Rl DIVISION OF HE'ALTH STANDARD CERTIFICATE OF DEATH REO-013915
HLm !egl: anon Dmrgf r!ro ,ﬁ__é_g,;g;_-__-_frlmarv Registration District No. _é_(_z_é_-__kegmut s Now STATE FILE NUMBER

DED

1. PLACE OF DEATH . L|| 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY Toxes . a. STATE:. Mo. b. COUNTYT exns admision)
b. CITY {lf outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Lirmnirs
R
TOWN  Shorril twp. 20 min, TowN Burdine twp. Yoo O No B
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farmy
HOSPITAL OR ADDRESS
INSTIHUTION 6 mjles So. Licking Yes O Nog 5 mi. NE Cabool Yol No DD
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print) . OF
George Verd Gen DEATH  3.]19-60
5. SEX 6. COLOR OR RACE 7. Married XX Never Marrled [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
- . i Divorced Months | Days Hours Min.
mnle white Widowed [J ivorced [ 5 ._7 _19 17 45

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BLIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
urmq :r of working life, even if retired)

ruck driver 0il Trens. Lriver Bloodland, Mo. UsSa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
. . P P
Morion Gan Ads' Mpdden Hazel Gan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of service)
no | 357-12 5008 Hezel Gan,  Cabool, Mo.
[ 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b}, and [ INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: \/ /é' Bf-—— ONSET AND DEATH
z IMMEDIATE CAUSE (a) (7 Tdz i ¥ CAq 2.4 hial
g NG A ‘
a Conditions, i any, DUE 7O {b) AL f AL
which gave rlse to
above causa (a),
stating the under-
lying causa [ast, DUE TO {c}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but no! reiated fo the terminal FART H). If deceased was  femols  was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ l[] Yes lj N | 3 Unknown
£ | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART Il of item 1B.}
[ PERFORMED? 8 (m} ]
v YES 0 NGR} ) Truck left road-treilecr overturned on trec-
' Z| Z0cTIME OF  Houl  Month, Day, Yeor
3 INJURY a.m. .
2| 1310 =mm  3.19-60 |tor ceusing fetsel injurics.
20d. |NJURY OCCURRED 308, PLACE OF INJURY [e.9., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK I} farm, foctory, street, office bidg., etc.)
NOT_WHILE AT WORK [J Highway 63 Shoerril twp., Texns, Mo,
2. gﬂuﬁQ!ceaud 'ilqeb ‘3 ‘-}? - &ﬁ to. and last saw ::;‘ alive on
Death occurred at. M_Dﬂ“'(n /r’/ﬁ P m_on the date stated above, and to the best of my knowledge, from the causes stated.
u 7 BIGHATURE T [Degraa o 1ile) 22W 2. DATE SIGNED
(e} . Z
13 ??dww 4 2 ﬂ S22 74 3~274£0
« AL, CREM.ATION 23b. DATE U 23¢. NAME OF CEMETERY OR CREMATORY 23d (OCAI'!ON {City, town, or county) {State}
a OVAL (Specify
e dtric 32260 Cabool Cemctery Cabool, Miscouri
< | “24. FUNERAL DIRECTOR - ADDRESS 35. DAJE RECD. BY LOCAL REG. | 26; PEGISTRAR'S SIGNATUR ¥
& i ott -G — F-.2 v d aM <l s <t
Llliott-Gentry, Cabool, ho. - O :

(Licensed Embalmer’s Statenent on Reverse Side)




0061 0 § ¥vi SA

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.____

working under my personal supervision. fm_—
Student Signed

Signature of Student Embalmer

. . ) Licensed Embalmer_No,
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.

- »
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