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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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ey

P70 TN THE DIVISION OF HEALTH OF MISSOURI

iR JUN- S(T. Ui, '~ -, STANDARD CERTIFICATE OF DEATH

—
'BIRTH NO. . o REG. D|ST. NO, -S FPRIMARY REG. DIST. NO. "2 Registrar's No.u... .. j...............

State File No.ovrscceie e rmnnereesssminsas

“L'PLACE OF DEATH

vy

oS A Jdsifeptsl

a STATE  Mjssnuri

2. USUAL RESIDENCE (Wher d d lived. i ing: remidence befare

b. COUNTY Ja 3 per adnimion).

b. CITY (¢ oimid- Sorpurste Uemits, writs RURAL and give ¢. LENGTH OF
STAY (io this place}

o .
TOWN Carterville *™" &mn

c. CITY (If outzlde corporats limits, write BURAL and give township) 0 9{)
TOWN Carterville ¥

d. FII{IO_IS-P?J‘FAL:_EOCI‘RF (IT not in hoepitsl or lostitation, give strect addrem or location)
wstitotion 302 North Tenn.,

d. STREET (I rursl, give location)

ABDRESS 202 North Tenn.

3 NAME OF 8. (First) b. (Middle) c. (Last) ' 4. DATE (Month)  (Day} (Year)
{ Twpe or Print} GEORGE DELLIRG veatH June 25, 1953
5. SEX O 6. COLOR OR RACE | 7. #AD%R‘:.!,EDD. gﬁgschésnmzn. 8. DATE OF BIRTH 9. If:GE 4o yean v u&m ' | v o u
N {Bpacify) on Boum | Min,
¥ale “| thite Single »|Jarmary 1,1866| 87 |83 %]

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINBSD%F}I_;I‘NY- 11. BIRTHPLACE (State or forelgn country}

12, CITIZEN OF WHAT
UNTRY?

“HetiTed farmer | Farming RockPord, Illinnis /7 | U008 An
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No data . No data

(Yea, bo,orunknown) | (If yow, kive war or dates of service)

Unknown

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURI‘rg 17, INFORMANT'S
unknown Channev Nu

18. CAUSE OF DEATH LCAL, RYIFI
. Enteronly opecouseper | | DISEASE OR CONDITION
line for (m), {b), and {¢) DIRECTLY LEADING TO DE.ATH‘(a)

5 SIGNATURE OR Nﬂg terviQJiEeSf

nme

. urrzawu. BETWEEN
ONSET AND DEATH

*This dges mot mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b)
a1 heart fallure, asthenia, | rise to the above cause (o) stating .
de. It meana the dis- the underlying cauae last, -

care, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS' B

Conditions eontributing to the death dut ot
related to the dizease or condition causing death.

19a. DATE OF OP'IE'EJAPJ 19b. MAJOR FINDINGS OF OPERATION

775 % [

21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (o.c.. toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) | (STATE)
SUICIDE boms, farm, factory, strest, offios bidg.,et0.) T . e e
HOMICIDE b 5 P
21d. ngz (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | “Work |_LoanwaRk '

2. I hereby ¢fnify lthat I aitended j_he deceased fro -Q'L,IIQN!
alive on %2 % and that dedth occurred at _B____ga- m.!

_.-19& tﬁalJI last saw the deceased
ormn_the causes and on the dale staled above.

2. sg(‘rg p a& f (Deﬁ or title)

N

23c. DATE SIGNED

r?¢aef - -5

24a, BURIAL, CREMA- | 24b, DATE

BEST = | June 27,1053

; REG.

b=-R7-53 XN

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

edgze lewis

e

Z4c. NAME OF CEMETERY OR CRE R 24d, LOCATION (cuy. town, of connty)  (5tats)

, FUNERAL DIIIECTOI S SIGNATURE ADDRESS

= 8]

viebb




SR ! " RECEVED ¢ 29-53
Jasper County Health Office

County File Number _....3386=533
Date Fﬂod.-----.---.i --__.,_-_3.-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .
Student Eabalmer No. y

working under my personal supervision.

Licensed Embal.mer No, %5— 6/
M__ L 2

Student .ccviscenes P T T T )
Student Embaimar

. : -
+ P, 0. Addr

Note: TRe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Yomply with

‘thnlbovemmtmnu grounds for revocation of license.)
If this body it not embalmed, fact should be so stated above.




