AHE DIVIMION OF REAL TH OF MIS0URI "8‘}‘)2

it FILED'NOV 291958 STANDARD CERTIFICATE OF DEATH g AMMITIT
ublic Registration Districy No. “..4\2.._4........... Primary Registration District NO.M“....." Registrar*s No. ‘...........6.........
ervics N X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o COUNTY Jackson o STATE MO b. COUNTY 1 admission)
ackeon
305% \ b. C(IJ':;Y {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCIJTRY . - Inside Limits
TOWN OCak Grove Yes UX No 7 Ry Oak Grove 4 R
c. Egls:#rp:f%g': (If NOT inhospital, give location)|L ength of stay in 1b 4 STREET {If cutside, give location) Reside on Farm
: INSTITUTION City 65yrs ADDRESS Citv YesO MoD
,-,5 3. NAME OF First Middl Last 4. DATE . Month Dey  'Year
o DECEASED ) OF
8 ; {Type or print) William H Gaorge I DEATH Nov 9O 195§
. 5 S. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In yeara | IF UNDER 1 YEAR |ir GNDER 24 RS,
a E . U MA“’FD L) wever marmen [ I __ Yé I last bir!hduv) Montha | Dow | Hours | Min.
= o Mals “hite wwo%ﬁgl oivorcep [ / 2
> o 10a. USUAL OCCUPATION (Gioe kind of work dome | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atats ,,,m,,” ol 127 CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) .
- v
J Retired Merchant Wellineton Mo HSA
£t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o vy o
k] . at .
o & Isiac George Laralk ek
o 1L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L {Yer, no. or unknown) LIS yev. give war or dates of service) - .
52 W 2o None L.T.George Oak Jrove Mo
‘-.-f o 18. CAUSZ OF DIAYM [Enter only one cause per line for (a), (b). and ().} . ) INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: N ) A - ON}T AND DJATH
. W . IMMEDIATE CAUSE (2)-% y : : .
g o n
. > P
§ -
= Ceonditions, if any. — . -
s O wmck pove r]uf DUE To (0)‘ - ‘ T = . ey
8 g above c;uu ;’- - ' '
- stating [he under- . .
S = x lying cause lost, OGE TO (¢} .
oo Jorr PART I1f] OTHER SIGIFICANT CONDITIONS CONTRIELTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) -~ . . |13. WAS AUTOPSY
5 © =] PERFORMED?T
: ¥ 3 33 :-x ves ] o [Hhm
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18} o
ER 3 c. TIME OF  Hour  Monih, Day, Yeor [~ .
" "L INJURY. a.m. . ’ Vet N B . B I
3 : E p.m. R . - E
3 g 7- 1. E] 20d. iNJURY OCCURRED } 20¢. PLACE OF INJURY (e, ;.vjiinbr;&:bmt ?omz. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- b WHILE AT 'F ‘NOT WHILE farm, foctory, streel, office u ele.
L work - O ¥ wonk. O I _—
€ 2 L - ; 5 ;
- ) 2L. Jattended the deceased !rom_La;&_Q:::L. to —I-l-:———hs‘—t-‘"‘d fast saw o0 "Rlive on —,Z.L"'—ﬁf-i?—
% Death occurred at __z.a_'g-_m_m on the date stated above; and to the beat of my knowiad‘e from the causes stated.
a - SIGNATURE + = ~ .. "(Depiee or title) {1220, ADDRESS -+ 0 L R . . ]22c. DATE siGNED
£ ~ - . " . AR
. b p 18 " @y o igis W15 (a-5
5 : 230 (BUMAL, CREMATION, - 23¢c. NAME OF CEMETERY OR CREMATORY - - 23, LOCATION (Cify, town, or county) {State)
REMBVAL (Specify) . . . i
= \ BUT1a Nov 11 -56, Oak Grove - |" Oak G_.ove - - Mo
: "2 24, FU)?& OIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG E
< - = .
4 a e Db puleral Home Blue Sorings {0 //- /> "J%Z

{Licensed Embalmer’s Statement on Reverse Side)



03t 9 2 AON

STATEMENT BY LICENSED EMBALMER

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

byme, OF by .ot e teeieram st e taa e, Semeaan » Student Embalmer No,
working under my personal supervision..
Student......... e tbedsa4sevaaseesentasisentorersnnannn

Signature of Student Embalmer

-, . e [ - L,

ros P. O. Address%l?w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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