I DEPARTMEN' OF COMMER THE. STATE BOARD OF HEALTH OF MISSOURI 4 =
State File No 0 JO

BUREAU OF THE C STANDARD CERT[FICATE OF DEATH
Eflmpon ﬁ‘ istrict No... /?7 Primary Registratlon District No._.... A @ F 2 Registrar's No"*’ssggg-%

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
ackson flf
{e) County g City @ sate_ MlBSOURrY . o) couwy..dBCKBON
() Cityortown ..o a8 . 1 SV S
(If ontside city or town limits, write "RUR ¥ and name of township) (c) City or town... Kmﬂas c ity
{¢) Name of hospital or institution? (If ontside city or town limita, weite “RURAL™) f

St._Joseph Hos .1.1:&1,__.._.._19_..“ @ Street N0 3423 Garf 1eld

{If oot in hespita] or institution, writs street num! or&agiﬂn) {If rural, give locution)
(d) Length of stay: Ia hospital or institution

In this commumtyysyreﬁag.a

yeers, manihs or doys) I YO8, NAME COURLIY. oo cersnr st emsiessascerssssss smetoeesemeeeoaeeene o
MEDICAL CERTIFICATION

Fulf, Nanie..... Thomas_&._GEORGE. ..o Dec. . 23

20. DATE OF DEATH Month

3. (&) M veteran, - Yo 3. ;:: S[félie:uga-lw#} e *19 o hour minute M.

(Specify whether (¢} Citizen of foreign country? ne (Yes or No)

name war.._ 49|
21, Ihercby tify thi the.deceaged from
0 5. Color or 6. (a) Single, widowed, married, || 19 .
1 sex.male. . rnce. Whikte j\divomed...ﬂidﬂﬂ.ed that I]ast sawh alive on A9
6. {b) Name of husband or wife... o 6. {c)Age of husband or wife if || @nd that death occursed on the date and hour stated above, Durati
wration
....Edith George.. e B
7. Birth date of decensed.... Apr 11 15} 1879
(Month) (Day} {Year)
8. AGE: Years Months Days 1f less than one day
67 S 8 hr. ;
5. Birthpizce.... . UNKNOWN Syria d
(Cl.l'l town, orcnunty) (slﬂlﬂ aor fUI'Cifn eﬂﬂﬂu!) B LY VI R ]
10. Usual! occupation.. Retirea R Othercoi:ch-hnm: within 3 b of death) A ———
11. Industry or business.._... Retail.._ﬁ'roc Prv oo ... PFHYSICIAN
2 - Major findings: . R - . . . Ly o
ﬁ 12, MName - f operztions : Lt 1 . T
! ' \I ’ &—' Underline
& { 13, Birthplace __, _Syria 1 ¢ - i the cause to
ity taw, cuant, (Sl.ﬂl.a or fatcign conntry) Of auto MMA - : ) should b
5{ 14. Adziden name.. aii sﬂ-illv q. puropsy B U L SN ST chm'gedsu:
= . e ! tisticatly.
B . Syria
|l& ¥ 15. Birthplace . o
= L (City, town ot covmte) (isto o foreign conatss) 22. If death was due to external causes, fill in the following:
6. {g) Infor ._M.iﬂﬁ Mm G'eQr e - {a) Accident, suicide, or homicide (specify)

(b) Address...._. 3423._G'B.1’f 1eld., KoCo MO || ® Dateof cocarrence
17, @) o B‘iru: 1 . (3 Date thereof.. =40 || (@ Where didinjury occur? : - AT

J (Busial, cramation, or removal) (M“‘h) (Doy} (Yoar) (&) Did injury accur in or about home, ((J(:l"llfa‘:':n‘?i;)indusu('ial p]l::c)e, in pulsal:;;l?a,ce?

(&) Place: burial or cremation.. _Galvary_c emetex‘_ ........... . _
18. (o) Signature of fineral director. Me IIOdy"'MQGllley-Ey H i ¢ wark . - . (sf_ptw.“(‘ga iriicﬂaw;;)of imury @..,..,.

® Address._..Kansag..City, Missourl '
1. @ LA XX - low

{Date received loval regmtrar

)

) (ﬂcgaunr nnznal.nre) .

(Licensed Emabalmer’s Statement on Reveu Slde)_u v




- ——1 -

STATEMENT BY LICENSED EMBALMER - ' f:if-.

LAY

Fioa. T e . o
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcata was embalmed by;me, or by

- - e

Reglstered Apprentlce No

working under my personal supervision, . (-\‘
. f, \\-t’_
St Nl L ‘% 2
M ( Licensed Embalmer No N

. P. O Address.. /(.’ (-

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN H.ANDWRITI.NG (F ailure to eomp
the above constitutes grounds for revoeation of license.) . . -

Tf this body is not embalmed, fact should be so stated above

~ - 4.




