No.2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 7885
1747
Y
17.39 PR o "@‘43“ STANDARD CERTIFICATE OF DEATH State File No...
Registration District No Primary Registration District No...... 1000
1, PLACE OF DEATH: 2. USUAL 'RESIDENCE OF DECEASED: - ~ ?/
(@ Coumsnn SUCTANAR A @ s MLSSOUTE 4y cumy hRATEW. <
(b City or wwf}r ts%it 1 JOS e Dh R T b (c) City or town Amazonia e
oul e clty or towh 1. .
. It 1d townelimi| M f ’
a {¢) Name of hospital or institution: K‘ﬁ gﬁl %hf‘gfﬁg ﬂgﬁé A{ uuu } o , u .ts writs “RURAL™) 0
O i e b b 1A0:L... Jules Sho.. Al ¢d) Street Nowowwn
] (It not in lospital or inatitution, wrle street number or locauou) (If rural, give location) ‘/
|15} {d) l,engtlof stay: Iu hospital or institution......... 3 yea .................. -
= ‘:_g) ears (EW“’ whether |} (2} Citizen of foreign conntry ... NQ ................................ (Yes or No}
. In thig community., L y
; years, months or days) If ¥ES, DAME COUNIIY citarriicieccreacecasenacsenensceianes
= . : MEDICAL ON
7 || j@ERNT  Charles Austin George c"ﬁ""q“j'
] s e e e 20. DATE OF DEATH: Month. . i il o s
.. 3. () Ifveteran, . __ _ - |-3.-(c)..Social Security No. . —_—— 948 8__ 0 P
fod | N year HOUT wemnsssras mmuta M,
:;.: pame war.... \ £ SO S NODE
- 5, Color, 6. (a) Single, widow, d m1rr1 18|
g . Male 4 “fnite Wi
= 4, Sex.. divorced......ccninminisarennd 1
':5 b} Name of husband or wife... evoen 6. (2} Asme of husband oy wife if and that death occurred on the date and kour stated above. Dysration
-~ arah b George. ................ alive. e Lyears
Lot 7. Birth date of degeased...... F F‘bI‘”ﬁ’CVﬁ ................ l@ 74’
; (Month) {Day) . (Tear)
-
s 8, AGE: Years Months Days l If less than one day Ayl e W T ey T S
5 74 | 2 | 0 el 00
: E] {1 L R TR reas
= 0. Birthplace... O RENIOWD ransas /
- [City. town, or county} (State or FOreigRN COURLEY) |} cooressmrsesmmismsosasmsnnnsasanan snsanananns s s nany fremnetrmaphnntennnananaretenad v
v . i Oth IELONSerrs rnsnrrs sensssnsosssnrmsssmvassissnsssznsasessespasessesssnsssssecnsarssemsnemessrs | covsssssessssssassns
;' 10. Usual mcupatxolzgetiredtﬁﬁc ........................... P e N S A Sovra
:;. 11. Industry or business... ur l"lg O"'l 9. PHYSICIAN
B
7 a % 12. Nome........... annOWﬂ .{7’ Of aperations. Undecli
] ndaerhine
~ 1l 3 Uia Bineplace.. _Unknovn , . . the cause of
o R {State or farelgn country) which death
P2 &\ 14. Maiden name ’ Of autons: e e sgmu ldd the
“ . T charged sta.
Al i B URKAGWA TN s i charped o
_T € 3. Birthplace.. it s (Qme oF Toreten eoumiry] 22, If death was due to external causes, fill in the following:
- 16. .(a) Informant M‘[‘S' Am‘g .... N auser {1) Adecident, suicide, or homicide (SPECHY Y oo e e ety g e -
z (b) Address %mazon}_ﬂ ’ wo . (5) DaLte Of OCCUTTEMEE o mitiiresteeec et e s mecestates sees ecemcatssansent ars sarssssasssaranen sisessns sssrans
ol w id injury
£ 17, (a) (6) Date thereoi... - () Where did injury occur T(Cl1y or town) (Counry} (State)
ey (Burlal, cremation, or removal} . K (Manti) (De¥} {Vear) {d) Did injury occur in or about home, on farm, in industrial place, in public
Amazonia, Mo,
e (¢) -Place: burial or eremation, s 2 place? .
2 ?
= 18. (a) Signature of funer% dnrecjgr%(m:. IAMielifrttesg, .. While 2t work ?ame .. (Smlf(r e of nllcfe) )
= ose Dﬂ |
- t8) Addrcss 3 és g 23, Signature.T..] L o el )
19, (8) Ao s 8 P T,
(Dﬁt)e réeetved local re&rnr! Meglstrar 7 Amatnre) <7 ‘2 [i Addres-_._f. / ..........................
Jefterson City Printing Co, Alicenscd Eraliier's Statement on Reverss Sldeld-)z'%’ —s gt % , % .




VRV Y, 1

-
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T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..., Registered Apprentice No.

. working under my personal supervision. 7

Signed............ Lty Al
icensed Embalmer No}oﬂoq .

P. 0. Addres&f.gg._(d.é;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove.




