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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

HLED DEC

BIRTH NO.

211958

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44009

State Filc No.

REG. DIST. NO. QZL PRIMARY REG. DIST. m.@g Kegistrar's No._.....é.z...._........

i. PLACE OF DEATH

a. COUNTY St .

Clair

a. STATE

2. USUAL RESIDENCE (Whbere deceased lived.
Missouri

if iostitution: realdsnce befors

b. (ggH.TY Cla ir adinimion),

b. C(I).II;Y (If outside corpurate Ucaita, write RURAL and give ’garALENGTH £F
- Lo w! (In this el
Town  Rural - ¥ts$a<23 % yearp

d. FULL NﬁlME OF (I1 zot in bospital or jastitution, g”a stract address or location)

[+

CITY (If outaide sorporate lirmits, write RURAL and give township)

- CITY .
TOWN Rural Ye<-ets qb%g g
d. STREET (1t rural, location) !
ADDRESS s /el

HOSPITAL
mmmnmn} Miles N.E. Vista 2 Milea W.E, Viata 4
3. NAME OF a. (Firat) b. (Mlddie) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Py Charles Eugene George veath  Dec; 12,1653
5. SEX 6. COLOR OR RACE | 7. wm%% gﬁgs&sﬁ‘g[lﬁgi 8. DATE OF BIRTH . 9. AGE (1n ,e’ln l: o:.n 1£ ; UNDER 3 HES.
- N Trv.bd.: on Min
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtata or forelgn country) 12, CITIZEN OF WHAT
aqdnrl.ng most of warking Lile, gven if rytired) DUSTRY . . COUNTRY?
rarmong Humangville Missouri USa
i[l:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William George Josenhine Haprood Tamar Jeorcs
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAN"E ADDRESS
{Yen, o, or goknown) | (If yes, xive war or dates of sarvice) NO. R . .
No Tamar George,Vista Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only one i pet 1. DISEASE. OR CONDITION , . . ONSET AND DEATH
e for (&), (b snd (¢ | DIRECTLY LEADING TO DEATH® 4) Corcnary Thrombosis
*This does not mean ANTECEDENT CAUSES
the mode of dyting, tuch | Aforbid eonditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | rise fo the above cause (o) stating , —awe - . e - N ..
de. It means the dig. | Ao underlying cawselost. - - : A ;
care, injury, or compl i DUE TQ (G) _
tion which eqtsed dratb t1. OTHER SIGNIFICANT CONDITIONS -~ - ’ -
Conditions contributing to the death but not
related to the dizeaae or condition causing dcm‘.h
13a. -DATE - OF OP'FI%AIJ 19h." MAJOR FINDINGS OF OPERATION. * FRETR | T . < . .} 20. AUTOPSY?
e e 2ol ves (1 w0 O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.c.. norabout | 21¢. (CITY. TOWN, OR TOWNSHIF) ’ (COUNTY) ’ (STATE)
SUICIDE boms, farm, {actory, street, offos bldg..eta) - ., : e
HOMICIDE
21d, TIME {Mooth) (Day) (Year) {(Hour 21e. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
. INJURY m. T WORK . - A ¢

22. I hereby certify that'I atlended.the deceased from

A 19

alive.op

and that death occurred at

I last saw the deceased

~ o
An , from the causes and on the date stated above.

FETE Loaecos. S50

23b. ADDRESS

“08cenls ‘Midgannri

23c. DATE SIGNED

2-15-53

Zia. BUR Mlg\hcasm 24b, DATE 2. mwa OF CEMEFERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . {State).
TION, Boscity) =
ial | 12-15-53 | (Oscepls Osceola Mlsaourl
DATEREC'D BY LOCAL R'S SATNATORE 2 & |5 FupERpL Za:cton S SIGNATURE ADDRESS
;‘f‘d:; 4 | m

tLicented Embulmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whkose name is recorded on the reverse side of this certificate was embzlmed by me, or by.

Student Embaimer Mo,

working under my personal supervision,

Student cecaveissssnvenass wenmassnessonanns
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




