V. 5. No. 2

DO M ——8-43
ey, 5-17-3¢9
I X37823

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF %i@lﬁfw THE. STATE BOARD OF HEALTH OF MISSCOURI ‘;;3.?@
FILED ROV STANDARD CERTIFICATE OF DEATH e Ft'S,
Registration Disttiet NOwooo oo - Primary Registration District No.—..., z ........ ‘L Registrar's No. 4318
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: cksa:
(¢} County_..N8& R (@) sae Miggourd o Couuty....._.IQQ_EQD._.._.%..’E...
(4 City or town.......... Xansaa Oity 5
(1f outside city or town hmn.l, write "RURAL" nnd pama of township) {¢) City or town Kanﬂa,s C ity
{c) Name of hospital or mst:tu;;ﬁg. 0 (If outaids city or town limits, write “RURAL™) /
Gen. BHosp. @ Street No...... 408 _Tracy '
(If not in haspital or inatitution, write street number or location} (1f rural, give locatien)
(d) Length of stay: In hospital or institution.. 8-4‘44-l0'2$“44: No
(Specily whatber || (€} Citizen of foreign country? (Ves or No)
In this community........... b Qy_aﬂ.ra : ’7
years, months or days) If yes, name country. F4
MEDICAL CERTIFICATION
3. PRINT
Fuld name__GEORGE NEVELS
20. DATE OF DEATH: Month QCL. oy .24
3. (b If veteran, 3. {¢) Social Security 1944 8:3 .
name war.. .~ m DR No No T02-14-32930 year. hour........ 2980 _minute_An______M
- - 21. T herchy certify that 1 attended the deceased from. Aurcust 4
‘9. ’5.jColor or 6. () Single, widowed, married, 1944_ . Qotb. 24 144 .
4 sex.. Male 7| ne Negro. w divoroed. SANgIA . 1ot 1 iase mw b LM alive on Oct.. P4 e 19443
6. (b) Name of husband of Wift. oo 6. (€} Age of husband or wile if and that death occurred on the date and hour stated above. Duration
' aliven oo Immediate cause of death..G01OTaY Pareais
7. Birth date of deceased...J G0E 26 1908
(Moath} {Day) (Year}
8. AGE: Years Months Days If less than one day Due to
38 3 28 hr. min
, Due to ﬁ .4
9. Birthplace Guthr 13 Okla. —~ h /(r
: : -+ -- {City,town, or county) T 777 T (State or foreign conatry) §|- R D ; 9 [V
. Oth ditd
10. Usual ocenpation..._ LTUCK Drivg;‘_ T unf:f:ff;e}nz;;; Y e toere
11. Industry or business_ . B&me tt. GQ.Q.l‘..cQ.l..._......_.._.._._._.__.._______, T PHYSICIAN
8 ( 12. Name_..CEOTEE Nevels . B ‘ | o
5 - g : e o o o, . e O oo Ty ‘ nderline
> e
=\ 13. Birthplace Nashvi 1le ) 5 Tenn, , — Jthe cause Lo
-, tow c tato or forsign countfy}
E 14, Maiden mm&__cﬁam ‘T"‘i liam ? Of autopsy ahoulds?ati
|tistically.
§{ 15. Birthplace. ((-:iu Py Brate i Wg}gua‘m:-!r 22, T{ death was due to external causes; fill in the following: ’
6. (@ Informant Record Clerk o -+ |1 {e) Accident, suicide, or homicide (specify)
“',) Add Gen, HOQP. ; (&) Date of occurrence,
. @ o Burial. () Date thereot._0CE =27 =44 || ) Where didInjury ocour? ity ac tows)  (Couatn) Py
(Burial, cremation, or removai) W % l d“é"m‘é’“ ) (Y“i;) (d) DIdinjury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation €s awrn ,
18. {¢} Signature of funeral director MYs.d ..W J OME.S SN hile at work? ey 70 b 7 i&m)of injury _@. e
® Mdm, 440 State Ave Kans.Gity Kang. . s
wld}r}_'h/ 23." Slgnatires : -~ (M. D °mum)_'—'"
15. (n) ,z,.Z R AL N ... - ~ a 110
ate roeerred loc.al re (Rem!.ﬂu‘ a sigpature) . i Addrﬁﬂ' ,:.HﬂM 00 1'? p?nﬂ Date si e 125-44

(Licensed Embalmer’s S}nl.ement on Roverse Side)




-

'STATEMENT BY LICENSED EMBALMER g .

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec? by me, or by.

, Registered ‘Apprentice No

- PR Y i Y

working under my personal supervision.

' . : . . ' ensed Embalmer No. _(‘f v : {/‘1 ________ L
‘ I | P.O. Address%(ﬁ@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for Tevocation of license. )

- If tlns body is not emba]med, fnct should be so stated above,



