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WRITE. E_'LAINLY-‘—-USING.:UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED FEB

BIRTH NO.

1. PLACE OF DEATH
a, COUNTY C la y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11953

638

State File No.oocvvscneren

TTE P TR ——

2. USUAL RESIDENCE (Whers decoased lived, 1f instiition: remidencs befors
a. STATE Mi ssouri b, COUNTY Clay admimion).

b. CITY (11 outnide corpurate timite, write RURAL und .:;h . c. ALENGTH ..OF c. CITY (If outslde eorporate limits, write RURAL and cive townshlp)
to D) id place}
rown Liberty f\)_u.nt..l_ T e rown  Liberty Lo/
FH!.JS.PII*TAAME OF (I pot in hospital ar izutitution, give streat addross or locstlon) d. STREET .
Nstiorion RRnd “aboRess 511 W Franklin
3. NAME OF 8. (Firsh) b. (Middie) ©. (Last) “DATE  (Mout) (De
DECEASED ; : 7} _ (Year
DECEASED  william Price George oS Jan. 26, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE tln years| ¥ thom 1 1A | & omer u me.
male white W ROUED DdVORCEE’}m/P',ﬂ’rl Oot. 11,1861 I forg irodar Momh-‘ Dars Homl Min.

10a. USUAL OCCUPATION {Give kind of work

10b. KIND QF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn sounsry} 12, CITIZEN OF WHAT
UNTRY1

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(}["1 o, or unkoown) | {11 yes, rive war or dates of service)

16. SOCIAL SECURITY
none N

retireq tarmer | farming USTRY [6lay Co. Missouri &’
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AP, George Faney Lingfelter Lenora Stollings

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

¢ [Ethel Baldwin Liberty, Mo.

|| Linefor (8), (b}, and (¢)

18. CAUSE OF DEATH
. Enter only onecauss per

*This does not menn
tAe mode of dying, such
a8 heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION _
’

INTERVAL BETWEEN
. ONSET AND DEATH

T,

Morbid conditions, if any, giring DUE TO (b)
rise to the cbove cquse {u} sta“ﬂq

-

“and that death occurred at g_P_ m.

' the underlying cause last. - - - P
ete. It ineana the dis- -
case, infury, or compiica- DUE TO (c) - ¢ Jo
tion which caused death, | 11. OTHER SIGNIFICANT, CONDITIONS. ... ~ . . T .
Conditions eontributing to the deqth bnd not
related to the dizeare or condition cousing death.
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION .+ - - v e , ~r 2. AUTOPSY?
TION
v L1 wo [J
21a. ACCIDENT (Bpecily) Zlb PLACEOF INJURY to.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offios bidy., yta.) L ( 1 .
HOMICIDE t . ' S
214. TIME (Moothy {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.- .| whneATq NOTWHILE
INJURY - m- WORK AT WORK . . e e e .
22 1 hereby certify that I aitended-the deceased from V4 ? o . 1 o 7 A mbi-', that T laat saw the deceased
i the couses and on the date staled above,

alive on , 19
2. SIGNATURE. o+ < (/ (Degrewortil) | 23b. ADDRESS 2. DATE SIGNED
G, e Lol Loy deco N -
aa 24a. BURIAL, CREMA- | 24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, oreounty) - .., (State} .
W RENQU Bomety) | ] _ 2853 Fairview Cemetery Liberty, Mo. -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4 C/ FUNEF@I RECTOR™ 5 S| GNATURE . bﬁbonetss N
ibe o
o, 254963 - Liberty, Mo.




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

napeesssamm——

Studont Cabaliner Bo,

NZn

LicensedEmbalmer No......éd.cj.é.,.z.........................

P. 0. AddressaZe 2>

(Failure to comply with .

working under my persona! supervision,

Student cu.ieveecsiasaassanaserrananacrases ) Si
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the abowe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




