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WRITE PLAINLY—USING UNFADING BLACK INR—MAKE A PERMANENT RECORD Q0N

¢

FEBERAL SECURITY AGENCY
National Olflccif Vit

FILED MA

Registration District No. A 7 Y

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
P . Primary Registration District No#/73 .....

State File No‘_'!58";’4<
Registrar’s No, _....2 g

1. PLACE OF DEATH:
(6) County..... RORELAS.. ...

{lr not in hns'nlul or institution, write stréet pumber or locatien)
(d} Length of stay: In hospital or institution

(Bpecify whether

In this community....
veara, monthg gr days)

3. USUAL RESIDENCE OF DECEASED:

>
(a) State...MigSoUri = (6) County.....o4Btas =

(¢) City or town

(d) Street No

(Tt rural. give location)

{¢} Citizen of foreign country?

If yes, 0ame COUNtrYu i

3. (aVWPRINT

FULL NAME ... George Megeitt

3. (b) If veteran, 3. {(£)-Social Security No,
name war Spanish-American V.

0 \ 5. Culur or l 4. (a) Single, widowcd,‘marﬁ:’c{.
4, Sex...Malgl.... race.. hi.te divorced. RANOIREd .
6. (b) Name of husband or wife...ccoeicnnins ‘6. (¢) Agze of bushand ar wife if
........ alive...
7. Birth date of deceased...... 1 87:3”) . e

B. AGE: Years Months Days If less than ene day
77 11 7
9. l]irthplace...........(.:'.g.!'.l..l ...... E ngland
{City, town, or county}
18, Usual o-:cn.xpatir.n:..............S.Q‘..]'...1:.9.{:....u .................. v s sEn s non -
11. Iadustry or business...
£ ) 12, Name.....380XgE. Ti2HOZEIM L/-
E 13, Birthplact i i L ggland ......
N.g. town, pt aounty) {H1ate or forctrn conmry)
E ( 14, Maiden natne L9 4 nne Garn_g ..................................
E l 15. Birthplace,, i England 4{
= . OT gopeety)
16. (8} Informant
(8) Addres Om&h&-
17, () e SR s (b) Date thereof..... 4 '17'48 .....
{Burial, ercmation, or remorsl) . (Monthk) (Dar) (Yur)
(c) P]Pl:c burial or ¢remation.. Ava ......
18, (a) Slguature of funeral director 1 inki ngbeard < 1
(&) Address...

19. (M’ 3
{Date rective

local registrar)
Tefferson ity Briniing Ca,

(Registrar's sIgnaTyTe)

SNLS

.-33 Signature.... /& 0 7 )

MEDICAL CERTIFICATION
DATE OF DEATH: Month....... 20511
l.a.ia....hour,.....

29,

year....

that I last saw w.. alive on
and that death occurred on the date and

Other conditions, furessemesarenssnarns sivsssdiggren e sustarsnnnrs sarassreennsssneresaensesesnss | sersrensinsisisesras
(Inelude pregnaney within 3 months ut
P ST gt reertereermsssserrssrsnnereesnes . | PHYSICIAN
Major findings: Wi / o, Lo

Of operations... .

\) Underline

. . the cause of

e which death

Of autopsy. should be

. charged sta-
tistically.

as due to external causes, §ill in the following:

(8} Accident, suicide, or komicide (specify)

(b) Date of occurrence

€0} WheTe did DD T G012 oo ceeeeeresoees recagsmemsas sroensns somrar srenerasns ravemvasag vemsason sringespennersmes
T(City or tnwn) (County) (Stata)
{d) Did injury occur in or abgut home, on farm, in indusirial place, in public

place?........

Ho n\?hlle At WOrk Doy e

* {Specify type of place) ”
(e} M

Address...

................... %; Date signed.. ‘f-/) f’?-

(Licensed Eml:mh‘."lz,l‘;l Statemnent on Reverse Side) -



RECEIVED .
Distriet Health Officer No. €, ol
District File Nmﬁfﬁ‘é __ft _8:__9_ 5{-2_ .,«'-_:—";V
Date Filed .___ At %6 1348 %

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Registered Apprentice No.

working under my personal supervision. ’ f " |
Signe-d %l_ n..éﬂq

Licensed Embalmer No 35/\?/
P. O. Address. @'@ W

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.)

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




