MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA ‘ -3 '
DRPARTMENT OF PUBLIC HEALTH AND WBLFH TE OF DEATH . 63 004976

PO NOT WRITE [’ 3 rimary Registration District No. istrar’s No. e
ON THIS STUB :

STATE FILE NUMBER

- T :
1. PLACE OF DEATH 2. USI:IA'[ RESIDENCE (Where decossad lived. If institution: Residence before
a. COUNTY Washington . a. STATEMi_S souri b. COUNTY washingtonadr@fsllnn)
b. Cé'l: {1f outside corporate limits, give TOWNSHIP only) Leangth of stay in 1b ¢ CITY fnside Limits

OoR .
TOWN Belgrade 3 wks, TOWN Belgrade Ya O Ne R
e FULL NAME ORF (If NOT in hospital, give locstion) l Inside Limits d. STREET {if cutsids, give locstion) Reside on Farm

VS 300
Rev. 4/59

HOSPITAL O . ADDRESS
INSTITUTION 3 wmiles south of Belgr 0O NeO Rt. 1 Yes {J No m
3. MAME OF DECEASED First Middle Last . 4. DATE Month - Day Year
{Type or print) . - OF
George R. Midgett peath  Jan, 4, 1963,

5, SEX' 6. COLOR OR RACE 7. Married 1 Nevar Marcied [ |B. DATE OF BIRTH | 9~ AGE (last bithday} | IF UNDER 1 YEAR IF UNDER 24 HR'
7 I o i - - Months ays Hours Min.
Male White Widowed (] biveced O | 9-17-.1887| 75 '!_ _‘[— ;

10a. USUAL OCCUPA‘TION Give kind of wo_rl: done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITiZEN _OF WHAT COUNTRY
during most,of working life, even if retired) - ’
Farmer Farp Washington County, Md. USA
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Thomas Midgett Jane Gilliam
15. WAS DECEASED EVER IN U.S. ARMED FORCES? V4. SOCIAL SECURITY NO. 17, INFORMANT Address

(Yes, no, or unknown}| (If yes, give war or dates of Roy Midgett BElgl'-‘ade Rt. 1 Mis souri’

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE CAUSE (2) & /

DATE AMENDED

DOCUMENT

. Conditions, if any, DUE TO (b}
“which gave risa to -
above cause (o),
stating the under-
lying clun [ast, DUE TO.(c)
. PART 1. OTHER SIGNIFICANT. CONDITIDNS CDN‘IRIBUTING TQ DEATH but nol releted to-the terminsl PART 11I. If deceased was femsle was
diseass’ condition’ given in PART | {a} thera a pregnancy in last 20 days

| D Yes I O No l ] Unknown
T9. WAS AUTCPSY | 20s. ACCIDENT SUICIDE ~ HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED, [Enter mators of injury in PART 1 or PART 11 of item 18.)
- .0 :

PERFORMED
YES O NoO

20c. TIME OF _ Houl  Month, Day, Yew |
INJURY  am.
p.m.
70d. INJURY  OCCURRED Z0e.. PLAGE OF INJURY (e.g., in or sbout home, | 201, CIIY; TOWN, OR LOCAJJON

WHILE: AT WORK [] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA| CERTIFICATION

pfTemeret] . .l o o B S, W i, g hi
Dg.fh occurred  at _r//.' ?0 ‘/‘{ }-I‘ m on the dnire stated above, and to the best of my-knowled-ue. from tha causes stated.

— e = —ARDRESS T3, DATE SIGNED
A - . , [->-63
NAME OF CEMETERY OR CRE ORY ~ | 23d. LOCATION (City, town, or county) (State)}

FBURIAL, CRE. 23b. DATE 23c.
M YAl 1.-7-1963 " Marler Chapel Cemetery | rade, Mi.sso::rl. Rt. 1
24. FUNERAL DIRECTOR ADORESS 25. D.ATE RELD, BY LOJAL REG. . R
Donald Sparks Potosi, Missouri / )
{Licersed Embatmer’s Statefent on Ilg/wﬂn Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY .LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

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

‘If this body is not embalmed ‘fact should be so stated above. -

-




