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- Haalth,

o weiore STANDARD CERTIFICATE OF DEATH ey Y 12 S T

. Public m—o
h Service igtration District No. /X X Primary Registration District No.___#7F £ & . . Registrar's No..____._éé{.é _____
) I §
1. PLACE OF DEﬂH 2, USUAL RESIDERCE (Where deceased lived. If institution: Residence b,
5. 300 o. COUNTY (rI*€elne o. STATE Mo, b. COUNTRireene admm-f
. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CBTRY 039 C Inside Limits
/ R Springfield Yes (Mo (D Tomi Springfield o | Yesld N[
e. FULL NAMEOOF {t NOT in hospital, give location} | Length of stay in 1b d. SB%EREET (M outside, give location} Reside on Farm
HOSPITAL OR A
HosPITALOR1222 N. Summit | 3 yrs. RE1222 N. Summit Yes [ Mof]
3. FI_AME OF DE)CEASED First Middle . Last 4. DATE Manth Day Year
ype or print . OF
JASPER WELTON GEORGE - oeat May 11, 1957
5. SEX (3| 6. COLOR OR RACE T'MARRIED@ NEVER MARRIJDD 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER \ YEAR| IF UNDER 24 HRS.
Male White 31 birthday) [ Menths | Days Hours Min,
5 WIDOWED[ ] ovorceoJ[June 28,1873 83
- % 100. USUAL DCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {(City ond stcte or country) O 12. CITIZEN OF WHAT COUNTRY?
= i o ingyife, gyen if retired) INDUSTRY
3 CdBYfEy Mgy Carpenter Russgellville, Mo UeS. Ae
I =_;_ 130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ] John A. George Elizabeth Rissell Alice George
o .
‘El @ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLITY NO.| 17. INFORMANT R pddress
=0 (Yes, r unknawn)| {If yes, give wor or dotes of service)
T g fid | no Nrs.Alice George 1222 N. S
z o 18. CAUSE _?I: DEEI#AE;;}'E"A]&S?. cBuyusu per line for {a}, (b}, and {c}.) I%LESE¥AA_NEEJE\'QETE':J
;= PAR D - Nephritis,chronic
£
T IMMEDIATE CAUSE (a) ep . 15mo.
8 =
T z . L e
'; o Canditions, if any, DUE TO (b) ! o . ¢
5 e which gave rise 1o
& - obove covss {a),
5 z stoting the wnder.
: . 8 E tylng cause lost. DUE TO (<)
5% T 2iE PART fl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissass condition given in PART | (e) 19. WAS AUTOPSY
23 =% - PERFORMED? (O
R E D ST 23|  ves[ nol31
| € 5 ¥ E| 20a. ACCIDENT SUICIDE HOMICIDE ' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART Il of item 18.}
22 Z
il o o o L
§ 2 <NS[ 0. TIMEOF Howr Month, Day, Yeor
E 5 oo INJURY  am.
% § : 'z p.m. : _
2E 7 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION ,COUNTY . STATE
g W WHILE ATL—J NOT WHILE 0 farm, factory, street, office bldg., erc.)
H '__E 9 WORK AT WORK ’ .
E’ E 2. I od 1 de:enﬂg?rorln -;7 6:17 POM' . fo Ma- 11 1 rﬂlan suuﬁuon 5 11 57
g H th cecurfod.of é :/ '7 'D. )“! . : m on the date stated obove; ond to the best of my knowledge, from the causes stated.
§_ E H 270, NAT i (Dqgf.. or title) O 22b, ADDRE%O 5 i ledlcal Art g Bld Ernc- DATE SIGNED
- "
iz - Springfield,lissori 5,13,57
23e. BWREKNON, é}b. DA"I'E 23c. HAME OF CEMETERY OR CREMATORY L o, LOCATION (City, town, or county) . {State)
AL (Spacify) ‘ ) e - s -
Burlsa May 13,1957 F‘Agtla n__- ' Springfield - Migaour}
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26-' REGISTRAR'S SIGNATURE

Ralph Thieme SPringfield,Mo. S=/L _5Z Z i, Dl ) 2
da)

{Licensed Embolmer’s Stotament on Reverse

[ S .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by «........ceuee TSP POV P prererererniranienaraseas ., -Student Embalmer No. ...........ccceuvn.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

. e Licen:-".‘éd'Embalmer No""ﬁ68 ........... ’

...........................

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting, : -

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

.



