- Health, THE DIVISION OF HEALTH OF MISSOUR{ 58_043139

&Pw:ll"nr. STAN DARD CER‘IIFICATE OF DEATH S‘TATE FILE NUMBER -~ )
N ["1-111
h Service r".ED JAN 5 1gmgisrrcnion_ District No. _/ Primary Registrulion Diﬂricj_ff- ______ LSOO ... Re?istrur's No...,,,,,s___?_.f _______
I piy
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rosjdqnc_e ore
$. 300 a. COUNTY Adair a. STATE Migsouri b. COUNTY Adpix “dmss }
. 1-57 b, CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . Clc;l'Y neld Inside Limits
TOWN Kirkeville Yes [} No ] Tomn Green Castle S| YesO M X
c. zgls.'!’_rPAr%'gF {If NOT in hospital, give location) | Length of stay in Ib d. STREET ({If outside, give location) Reside on Form
A . . ADDRES 3
mstitution8tjckler Hogpitsll 1 davy %7 mi. N.E,Creen CadtleX v
3. NTAME OF ‘?ECEASED. First Middle Last 4. DATE Month Doy Yeor
{(Typs or print) George Washington Sizemore eary DEC. 236, 1958
5. SEX o 6. COLOR OR RACE 7’MARRIEDDNEVER MARRIEDD ] 8. DATE OF BIRTH 9. AGE Llln';;o;; 1::::'?‘5‘* [i::“‘ "F{:::DER 2:“|:Rs-
- Male White winowed[X] 2— oivorceof ]| I-~1~1884 g2 bl oLl Wi , -
: ‘3 10a. USUAL OCCUPATIDN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= dyring most of working life, even if retired) INDUSTRY . !
K ¥ermer General farming Putnam County, Mo, USA
% ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Auetin Sizemore Don't know Polly 8izemore
w
‘3 = W 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
E =l R wnknawn)] {Ii i dates of servi s
= B 'Nd ""4 vl il enics | None Gail Sizemore,Green Castle, Uo.
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
© w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— w H
; 2 IMMEDIATE CAUSE (a) __Sheele - J
= & _ Fracture of Surgical Neck of right femur e
= w Conditions, if ary, DUE TO (b) -
5 }>—- wbh;:h gave liuo( '}D }
-D' obove colse al, » -
b 4 stoting the under- Senlllt 7
< g g Iying gs:m.uu 16:9. DUE TO {c) y 70 ‘( o
£ 5 2F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswase condition given in PART 1 () 19. WAS AUTOPSY
23 =% 21 PERFORMED?
Es of= YES[ ] NO[]
£ : .ﬁé | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
i_;RI G ) O O Fell in room at home
3 Wl
z E ;L_’ 2c. TIME OF  Howr Month, Day, Year
patsl I oo Dec.25,1958
- 3
gk &% 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
g & W WHILE ATD NOT WHILE [5 f [Melrcer, office bidg., e1c.) Greencas e 0—( ‘ Adalr Mo .
SOWSY | WORK L AT wORK Bec25;-1958 Bee—265—1958 . oca
;'; E -1 21. 1 attended the da:msadirgnw y ; 95(; 4 ond last ‘suwm’aliu on
g E ! Death occurred at - 2ice bt 2 Um on the date stated above; and to the best of my knowledge, from the causes stated, ~
0 .'3 .ﬂ 225, SIGNATURE 4 {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
i FE 7 o © | 107 E. Harrison, Kirksville, Mo, Dec, 29
LERS oL 44 ya A . (TSP
F'd 0) 23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {State)

R VAL [Spugify) Py
Burigl” Morelock Cewetery Adair County Mo

24. FURNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNTAT!JRE
£ ot tdo ) Brtiasr Oy 10 1220 1957 | Nosew 20 @z%g/
4 1]

(L’emnd Embalmer's Siatement on Raverse Sids}

o

R.O




STATEMENT BY LICENS'ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it se et rr s ee e s ar e saernra i e r e s rar g aaeas ., Student Embalmer No. .........evvvennen.

working under my personal supervision.

Student ..o e
- Signature of Student Embalmer

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also'shall sign in his OWN handwriting, ' .
"If thid body is not embalmed, fact should be so stated above,

# Y-



