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v sty || Nosonsl Ome s e STANDARD CERTIFICATE OF DEATH s rur %o 1572609~

s || FILED MAY 2 5 508 .
, Registration sttnct No. .,,________8,,_,______ Primary Registration Distriet No...'#.l..g..gm. - Regisirar's No. 6‘&
V, ¢ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; %
4 ((:; c(:;umy Clay @ ste....Migssouri _ o couny. "*Glﬁ?w 12 el
ty or tOWD..nee ..
0 e (1 putaide city or town limits, write "RURAL" end neme of township) () Clty or town Burmingham S
é () Name of hospital or institution: {If outaida city or town limits, write “RURAL") &
e Burmingham Mo.
{If not in hospilal or institution, write street nufber or location) () Street No (i ,U,:Eiy?]nﬂmn) c)
(d) Length of stay: In hospital or institution XXX .. N
{Specify whethcr || (¢) Citizen of forelgn country?. (8] {Yes or No)
In this community 27 _years
yoars, manths or days) v X If yes. name country, LALX
%) PRINT MEDICAL CERTIFICATION
L name___George Savern LonisnParrey M
: . 20. DATE OF DEATH: Month ay day.. 17
3. (b) If veteran, 3. (c) Social Security Now
e v N 493-12-8475 ror 1948 bou minnteQ P

21, Ihereby certify that I attended the deceased [[: /259

0 5. Color or 6. (o} Single, widowed, ed,

199 L2
o s MBle, | medihitel  aveed Married| imimesss oo Aca 12 0 YT

and that death occurred on the date and éour stated above.

6. (4) Name of husbandorwife. . ... 6. (£) Age of husband or wife If .
Duration
Flora Perrsey - alive.... BB years || Tmmediate gause of dmth.. ........... gregenermee s / : 2 I
i G ‘ f
7. Birth date of deceased May 17 1881
(Maonth) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.
67 0 0 XX _br.XX  min
Due to....
2 || 5 Birtpuce. Bonnetts.Mill: .- = Missouridl -7 - - ) N
{City, town, or county) (State or foreign country} L)

FICI - o+ - N Other conditions.
10. Usnal oocupatmn.._Ret.lre.d_Eam.er.w-___..;'______‘. - (Include fregaancy within 3 mosths of death) j

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

11. Industry or business. Self e Ead . £ PHYSICIAN
. L e jor findings: . . 5 TP N e

g 2. Name..__LORis .Savern ety | Y Of operations. - P}}.J S Underline

B o .

7 { 13. Birthplace.. ___El‘ﬁllc_&_____ — 9 Vi ¥ e hich deatt
(City, town, or coumy) (Stats or foreign country) Of autopsy. o - ahould be

E 4. Maiden rame. MAY. JOSEPhN Biolett. — - . charged ata.

. y.
15. Birthplace i MEI:;?:“::S v wu.né"u) 22, If death was due to external causes, fill in the following:
16. (@) Tafo i Mrs 7 lQI a _..PeI!I 8y. s 1 . {8} Accident, suicide, or homicide (specify)
® Adress_____ Burmingham Mo. - (&) Date of occurrence

.'. (¢) Where did Injury occur?,
17. (@) Burial () Date thmMnaéng]—l 48 i o Cor
{Burin], cremntion, or remaoval) ath) (D) (Year) () Didinjury in or about hnme.(ontfa?ml?:n)mdustgaln;fa:e. in publ.ic phce?
(¢} Place: burial or cremation .. E&S.LSlQ.PB___cm NuK.f{
18. (o) Signature of fuseral dxmcmr_MortOQ_Smi.th '..& ”F*G’H“S

@ Adaress_ NOTLh _ K&.g&s_cztg
19 Lo (an' vedlomlrexis#
L4
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STATEMENT B¥ LICENSED EMBALMER, = : -

NUR S

Thereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by

s Registered Apprenticé' No

:g_ working under my personal supervision, LR
. . . i . " Licensed Embalmer No
. i b ; ] -
- P * et * . i N . . '
A P.O. Address JLJ,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HAN WRITING. (Failure to compl# with
the above constltutes grounds for revocation of license.)

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



