MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=038665

DEPARTMENT OF PuUBLIC HEA 'I'H AND WELFAR i
LTH 4 - ) o 6227 & STATE FILE NUMBER
R ton — 2 ___Primary Registration District No. Regi: ‘s No. _] iri .
DO NOT WRITE AMENDED N
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admissi
Vernon Missouri Vernon °r)
b. Cé'li‘f (If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limita
; OR
TOWN
Deer;j_.,glq s Iwp. TOWN Nevade Yes 0 No

c. ;%;P'I‘TWEO?F {If NOT in hospital, give locaticn) Inside Limirs dAsI;'I‘)EREETSS (If cutside, give locsrion) Reside on Farm

INSTITUTION R#1 S Yes O No [& R Yes3d No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

[Type or print) -
GEORGE 11.0YD CARTWRIGHT PEATE  September 7 1963
5. SEX &. COLOR OR RACE 7. Morried 01 Nover Married [] 6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M ¥h Widowed ] Divorced 1) 8 13 1912 51 Months | Days ] Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
dlﬁing moyt of working life, even if retired)

arming -tenant Jim 0'Connell Farm “Arkensag USA
13s. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Cartwright Mary Catherine McGinley e ——
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOQCIAL SECURITY NO. 17. INFORMANT Sr - Address
(Yos, nﬁgr unknown), (If yes, give war or dates of servi George Lloyd Cartwright-SGaSide ’ Calif.

18. CAUSE OF DEATH (Enter only one caure per lina T . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

IMMEDIATE CAUSE {2) _drowning pnknown

V5 300
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120,
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cauvse ([a),
stating the under-
lying cause laat. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART IIl. f decoased was female was
disease conditian given in PART | {a) there s pregnancy in last 90 days.

rl:l Yes L[:l No l O Unknown

19. WAS AUTOPSY | 20a. Act‘gsm SUICIDE HOMICIDE 70b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18))
PERFORMED? [|] O

vesO NO ¥ _ man 1ast seen on the 6th of Septerber, 1963; body
20c, TIME OF  Houf — Month, Day, Year Eecovered September 11, 1963, Poat appsrently cepsized and

VRY e tried to meke it to shore end wes unable.

p.m.
20d. INJURY QCCURRED 20a. :‘lACE' CF INJURY (a.gf.f,. in :;-dubom I;oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AY WORK [ ar aclory, street, office bidg., ete,
NOT wHILE AT woRK (x| About farm prmmlses Route #1-Nevada, Vernon, Mo

EVE gy e Q)
Enendedrrhe deceased from and 38w i, alive on_x2 L

bEtUEED12 #0] p. m and 6'00 The on tha data stated abave, and io the best of my knowledge, from the causes stated.
v

Desth occurred ot
{Degres or title) 22b. ADDRESS 22¢, DATE SIGNED
Q_é,u ~— , Cproner Vernon County, Missouri 9-13-1963

J =
[ﬁﬂb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [SIate)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

3. B AL,
O AL S
ﬂﬂ“r{al 9-13-1963 Moore “emetery N"Vﬁ‘*ﬂ’ Mi ssouri

24. FUNERAL DIRECTOR VADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATLIRE
Ferry Funeral Home, Neveda, Missouri 4—- /,3 M JM)
b 2

{Licensed Embalmer‘s gruemem on Reverse Side}

BY AFFIDAVIT CF

ITEM NO.




A

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,

__{_-_\hr o,

LRI S R B et

* ~ Studentz TE e - v, LT £ _
R Sigqarura of Swdgna qubdmer,

.,\.1 PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fsilure to comply
' n with the above constitutes grounds for revocation of license). -

If embalmed by a*STUDENT, he also shall sign in his OWN handwrmng

Jf 1h|s . body is not embalmed, fact should be so slated asbove.
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