THE DIVISION OF HEALTH OF MISSOURY

aalth, s - -

e | BUED MAR AL 105 STANDARD CERTIFICATE OF DEATH 582004940

vblic

ervice I g legistration District Ne. ?é Primary Re_g_istmtion District No.__S_j_S__-_-___ chinmr"s No.__/__é___________

| # ==

6 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution lsldnnc. before

300 \ . COUNTY DQ’ /d S STATEM Y b. COUNTY pé/f m'"'V’
CIOTRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside Limits

| ow /R hd 1 d = 0 ) PB I 39 p364 Yo e

= I zgls_#l.f::tﬁ%gl: (I NOT in hospital, give location) | Length of stoy in 1b d. STRERE-ES {If outside, give |nca!iur;f © Reside on Farm

ADDRE

i | INSTITUTION L2 5 A5 Yes (J No (]

| 3 FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year

| ype or print 4 [ OF

| Geokse Michie| AtleborRy bEA™H 2 ~ /TP~ S &

| 5 SEX ©| ¢ COLOR R RacE] 7., arrreo[ Jnever marmiep[ ]| & DATE OF BIRTH 9. AIGEq fin yaors ::moea s nim |:°uuNDER 24 HRs.

’/’/ wmoﬁ.o[& pivorceo[ ) 7 by = 9- /576G f g e;h‘ /c_,ﬂ - I -

10k, KIND OF BUSINESS OR 1. EI‘THPLACE {City and state or country}

ﬁfﬁ’”sm Y Nalles Co.

12. CITIZEN OF WHAT COUNTRY?

oS,

10e. USUAL QCCUPATION (Give kind of work dona
Ju:ing 1 of wvr%lilq wvan if retired)

b

133, FATHER'S NAME-

Silas A Flewberpy

&
13b. MOTHER'S MAIDEN NAME

MIPLA .S’ou'izé& el |

14. NAME OF HUSBAND OR WIFE

/79 Bo b 47//5/6»@9?

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y-v Y unkmwn)l {If yos, glva waor or dotes of service)
f7}

16, $OCIAL SECURITY NO. 1.7 INFORMANT

Addw“a fé Q; % Mﬁ

18. CAUSE OF DEATH (Enter only one causae per line for (a}, (b), and (c).)

KA ebelk
/

INTERVAL ﬁETWE EN

o
-
)
a
g
w PART I. DEATH WAS CAUSED BY: C ONSET AND DEATH
S IMMEDIATE CAUSE (a) oronary Occlusion hrs,
@
=
i Condivions, 11am, . DUETO @ __ Y&BCUlar Sclerosis lndefinlte
> EBr which gove rise ta
L cbove cause {a}, }
= stating the wndar-
g z lying couse last. DUE TO {c)
5 2 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reluted 16 the temincl diseass condition glven in PART | (a} 19. WAS AUTOPSY
L2 ] PERFORMED? )
2 8= Ha0/ Yes[ ] No[]
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
= — ™
2 xf° ] (| O
s Y=
S <EO[ 20c. TIMEOF Hour Month, Day, Yeor
n D3 INJURY a.m.
| ‘;’. _"‘_l X p.m.
' _E_ % 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, foctory, street, offu:a bldg., etc.)
8 3 AT WORK
' E 21. | attended the deceased from Ja.nua.l"y "_)7 ) time of éeaumsi sow :;:1 alive on
; 5 Death occurred ot m_ . m on the date stated above; and to the best of my knowledge, from the couses stated.
H 2a. SIGNATU {Dogreacy title} p [ 22 ADDRESS 27c. DATE SIGNED
"‘m.h . Urbana 2/24 /5
T3a. BURIAL, cneuAnhN, 23b. DATE j——":c NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {Stote)
REMOV AL (Spyeify)
Dy ~2-20-5F | AMow/ NoPe DI/fs A I

26. REGISTRAR'S

27

SIGNATURE

h&%&z

Y 24. FUNERAL DIRECTOR ADDRESS 2! DATE RECD. BY LOCAL REG.

X, 2/2/53

(Licensed Embalmer’s Stagmant ofrReverse Side)




STATEMENT BY LICENSED EMBALMER
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