Mo . 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKXE A PERMANENT RECORD

‘ FILED JUL 121955 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

2 1’759

George Washington

Sisley .o L___none_

(Yes.no.or unkoown)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If yus, give war or dates of service)

'BIRTH NO. REG. DIST. NO. _&éi‘_ PRIMARY REG. DIST. W—M Registrar's No 1. l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. If Institoton: residence befors
a. COUNTY . e. STATE b. COUNTY . siilwlon).
Saline Missouri Saline
b. CITY (1f outeids corpurats limits, write RURAL and give e, LENGTH OF c. CITY Residence within Hemits of
townakip} | STAY (in this placs? OR a clty %Ipmrpﬁnud town?
TowN Marshall 40 yearg TWWMarshell >
d. FULL NAME OF {If not in hosplitsl or Institution, £ive strect address or location) «. STREET (1f rural, give location) . ?
HOSPITA ADDRESS 4 0
INSTITUTION E VG_at v TTQS +
3 EI;JE CEESOEFE, a. (Flrst) b. {Middle) ¢. (Last) 4 DATE (Month) - (Deay)  (Yean)
{ Type or Pﬁnt)‘ William . BOYd DEATHTuly 77,1955
5. SEX |-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| IF UNGER 1 YEAR | o OxOLR & wEs,
IDOWED, DIVORCED (Bpe Lass Mrthday} | Monthe Houm | Min.
Male Negro Widowed 85 1 __ I
10a. USUAL OCCUPATION {Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE < : y 12. CITIZEN
domdﬂn. muto!'wu“m.'.:.unu:“h:rd) i+ DUSTRY (City and State or Forsige Country) O COUNTRY?FWHAT
Rock Masgon Saline County ,Misgouri U,S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANME 14 NAME OF HUSBAMD/OR WIFE = ‘

e ——
16 SOCIAL® SECURITY Ln. INFORMANT' S 51 GNATURE OR NAME

|
ADDRESS

nene ro.Seralds Tugerson,Marghall Mo,

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausoper | |- DISEASE OR CONBITION _ OMNSET AND DEATH

Iine for {a), (b), and {c) DIRECTLY LEADING TO DEATH (2) :

*This does mot mean ANTECEDENT CAUSES 4 .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (D) e

a# hear! failure, asthenia, | rise to the abore cauze (o) sigting

ete. It means the diz- the underlying canse last. ' .

case, Injury, or complica- DUE TO {¢)

tion which caused death. | 13. OTHER SIGNIFICART CONDITIONS
Conditions contriduling to the death but not .
related to the dizease or condition causing death. ] .

19a. DATE OF OP%R‘OAN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

L/c7—-0 / YES D NO
21a. ACCIDENT (Bpecify} 215. PLACE OF INJURY (e.g.. 1o srabert | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, sireet. offics bldg..e10.}
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE.IT NO‘I‘ WHILE
INJURY WORK

, 18880
m., fr

ded fhe deceased Jrom

, and that deat

%ed a

JB.II that I last saiv the deceased

A
oéahe ca&u and on the date slated above.

tle)

, DATE SIGNED
-

24z, NAME OF CEMEI'ERY OR CREMATORY

Fairview O

DATE REC'D BY LOCAL

1 _ % —SSREG

24d. LOCATION (Qity, town, or county)

ie%%alﬁhén&lﬂﬂonm—_
Srae

(Etate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF BY it inermarie e tat sttt

working under my personal supervision..

—

Student.....cooeniiiiirriiia T -
Signeture of Student Enbalmer

LicenSed Embalmet No. %/Z

P. O. Address ../ f .. : .. i M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e vaeg



