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FEDERAL SECURITY AGENCY

Fm:ml Office of Vuaﬁamncn

Registration District No... /...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nosdlé

State File No........ 23 21

Regittror’'s No 2 ,{ K

1.

PLACE OF DEATH:

{8) Countyurmmmnn J QGKS Qr

(&) City or town
{1f outside city or town Timits, write ~“BURAL" and

iﬁ\d‘amenfho 1taloémstt tion; ‘]_tal"ilﬂﬂ & Hospital

(11' not in hosniul or lnsllnution write sget ﬁunber ¢r lccstion) U
(d) Length of stay: In hospital or institution...bé... AdFh M
{Bpecity whether
In this community s &lYe £ 1 ol - O

Fears, mcnths or dayg)

2, USUAL RESIDENCE OF DECEASED: - ’ L/ g/
(@ sae. Migssourl . ) County..BEKSON ¥
(e} City or LW asrsinns Inde: Qnd-ence ..f

(It outalde n!tj or town limits, ‘wiite “BUBAL" ]

(d) Street No.. 900 SQ; Pea-rl b bbbt s et e

It rural, uire lo:::thm)

(e) Citizen of foreign countryi......... NO (Yes or_‘No)

If yes, name country,

George. Joseph ] .
. Birth date of deceaaedJul -*, .................... .1 87 3

3. (k) If veteran, 3. {¢) Sacial Security No.
DAMEe WAT,.., - e Gk M SR B T B R B TR G e |-“:.:—--_&---n-
/\ 5. Color or 6. (a} Single, widowed, married,
4. ScF Sma, le mﬂhlte ,Zm(omchldQ\}ed
6, (b) Name of husband or wife 6, (¢} Age of husband’'gr wife if

alive...... e YRALE

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month tLYARY e dag g
ycar1948..hourlo......mmutc..sg....P!.M

21. I hereby certify that I attended the d d from

that I last saw h...c... alive O%iiirncinrtennnensiamne
and that death occurred en the date ang hour stated above.

Immediate

15, Birthplace.

__ _tCuy, town, or r.n:mm

iState or forelyn co

16, (@) Infermane MIe. AR EHONY. George Netter
&) Address.:Ind@pendence.,. . Misgourl .

17, (o ...Burlal

_ (Burial, cremation, or mm.nn]}

(b) Bate ﬂ:ereof /17 48

AMgath) (Day) {Year)

() Place: burial or cr:matlun .M.Q\m‘i GI‘QYQ C emete

18. (o) Siguature of funeral du'ectnr
) Address. INEERENAE
L)y

1%, {a) 7 Y Aty - PRSP
{Date eceh'ed local registrar)

4. Ra.Spesks.

{Month} (Day) {Year}
8, AGE: Years Months Days If less than one day
75 0 17 Wbt min.
-9. Birthplace.... TOl@ﬁO ................. OhiD l
(City, town. or county) {8tate or forelgp couitry)
10. Usual 6ccupation... o HQHSGWHZL'I'B qgg{ua:"pﬂg;‘:;u e e reme
11. Industry or business, I i ' N n PHYBICIAN
A ajor findings: —
E§ CllilcOtt v L/ Of uyera&nns .............. A f'\ " Usderline
nderline
; 13. Birthplace Englﬂné A\ r) /_/ thic'cﬁl':iu o‘E
(City, . or county) tats or tomgn country) which deat
14. Maiden name.. N MCKf iy, Of autopsy.... ‘ - :g:a?—:elddul:
.................................... istically.
- Ireland * tshea [y
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22, Tf death was due to external causes, fill in the following:

“(a) Accident, suicide, or homicide (specify).

(b)Y Date of occurrence,

{c) Where did injury occur?

~{Clity or town) {County} (Siate}

(d) Did injury occur in or about kome, on farm, in industrial place. in public
Y place?....n.

(Speeify type of piace)
(2) Means of igs 5:)

JefTerson Clty Printing Co.

{Licensed Embalmel’
e ' »

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 bereby certiiy that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or ) ——

Registered Apprentice No

working under my personal supervision.

v Lic#sed Embalmer No.4204
P. 0. Address_kndependence , Miseou
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 body is not embalmed, fact should be so stated above.




