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THE STATE BOARD OF HEALTH OF MISSQUR?

STANDARD CERTIFICATE OF DEATH

20316

State File No.

Primary Registration District No. ....4...09 5 Regitirar's No. 00
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF' DECEASED:
a8
(s} County__ Se (a) sate...Miagouri ... » County......,......c8,8.3'._.._...._._,.[..?
5 Cxty OF LOWTL.....oocveeernen .Drexel . - V4
(1 outside city or town limits, writs “RURAL" nad oame of ¢ I.o!rnlhm) (¢} City or mwn___“_____n_ne__x_e.l'.
(c) Name of hospital or institution: / {IF outside city or tawn limits, write “RURAL™) &)
Not in hespltal. At Home.... @ Seet No. Main Strest .
(1f not in hoapital oz institution, write street cumber or ﬁquoi) ““““““ o {If rural, give location) W
(d) Length of stay: In hospital or. mstlt.uuon..DOBB 1y
& ilPathg' (e) Citizen of foreign country?.” NO b {Yes or Ng_))

In this community... .. 42__1&31‘8 -

years, months or days)

If yes. name country.... P0G Not applVe. . R

{
divoroed___Mar.I'.iﬁCL ®haf Mast saw b/ 2 alive on
and that death occtirred on the dMnd hour stated above.

it SF__ JOSIAH WILLIAMS GRORGE. . |
3. () If veteran, 3. (¢} Social Secarity
name war... NOXIE o No._None,... "
4’5. Color or 6. {e) Single, widowed, m:mied./ —
4. Sex._ .gﬂle.a..._... race. _.m:lit
6. (&) Name of husband or wtfe,...,.......,m e 0 (€) Ape of husband or wife if
Elede L. George, - ative._ B4 __years
. Birth date of d July 1
7. Birth date of d uly, 5 18 l’?& —
8. AGE: Years Months Daya If less than one day
87 11 22, o i (L
‘9. Birtbptace B unty, __Misgouri +C
{City, town, or county) (State or foreign country)
10. USU.;LI occupation____Farme r. & St O (<] man.. o~ t 11‘&

Immediate cause of death

&)lhcr conditio

MEDICAL CERTIFICATION

27 DD .
minute. 3.0_2‘\4

1),

19..?.’(2.

Duration

DATE OF DEATH: Month___| Juno 9.
car... B4 T 7

1 hereby certify that I attended the deceased from

~ lﬁ/gﬁ"fd 23 s

hour.

(’4//'

dnpnmncywulunsmnn s of death)

11, Industry or business - WM ALGL Ghobe v MEilW A WMYML Ma} f ?- PHYSICIAN
[ or findin A + JR—
g '12. Name... .;F_!_.MLQ_.._G:ﬁ orge, Al Of operations . \k‘ i )
b= / 3 - 3’ Undetline
= K b the cause to
= 1 13, Birthplace " P ) . - U\ [which death
¥ oc ficeign cou¥ey Of autopsy...... should be
E 14. Maiden name C‘m fﬁ& )Williﬂm ; S —— opsy . Bta-
K t_ 1 o tistically.
§ 15, Birthplace P P p—— --(EMESB-“!E;GWM r” 22, If death was due to exterral causes, fill in the following:
16, (o) Info - J"'__ g G.e Qrga o .- () Accident, suicide, or homicide (specify)
® Address...,.u, ._.._.._.qu.exal Miasouri*._ e || 8 Date of occurreace
7. @ .BUFd8ale (&) Date thereot %25 /46T e || Wheredidinjury occur? ity or v, (Comainy
: " (Burial, crematian, ar removal) (poins) ( ay) (Your) (¢) Did injury occar in or about home, on farm, in mdustnal place, in pubhc p]ace?
(c) Place: burial or crema.uomE. Gmet Qr{ . B}
if of pl
18. (a) Signature of funeral director., e erees i While at wozh?. . (Bpbeify typs of plag )of ROy s ‘._/m____)_
b) Address... ... ¥
® ) 23, sma‘dﬂzj L D'm_......
19 (@) bt d-£7 i
(Date received local rexistrar) ) L/ Address DI‘GXG O. Date si g'ncd ~r 7
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
R a [ s, o
P LN , Registercd Appreatiee-Dla
Signed
L ] ‘;‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.}

"*If this body is not embalméd, fact should be so stated above. o -
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