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All diseases in Part | must be causally related.”
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI1

FILED JUL 22 1957

Ragistratien District Ne,

STANDARD CERTIFICATE OF DEATH

um'a E‘iz

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. Jf institut

ion: Residence befora

o COUNTY (Greene a. STATE Missourt coUNTY Gre ewiuio‘fy
bk CITY {if outside corporate limirs, give TOWNSHIP only} Inside Limits <. C:)TRY Inside Limits
" romi Springfield Yeos [3¢ Mo () o Springfleld 346 | Yol N0
. c. zg;'é'#‘kr%s?': {If NOT in hospital, give location} | Length of stay in 1b d. SBIEEREES {If outside, give location) Reside on Farm
A Al E
msTitution Clty Hospital 63 Yrs, 2058 Columbia . Yos [} Nox]
3. FTAME OF [_)E)CEASED First Middle Last 4. DS';E Month Day Yaar
ype or print y .
GEORGE HENRY ALBERT cEATHJuly . 11, 1957
5. SEX "~ & COLOR OR_RACE 7. M_AR'Z{D@ KEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE'“:';;:;; ::.Tﬁ“g::m :::::DER 2:‘:?5.
Mele White wicokeo[]  oivorcen(J[13 Dec., 1893 %)

10a. USUAL GCCUPATION (Give kind of werk dene | 105.- KIND OF BUSINESS OR

1.

BIRTHPL ACE {City end s1ate or couniry}

é

12. CITIZEN OF WHAT COUNTRY?

ring n of warking lifs, aven if retired) DUSTEY
WEBE WOTRET Hetirea Missouri USA
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF H,uéamo_ OR WIFE
John Albert Nettie Green Lella Albert
15. WAS DECEASED EVER IMN U. 5. ARMED FORCES? ’]6. SOCIAL SECU;KITY NO.| 17. INFORMANT Address
500-10-3929

o for {a), (b}, and (¢).)

{Yes, or nqwn)| (1§ yex..oh ar or dotex of service)
T w1

18. CAVUSE OF DEATH (Enter only one cause ps
PART |. DEATH WAS CAUSED BY:

|MMED_|¢IEJEAUSE ta)

George R, Albert Sgringrield Mo,

INTERVAL BETWEEN

L ONSET AND DEATH

Death cccurred ot

Condltions, If any, DUE TO (%)
which gave rizse ro
ohave cavse f[a),
stoting the under- }
5 Iying causw last, DUE TO (:)_
E PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the tarminal dissass condition given in PART i (a) A gas AgTOPSY
ERFORMED?
H Y 2of ves[] N[ 1€
| 20e. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
u O O O
S[ 20c. TIME OF .Hour Month, Day, Yeor
'a INJURY  g.m.
ki i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 3 ** farm, factery, street, office bldg., erc.} . )
WORK AT WORK T b L P _
21.°1 ottended the decaased from 7/// /3' 4 Lo ?Z‘ZJ ar IneTaliva on 7///// (e
4 the dote stated cbove; ond to the best of my kmwlndge, from the couses stated.

{Dagree or title)

NATURE.

22b. ADDRESS

-Springrleld Miseourl

22c. DAFE SIGNED

357

o+

23b. DATE

23c. NAME OF CEMETERY OR CREMATORV

-?~13w5?‘ - | Briok Qhurgh emetery
ADDRESS . 25. DATE RECD.:BY LOCAL REG
N\_O- Spgfd. uo . ]_/5— 7

23d. LOCATION (Cily, town, o :oum,)

re en
26. REGISTRAR'S SIGNATURE

3

2 Embal

(L3

on Reverse Sids)

T )
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STATEMENT BY LICENSED EMBALMER /
4
i '
I hereby certify that the body whose dame is recorded on the reverse side of this certificate was embalmed
BY M, OF DY it rr e s e e e e senes st s e s e e e aa s

working under my personal supervision.

Student

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

Signature of Student Embalmer

T P LiE s Talsr SR LG S B S iy € A . .
Note: ‘The above'MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license).

. " If embalmed by a:STUDENT, he also shall sign:in‘his OWN: handwriting! &—2J TR RSt
If this body is not embalmed, fact should be so stated above. :
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