IFE DHVINUN U FREALIA UF MiaAJSURE

. Neo.300
, QD gy 5 195, SVANDARD CERTIFICATE OF DEATH . cuericw.. 21607
'BIRTH NO. - REG. DIST. NO. ~3_]_(:)_|vn|muw REc. 015T. wo. _OO0D8  reitrars No. _._../ }X_ .
73 1. PLACE OF DEATH '2. USUAL, RESIDENCE (Where d d-lived. I instinl id befors
. COUNTY : . STATE b. COUNTY adinizston
04 : St. Charles Lt Missouri Ste Charies
b. CCI)LY (If outside corpurste Umita, write RURAL sod :ivh.'u c. ALYENGli; £F c. ng (I outside ‘corporats limite, writa RURAL and give township) -+
taw! P} {in )
Town 8%, Charles =YISe Towk S+, Charles 07%3
g d. FH&SLP?'&:{E OF (If not in bospital or institution, give strwat add or location) d.ASJDRF@ {1t rursl, give location)
O iNsTITUTIoN 515 South Main Street 515 South Main Street
8 = NAME OF 5. (Firsh) b. (Miadies ey - ' LDAE (M)  (Dap)  (Yew
B (Typeor Printy  Terry Frances. Michael DEATH June 29 19562
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH. 9. AGE (o years| U Unoen | v oo w
?2 . ) WIDOWED, DIVORCED (s,.mD I.m birthdsy) 7 Hours | Min.
3 Female White NeversMarried |17 7 I
0a. USUAL OCCUPATION (aw wok | 10b. KIND OF R IN- { 11. BIRTHPLACE or oz
P | S | e 0 O A gy | T B s e e
A - = = - = = Douglas, Arizone UsSe
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George:.: Michael Estelle Mc CGheee - - -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, . OF nown, ¥yea, EITe WaAr OT tas servios! .
Yo | atre Nil George Michael St. Charles, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - . (NTERVAL BETWEEN
| Enter enly onecenseper | 1. DISEASE OR CONDITION _ W . M ONSET AND DEATH
":e or (s)’."(:;. and o) | DVRECTLY LEADING TO DEATH" ) N d AN

ctm.lu.fufv,orp.. ," DUE TO (°)

tion which coured death. | 11 OTHER SIGNIFICANT CONDITIONST - " ;- ' =77 . . 0 v,
Conditions contributing to the dealh but not

related to the disease or condition caueing death.

_ U !
ANTECEDENT CAUSES W /5;4
*This does not mean
the mode of dv{ng. such | Morbid conditions, {f any, giving DUE TO (b} M 7 : i Y

4

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A

19a. .DATE-OF, OPERA- ;|- 19%. MAJOR FINDINGS OF OPERATION | . .- Coe ot i *F 20. AUTOPSY?
TION : ' . ,,’ 5 9. K
_ ves 1 w0 K]
‘21a. ACCIDENT ™ (Bpedty) "21b. PFLACEOF INJURY (o.z.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © C(STATE)
algﬁICDHEDE home, farm, {actory, sirest, offios bldy., et e A S T

21d. ngE {Mooth) (Day) (Year) (Hour) ?le. INJURY OCCURRED | 211. HOW DID INJURY OCCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRK - AT WORK

2. I hereby certifyy tha.t I attended the deceased from _&,Aﬂ__ If ﬁl&"_‘ﬁ_, Iﬂsz_fﬂl'at I last saw the deceased
alize on , 195" & and that death occurred ot 42008 m. fr the causes and on the dale stated above.

2. S|IGNATURE ., ] (Degree o title), | 23b. ADDRESS B, DATE SIGNED
%m L mBe W A T

24a, BURTAL. CREMA- | 24b, DATE ! 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or wunty) (sma)

TION. QL2 | June 29,1952 Oak Grove Cemetery | St. Charles, Mo
DATE REC'D BY LOCAL’[ fZSI'RAR'S SIGNATURE - 25. Fu IRRCTOR' 8 BIGNATUR —"ADDRESS
é_aé_‘_é.‘zﬂEG. d 2 3528? ZL_" w‘ %lm A

Song Coe,S
(Licensed Embslmer’s Ststement on Reverse Side) .-




g

STATEMENT BY LICENSED EMBALMER
. . ~
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by—— e

—— P
..... . Student Embulmer No.

working under my personal supervision.

T smdw"‘t & M.OJ\JU-QM)

StUdONt cseesracesssinncasnnrrassrennavvncs

Student Embalmer .

Licensed Embalmer No ‘h‘; v Q

o Add:m_ﬁ?_-_g&.azgﬂﬂ)rﬁﬁi;.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o wated above.

- »




