Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED YS_NOV 24 1350

ogistration Distriet No. _______ =2 o .__Primary Registration District No.

DED

360

3076

59-0431

15

Registrar’s No. _____23_3_________

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion;

Residence before

OOCUMENT -

BY AFFIDAVIT OF

a. COUNTY V n a. STATE 41 ) = - b, COUNTY I/ n sdmizsion}
b. CéTY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b L% CCI)TRY e | Inside Limits
R -

TowN  Nevada 37 yearns TOWN Nevada Yes @ NoD)
c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (If cuiside, give location} Reside on Farm

HOSPITAL OR i ADDRESS

stunion 202 {eat Gaand Yesgl NoJ 202 West Grand Yes O No B

3. NAME OF DECEASED First Middle Last 4. -Dc?":l'E Month Day Yeor
{Type or print}
Geonge { Jack ) Hugh (allauay oeai  Novemben 14, 7959

5. SEX 6. COLOR OR RACE

ﬂue sz.ufe

7. Married [J Never Married [X
Widowed ]

Diverced J

8. DATE OF BIRTH

5‘/28/ 7979

9. AGE (last birthday)

IF UNDER 1 YEAR IF

UNDER 24

HR

4o

Months Days

Hours

Min.

10s. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and stale or country}

12. CITIZEN OF

WHAT COUNTRY

ring most of king life, evep,if rehred) .
envice n fana Gaag and Oid Hamburg, Asbansas {4. 5. A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
eonge H. Sfu Many Wheatley none.
15. WWAS DECEASED EVER IN [1.5. ARMED RCES? 16. SOCYAL SECURITY MO, 17. INFORMANT Address

(Yes, no, or unknown)| (if yes, give war or dates of mrvifz)

492-20-6989

Mo Mory (allaway — Nevada, Missourd

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMED IATE CAUSE (a)

18. CAUSE OF DEATH {Enter only ane causs per line for (s}, [b), and (c).

Thromboaia

imm

(ononany

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, If any, DUE TQ {b)
which gave rite 10
above cause (a},
stating the under-
lying caute last. DUE TO (c)

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to, the terminal

PART IH.

1f deceased was

female

was

there a pregnancy in last 90 days.

disease condition given in PART I (o} - _'z" .
7 ey,
b II:J Yes l ] No ] {0 Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? (m} m| g

yes O NO X
20c. TIME OF  Houl  Month, Day, Yoar ]

INJURY a.m.

p.m.

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY [e.qg.,
farm, factory, street, office bidg., eic.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| artended the deceased from

neveAa

10,

and |

2,
Death occurred at

&: 30

D,
i

her .
011 saw pi, alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or fitl

. L

le}

-

22b. ADDRESS

218 % Faat Hunten Nevada, /b,

22¢. DATE SIGNED

11/16/59

N, b. DAT

17/17/59

234, BURIAL, CREMA

REMDVZ![. {Specify
1 ¥/

23c. NAME OF CEMETERY OR CREMATORY
Nevton Punicl Pants

23d. LOCATION {City, town, or county)

Nevadu, Miasouri

{State)

L4

24. FUNERAL DIRECTOR ADDRESS

£ichingen Funeral Home Nevada, Missouri

25. DATE RECD. BY L

{Licensed Embalmer's Statement on Reverse Side)

/%5

L REG,

STRAR'S SIGNATUR




S
ags o 7 ol S

f'n‘,_'}"‘. -~
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by{j
or by Student Embalmer No.
working under my personal supervision. [ .
Student Signed

Signature of Student Embalmer
' . Licensed Embalmer No.ﬁLS
- P. O. Address

Notei -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
\vyt}v the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boedy is not embalmed, fact should be so stated above.




