1] IME AVIRIWVIN U AR W Midssunge 3
s. No.300X|f MAR 21
e 'ffoﬁ’?? STANDARD CERTIFICATE OF DEATH State Fite Now.., 7806
. .
BIRTH NO. REG. DIST. NO. _Z.L_ PRIMARY REG. DIST. m..&ﬂ[_é. Registrar's No. r‘g/
(’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived, I loatitation: resld before
' . COUNTY . STATE . b. COUNT dinimion}
> . Sole . Missouri Y Cole™ ™ "
I b. CALY (I outeide eorpurate limits, wte RURAL and give ?rA'?ENGTH OF c. ng (1 outalde oorporate limite, write RURAL anJd give township)
. townahip) (in this place)|}
TowN  Jef ferson City LLEyrs TOWN Jefferson City, - 4 2667
. FULL NAME OF (If aot in hespital or lnstitytien, give strest address or loestion) d. STREET (U1 eaeut, give Location) &’
HOSPITAL OR S ADDRESS
wstitution 609 Waverly Street 609 Waverly. Street
3, :r;lElz:héES%lE a. (First} b. (Middle) ¢ (Last) 4 03}'5 . {Month) (Day) (Yean
( Tvpe or Print) George William Cvrus DEATH . Mar 26 1952
5. SEX 0 6. COLOR OR RACE | 7. &IIARRIED. EWSQC%BRRIEEI') 8. DATE OF BIRTH 9.L-A.GE ¢C] n)-"r- ‘: muu:? Bﬂ I UKDER U WS,
. (Bpacity’ birthday’ o Ho Min,
Male White WS ower = 57 Sept-15-1871 8 -, | ™|
102, USUAL OCCUPATION ((itvekind of work | 10b. KIND OF BUSINESS OR [H- 1 11. BIRTHPLACE (Ststs or forsign country) ! 0 12, CITIZEN OF WHAT
dona during most of working lile, sven if retired) R DUSTRY ) COUNTRY?
Foreman At Prison Mfg Linn Creek, *Hagsonri 1,8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE "
John Cyrus ] Margsret _Jgclegan | _Ada Cyrus
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.N.Gr unknown) | {If yes, rive war or dates of sarvice) NO. C .
L 88.28-0102( Mrs,.C.C.Stadler, Jefferson Citv. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onscaumper | 1. DISEASE OR CONDITION .
ivs for (o), (b s (g | DIRECTLY LEADINGTODEATH' ey _ Ctnedind Vidatulan G etiehand” 1% _da
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, ruch |  Aforbid conditions, if any. gising DVE TO (&) Ml‘zz. m‘!u w A-“h-w

|} 8¢ heart faltuse, asthenia, |, rise fo the above cause (o) datiﬂﬂ . v

“ete. It meana the dis- " the underlying cause last.. 3 = -

UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, fnfury, or complica- — DUE TQ (e)
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS w,_‘__‘_\
Conditions contributing to the death but not
related to the direase or condition cauting death.
. - || 19a. DATE OF'OP'FI%}«I. 190 MAJOR FINDINGS OF.OPERATION - v + . |20, AUTOPSY?
] L i AX | w0 w0
21a. ACCIDENT (Bpecily} 2ib. PLACEQF INJURY (a.g..tncrabest | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, sirest, office bldg..ate.) i v o Lo T e
HOMICIDE
214. TIME  (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2i, HOW DID INJURY OCCUR?
’ - - | WHILEAT KOT WHILE .
TNJURY o = | "woRK AT WORK : : C - s

2 I herebz-r certify .thal I attended the deceased from Mow3 JB Fa , to ma~ 2 é 19_.5_?_- that T last saw the deceased
aliveon _™MOo~ A b 195 X and that death occurred af .3~ 4. m., from the causes and on the date stated above.

24a. Z24b. DATE

TION REMOVAJ.

2. SIGNATURE {J (Degreo or title) | 23b. ADDRESS 3. DATE SIGNED
Burial 74 | Mar-29-52 ] .
TOI ] SIGOIATURt ADDIESS

TE REC’ an.ocm.| @ : ") 3
2% 55 2 4 - 7 Jefferson City, Mo

URIAL, CREMA-

WRITE PLAINLY—USING




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, or by........

Student Embalaer No.

working under my personal supervision,

Student ,.ooccavsiavussvens wresesesnrcuss e
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocztion of license,)

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




