REPEY 540N Pf HEASTH — STANDARD CERTIFICATE OF DEATH 99-035930
ENDED ) _'-2.’9“'&?‘191 Diatrist ey ..,..—-,[.aZB__anw Registration District / Reglstrar's No. ’i Z Z 2 9 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. H institution; Residenca before
. COUNTY . STATE . . b, COUNTY admission
’ GYE_E’——NE/ ) * MisSour (yyeerne slor)
b. COI'I"‘Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. COITRY Inside Limits
TOWN " , W [oGevsoille, R 2. YO Ne A .
¢. FULL NAME OF {If NOT in Hospital, give locatidgn) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . o . _  ADDRESS .
INSTITUTION Do 6 d o e e Y NeDO \Hﬂshm:_g fon Ju.r-p' . Yo B O
3. #ME or 'DE)CEASED . First Middle Last 4. Dé\;E Month Day Yeur
ype or print .
Geovse Edwerd Dplley DEATH Noy. / 1959
5. SEX 6. COLOR OR RACE 7. Married [1 MNaver Married [J [8. DATE OF BiRTH | % AGE (last birthday) :ol:‘:‘hDER 'D‘:EN( :’UNbER ':_“R
. Widowed [] Di od 1 5 vs lours in.
Male, 1w hate, o e 0et, 1S, 184
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, even if retired) -
St o ook e Opevatar Bps prd (rovery [Bovrleq 0o W Vv ! 3! '.'
|30 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] d 14. NAME OF H IFE
Biley UN Ko wl n Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, pr unknown) | {If yes, give or dates of service) ? ﬂi
i - et \ 491-10- 888 & | Geoxgin Seiith Rogecsinile_mo K2
- 18. CAUSE OF DEATH (Enter only one cavie per line foe (a), (b), and le). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: OINSET AND DEATH
2 (MEDIATE CAUSE o  CUD1 ghot wound in throat
] :
&}
[a] Conditions, if any, DUE TO (b)
which gave rise to
sbave cause (l).]
stating the under-
lying cause [ast. DUE TO [c}
z PARY 11, OTHER SIGNIFICAN1 CONDIIIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARY tll. If deceased was female was
g disease condition given in PART | (a} there » pregnency in last 90 days
i [OYe -0 ne T O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUWGIDE HOMICIDE DESCRIBE HOW INJUR CURRED, (Enter nature of injury In PART | or PART Il of item 18.)
& PERFORMED?
& PERFORMED? & s} e apgaran ?tcy shot himself in
S| e TMBOR ghHou ™ Mo, Day, Yeu |~ doubt d.id the act himsel
1 Nov. 1,199
£ prox
20d. INJURY OCCURRED 200. PI.ACE OF INJURY (anﬂ, in :Irdlbw::f)iﬂne. 204. CITY, TOWN, OR LOCATION COUNTY STATE
E AT WORK street, office a
WHILE a1 WORK [1 ¢ at™ s'g ¥ion home Rt.2,Rogeraville, Greene, Misgouri
21. 1 ded the d d from Yo and last saw RT,'“ allve on ~
Death occurrad at a'p rox 8 . 1 5 A L] M * m on the dete ttated abave, snd 1o the best of my knowledgs, from the causes stated.
)
B %Sl ATURE -~ (DoqruGF@%ne COunty 225, ADDRESS 22¢. DATE SIGNED
ut Coroner Springfleld, Missouril 11/?/59 .
2 —é’_ BURIAL, FREMAHON, | 23b. DATE 23c. NAME OF CEMETERY OR GREMATCRS 23d. LOCATION (City, town, or county) {Stare)
o Specify) . ﬁ‘ ? ? . -
& Nov.¢, /959 Sm'th Lemetery oqauu.tle. veml MisSou
< 4. FU ERAL DIRECTOR ADDRESS 25. DATE lzsco BY LOCAL REG. [26. ISTRAR" SIGNATURE .7
3=
s 2/ Hessedd %MMM s | [—10-5F

(I.iamtd Embalmer’s Statement on Reverse Sudo)
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STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

working under my personal_supervision.

Student

Signature of Student Embalmer
! . .

" * Nofe: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comp
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



