MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —63—001 583

DEPARTMENTY OF PUDLIC HEALTH AND WELFARK

Registration District No, .. —_—
DO NOT WRITE AME
ON THIS STUB NDED

STATE FILE N
_—_Primary Registeation District No. ./_.Q.ﬂ.z-_-__kagimar‘l No UMBER

1. pLAC . 2. USUAL RESIDENCE (Where doceasad lived. I institution: Residence .before

&, COUNTY JAG{SQN. a. STATE M.[SSOURf. COUNTY SALINE adminsion)

b. CéTIY {I¥ outside corporste limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

. OR . -
TOWN CITY. 68 dﬂ:\ra TOWN !m RS - Yes [ Na O

<. FUI.I. NAME OF (If NO'I' In hospital, @ locatian) (naide Limits d. STREET ide, gi o
OSPITAL Of Qi ian de Limi AD%RESS (1t cutai give location) Reside on Farm

INSTITUTION v A HOBPM YIIE Ne O 3,'72 HESI_MABIQN Yes[J Ne J

3. NAME OF DECEASED First Middis ) Last 4. DATE Month Day Year
. ¥ -

{Type or print) ©
GECRGE R GAINES DEA  Japuary 15, 1963
.5, SEX 6. COLOR OR'RACE 7. Married [Jr Never Married [1 [B. DATE OF BIRTH | % AGE [fast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced []' { ~ . . Months [ Days - Heu‘ul Min.

| HKegro 27-08 - o4
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! ‘11, BIRTHPLACE (City and stete of country} [ 12, CITIZEN OF WHAT COUNTRY

duri of king life, if reti
“gm"t!.u:l:'weoT gnonm!;‘ggr ;gi'dﬁ Marshall, Missouri U.S8.A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

_Georée_ﬁsines Anna Gaines
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘114 P%HL_SE]%L'E‘NO. 7. INFORMANT a .o
(Yes, no, or unknown]|[ (If yes, give war or dates of Anna Ga!'nea ’ ﬁfe‘

e
18, CAUSE OF DEATH (Enter only one cause per _ . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . N ONSET AND DEATH

IMMEDIATE CAUSE (2} Actite and chronic 'bmggm_ neumonis of right lungl, severe

Conditions, if any, DUE TO (b) Possible mesothelioma of the right lung

which gave rise to
above cause (u),
stating the under-
lying couse last. DUE TO (=)

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad 1o the terminal FPART 11l If decomed was fomale was
disesse condition glven in PART I {a} there a pregnancy in last 90 days.

- IDYn][:]No ||:]Unknown
To. WAS AUVOPSY |, 205 ACCIDENT SUICIDE ~ ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY [ or PART 11 of ifem 18.)

PERFORMED? ([ -+ - 0 [n} [u] . - -
~vesX] NnoQ |- k - .
Joc. TIME OF  Houb  Month, Day, Year |
~ INJURY am.
o P, o

26d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK . . farm, tsciory, stioet, office bidg., etc.)
NOT WHILE AT WORK O -

HA i srended the deceased from NOV.a 8, 1962 TLMMW
) ) 3' 1 5 Pm on the date stated sbove, end to the best of my Imnwledge._from the ceuses stated.
) | 22b. ADDRESS T ‘ 22¢. DATE . SIGNED

VS 300
Rev. 4/59

DATE AMENDED

TN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

=]

DOCUMENT

MEDICAL CERTIFICATHON

) beut‘h occurred  at

USE BLACK INK

22a. SIGNATURE (Degree or title)
w5 7, M /A _Hospital. ] . 1-16-63

" 23k, DATE AME OF CEMETERY OR MATORY . . LOCATION (Cifv town, of county] (State)
ol /. /6 b3 |ohotreer Cemida, | Y YO

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY {OCAL REG. | 26. [W R'S SIGNA'I'URE
W24, o

- _L__@.:-— /b -l.3 -—(Aﬂ;&#
(Licansed Embalmer's Statement an Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘4 b

" ghpy 3 EAAL I
LY

- s a pFaus )

aTe now
ST L.

HICE 1 4 o NN v N

o PE] SN

L ¥ e o P TV LN S PRI T Fohod L . ' .
| hereby certify that the brody whose name is recorded on the reversé side of this cerhfjcafe was embalmed by me,
or by QMRL.ES ?‘-ﬂﬂzﬁ J‘\/LL LAMS

workmg

under my personal supervnsmjn/’/
Student

Signature of Student Embalmer

Student ‘Embalmer No._@ 23 ___

) _ o ) ! Licensed Embalmer No. 17[‘ oL ~ 0
o boO. ARSI T £ P P
The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hlS OWN HANDWRITING. (l‘:é'iblure to comply
with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. ¢clf this bedy ismnot embalmed fact should be so stated above

Note:

; -
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