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FILED -AUG 11 1955 THE DIVISION OF HEALTH OF MISSOUR} o
STANDARD CERTIFICATE OF DEATH s e o P € S

o dererarsanm

' BIRTH NO. REG. DIST. NO. _L& PRIMARY REG. DIST. "o-lﬂ Regisirar's Ne ,é ?

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decetsed lived, If losticution: residence before
»OWTY Lafayette * STATE Misgouri b CpE¥ayette
b. CITY (If sutaide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give township) :

Tom Rural Lexington TWHY.™ 8 » _tow  Rural Lexington Twna. , sy

d. FHééPF'?T.EODRF {If not in hospital or institution, gve s dreas or loeation) dLA%r[;:!REErSS (If ram), glve location) a
INSTITUTION 2 @Eé! Sgé!ié;ﬁmgeg’”%— S Mi., South of Lexington
3. NAME OF a. (First) b. (Middle) /7 ¢. (Last) 4, DATE (Month) (Day) (Year)

(Tvmear o) . John Henry Georgs o July 27, 1966
5. SEX C 6. COLOR QR RACE | 7. MARRIED, NEVEECP«EIBRRIEDQ 8, DATE OF BIRTH 9. AGE (In yewss| o tNDER | YIAR | OF UNDER 24 s,
. Male white ' | WEHDGWEP ™ ") Mapgh 15,1867 | “BY™= || Don |mowm | i
'IOa USUAL OCCU?’Imu&?:a"k;ngml: _'I(_lb. KIND OF BUSINESSDOR {RNY 11. BIRTHPLACE (Btate or forelgn eguntry) O IZ.CCITIZEI:I(?FWHAT
ici .Sa/f Campli ypjr Oak Grove » Mo,
l3a. FATHER'S NAME TH3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John George | Lavina White Horme
E’.-WAS DEEkEASEP E‘:’IER IN U.S. ARMdEP I:‘}')RCES? 16. SOCIAL SECURII;I’Y 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
LaB " | MWL " |  none. Mrs. Sem. B. Smith, Lexington, Mo,

|-t beart fatture; asthenta,| = Fise to. the nbere:catise. (o) dating:

. '19;’:'DA1E'0F'0P$|%§5' 191, Mmdr%;s’oropénmon

18, CAUSE OF DEATH ’ EDICAL. CE| TION 1‘1;@& BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION AND DEATH
Jine for (a), {b), and {¢) | CIRECTLY LEADING TO DEATH* (5) L %—-—-*_

*Thir does not mean | ANTECEDENT CAUSES W . ﬂ ;., trr W
3 il

the mode of dying, such | Morbid conditions, if any, gicing CVE T . ey

de. It means the dis- the underlying cquae last,
eqre, infury, or complica- Ukl N 21
tion which caused death. | 11. OTHER SIGNIFICANT CONDITION§

Conditions contribuling to the death but nof
related Lo the disease or. condition causing death. - ‘ . A Ty e

m AUTOPSY?

T 7?4X »-mmmm

SUICIDE boms, farm, factory, sirest. offlos bldg., 0.}
HOMICIDE —

2ia. ACCIDENT- . ﬁ—ﬂﬂ“‘ "] 21b. PLACEOF INJURY fo...in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) I, (- 2 (COUNTY) i . v -(STATR)-

21d. TIME (Mozth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

OF - el i L
bl T g

22. I hereby certify-thal I atiemdédthe décé /i Mo R 7 1958 Tthat T last savw the -decensed
alive on , 19 , and fhat death occurred at _é 1{ Jrom the cauau and on the dale stated above.'

&W y . (Demortit.13|23b ADDORESS : % ..... l}n;z;s;;

2t BURTAL CREMA- [ 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY = |'24d. LOCATION (Olty, town, or county)  ~ (State)

K35 | July 29,1955 Mt.Moriah -cometery_ -Kansas City, Moo -~
DATE RECDEYL%%L REGJSTRAR'S SIGNATURE Y /J(a 5. ﬂ‘ﬁaﬂi&ﬂ" * “""010883":'%.
,&/ -5 //J-,.a‘/ I/ ol gl ‘J.:I/é V2R ND,

([icensed Embalmers Sutemgm on R 3 Su!e
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STATEMENT BY LICENSED EMBALMER l
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._........_........_ﬁ

working under my personal supervision.

3ignedeseascanssonnrsrassnsasnnan srasunnas

Student Embalmer

v
P. O. AddressW/ 4’7 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constituzes grounds for revocation of license.)
If chis body is not embalmed, fact should be so.stated above.  *° .. . Ty
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