THE DIVISION OF HEALTH OF MISSOUR]

waiwe  FILED SEP 251957~ STANDARD CERTIFICATE OF DEATH e R0 ——
>:::;:- _R_e_giltro?jon District No._...._._._552._z_gm._'..___P_r_i‘mmyVgregisrrufion District No., ‘i &____ - Reglstrar s No., _.___./__.3_.._.,.......

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decou:ui lived. If institytion: R"&g‘en;*u(ou
a. COUNTY a. STATE S b COUNTY admigsi
0\ WeBSTER NG, e
=57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C|OTRY _ Inside Limits
o Mool arande Z A ONET | rom SEYMSW R RowTE | Yes[] Ne [3—
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET 7_ -(If outside, give location) idg.on Form
HOSPITAL OR ' ADDRESS a- ‘ Y I
INSTITUTION _ i . - ad
3. :'!I_AME OF DE;:EASED S First Middle Last 4. DS;E Month Day Year
ype_or print] E—
GQ'\\J Ievo MRS SCEORGE oEAtH 4~ 7 - 5y
5. SEX O 6. COLOR OR RACE] 7. marrfED EHEver marriED[] 8.  DATE OF BIRTH 9. AGE (In years IF UN:ER 1YEAR l: UNDER 2:‘HRS.
M RL‘F . . -3' \q Q% last birthdoy} [ Months l Doys nurui in.
i L o LT E Eo[ ] pivorcen[ ]} ~Jwiyf 1 3 T
E 10a. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) v 'Z 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, evan If retired) INDUSTR’( ‘
: TARMER TRRM NG WERSTER  Qn B VP NN . YN
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H,USBANI'.;) OR WFE
MYRA Py RSLEY MRAGRA SEORGE
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFO T Address
X (Yas, no, or unknqwn)| {If yes, give war or dares of service) . y
; _— BeENToN SEORGE QEXMW-R. Mo .
: 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDIATE CAUSE (e}

cbove cause (a},
stating the under-

Conditions, If ony, } DUE TO' (b)/

which gave tlse o
. >
DUE TO (c} .

! USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M

Jl

zi.‘lamnd,d-:h. deceased from -7~ 42 10 &Art- 27 +3 Zandlast n&@unu on 5?7‘— 27— S
Degth occurred at /12 -’35P m dh the date stated above; and to the b¥STof my knowledge, from tha causes stoted.

Il Ay e . T

za-Q‘uu. CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY - | 234 LOCATION (Ciry, rown, or county) ‘ , (ste)

EMOVAL (Specily) Y-96 - ST %\'B_EE‘TJ! OeMeETER Y  lwlcg B Cop ¢ Muﬁ

et

R z- lying cawse laat.
5 .9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated to the terminal dlseoss condition given In PART 1 {a} '[ ~19. WAS AUTOPSY
2 S ‘ PERFORMED?, 2.
2 c . . /55/ vES[J No B
- % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | 'or PART Il of item 18.)
- — ) :
] v O | [}
E a _(; v e
v U | Ac. TIME OF Hour :Month, Day, Year
3 g INJURY  a.m.
; ‘;’ % . pm ' . .
E '20d INJURY. OCCURRED ‘| 20T PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | (COUNTY - - STATE
. WHILE ATD NO]’ WHtLE . farm, foctory, street, oﬁ.ca bidg., etc.) - . . . .
5 WORK . ' :
£
-
4
§

AQDRESS . ' 25. DATE RECD. B{ LOCAL REG. [: 2s. REGlSTRAR:S SIGNATURE . A -
O L {Li d Embal on Reverse Side)




- - - T
S - T RS ‘e ]
- O L T N T

RS . .+ . . STATEMENT:BY LICENSED EMBALMER
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