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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD G‘&\.

FILED APR

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Greene

23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EEE. DIST. no zlaz 5 PRIMARY REG. CIST. NO. M Reyl:imr’:Na....Jgéi rrnrma

State File No, 12239.. -

7 USUAL RESIDENCE (whee 2
». STATE M3 ssouri

d Lved, If instd dds befora
NTY duwimion).
b. COU Greene adwnimion)

b. CITY (If outaide corpurnts Umite, write RURAL and give c. LENGTH OF ¢. CITY (U outdde oorporate limite, write BURAL and :hlwwuh.laj
. . tawnship) | STAY (in thia place) ¢
TowN  Springfield 2 weeks YowN  Springfield
d FH(’:?SLP#AP'I‘_EO%F {If not in bespital or inatitution, Eive strest addrem or location) ttﬁ%l'l;iREEE!'s (1 rural, give location)
INSTITUTION St Johns Hospital 903 South Kimbrough
3.£IE%!EESOEF6 a. (First) b. (Middle) c. (Last) 4. Dsﬁ (Month) (Dsy) (Year)
('."rpecr Print) Fred George DEATH _ April 17 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  toem 3 YEAR | & B0ER 3 mas,
M 1 4] Whit WIDOWED, DIVORCED ot b radar | o | Dar | B |
ale ite Married Dec 22, 1876 74
t0a. USUAL OCCUPATION (Owekindof work | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or foreizn country) d 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY COUNTRY?
Ret. Treas Transfer Co. Polk Co., HMissouri 0.S.4.

Jl3a. FATHER' 5 NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

TION,

)
£l

Sam B George Fannie Mashburn | Edith Morgen George
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(Yes.no.or unkoowa) | (I yes. ive war o dates of servios) HO. . . .
No 0 Unknown Mrs Fdith George, Springfield, Mo. -
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL EETWEEN
| Enter only onacauseper | I DISEASE OR CONDITION _ - £ . ONSET AND DEATH
Hao for (a), (by. and (o | DIRECTLY LEADING TO DEATH®(q) s,
*This doey not mean ANTECEDENT CAUSES
[ ¢he mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
s hear! faflure, asthenda, | rise to the above cause (o) stoting -
ete. It meons the diz- the underlying couse ladt. '
case, infury, or complica- : - BUE TO {0)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related to the dizease or condition causing death. )
13a. DATE OF OP'FI%‘;; 19b. MAJOR FIN!JINGS OF OPERATION ‘y 2. AUTOPSY?
<00 ves () wo X
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (e.g.lnerabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, offios bidg., t0.) :
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2ia, [INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ) WHILEAT{—] NOT WHILE
INJURY WORK AT WORK .
2. I hereby cerijfy thot I attended the deceased from Qe sz 1930, 10 M 193/, that I last sow the deceased
alive on A /7 1957, and thai death occurred ot L1 :00] 11 :00Py., from fhe causes and on the datemtated above.

{Degree or titls)

MDD

‘gaess 203 7= zs(c’g%g

23a, SIGZ : ; E ; : O
24a. B R]ghl’" CREMA- | 24b. DATE )
YA

April 19, 195

24c. NAME OF CEMETERY on}hr-:muqn;/
Maple Parl Cemeger

: LOCATION (Oity, town, or county)

(5tate)
‘Springfield, Missouri

DATE REC'D BY LOCAL

REG!

'S SIGHATHRE

25. FUMERAL DIRECTOR™S SIGNATURE ADDRESS

”

4—-—/7_;5‘256

Heify X
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STATEMENT B\f LICENSED EMBALMER

working urder my personal supervision.

Student

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

P r— et e = 3 s o

Student Embalmer No.
‘.';tudtnt Embalimar

sous(Leonaso Lo Lilorsy.
4

P. 0. Addr

Licenzed Embalmer No..jf..é.é— 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
Ifdlhbodyiinoteulba!nmd.faa:houldbelomwdabove.

RI .

7w

(Failure to comply

with




