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ORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEi'{MANENT REC

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

R F"t.iEl?Jz §EN __%5. ‘i‘},

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.

30084
A

State File No.

LAt

Registrar’s No,

1. PLACE OF DEATH:
{a) County Shelb.y
(& City or tnw-n_..;..:}_Le.Qnam MQ.... .....

(Il outsids city or town limits, writa “RURAL" and name of Lownship)
(¢) Name oi hoapital or institution:
.None

P 3 P
(If not in hoapital or institution, write street pum!
(d) Length of stay:

None ..

(Speu[y whel.hgr

In hospital or institution.. ...

In this community.
years, months or days)

2."USUAL RESIDENCE OF DECEASED:

smee. MiGgOUM.
City or town_. LIGONATE

da,
(¢} County..... _Shelby.._{.. ...........
o

(a)

) ¢ . b
{Il outsida city or town limits, write “RURAL")
(d) Street No, <
{If rural, give locaiion) -
(¢) Citizen of foreign country? No {Yes or Nc"‘))

If yes. name country.

(a) PRINT

Full vame_ George 3.___: .../_S,CH.EL“(..

3. (8) If veteran, 3. (¢) Social Security  \

16. (a)
@ Addres___ LeODAIG, __Mo..

17, (a) H_Bﬂ_l_';é]_-_ _________ (b).Date mumr.__e_"__z?:']-%?

. (Bnrinl.mmalm.urremovnl) (Manth) {(Day) (Yecar)

{c) Flace: burial or cremauon 8& mchael cmtry

18, (s) Signature of funerat director. M11llon - & Bamem
@) ﬁ:lre:s _______ T

19. (o) - = ®

{Date received local redietrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _{AertA

year I

day.__

P

2.5

hour.

e,

1s. nmhm._._._l..eonanL .................. Misaouri/

22, If death was due to external causes, fill in the following:"

name war X Noe .. X
21. 1 hereby certify that I attended the deceased from
4_/5. Calor or 6. (@) Single, widowed, married, 19 _ to 19__;
4. Sex Ma“'le I race te d;voroed__g,a_r_r_i;e_d Aat Ilasteaw h alive on 19 ;
6. (b) Name of busband or Wife.......cc.r— 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Gl&dJB B].Bhael alive, &N __ years Immeggdiate cause of death ]
7. Birth date of dm____.ép_x:il.___l_bj;h__lsli__.______ é&kﬁ W
(Month) {Day) {Year) J
3. AGE: = Years Months Days If less than one day ' P g itt)
v .3.3 4 " 10 hr. U | et e A
9. Birthplace.... Ls@OMAYd - .
5T . (City, town, or conaty) {Stale or lorsign country) 14 -
. ‘ Faming_ Other conditions o~
10. Usual occupation o A {Include proguancy within § tagnths of death) \ ! ¥ A
11. Industry or business. N o Sisor L '5 ' PHYSICIAN
S e jor findinga: Y —_—
g 12, Nme___;&enrge---mchsel A4 . Of operations.......... : ‘\(\‘ M ‘:2' Underline
g . : o . .
%\ 13: Bictbptace Genfna.ny )7“ S et
- (City, ox faxzign country of : hould b
a 14. M;uden Hame....... ?ﬁawg PQOPHIQﬂ e ene autopsy —_— sd_-.%:eﬁata?
..Jtistically.
S T
=

{Civy, town, or county) . {Stats or foreign country)

Informant_. ....... G la“s Bﬁ.ﬁhﬂel

(g} Accident, suiclde, or homigide {specify). _ A L
(&) Date of occurrence.. £ -;é “'/ Y7
{e} Wheredidinjury oceur? o ALLLEY ... ... .

- (City or town) (
(d) Did injury cccur in or about home, on fargflin industrial p]ace in pubhc plam?

C fleiddad, //.'0 _h uacd 1is

While at work? (¢} Meaans of inj

23. Signa - o WPl o Uty of 4

Date signed

(Licensed Embalmer's Statcment od Reverse Side)




. ' ) \*)
I “ ¢ . . < “0‘ |
o W3 I T
\3 o2 G e
: : o Dty we o

Note""The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . 1

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




