THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Give kind of work done | tOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during t o king ||fc aven if retired) NDUSTRY
"LABOT abor Seymour, Ma. 1ISA

13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Alice CGeorge

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, Ntbor unknqum)l (I yes, give war or dotes of service)

alth, e e e e s ar RERATH 0000 et J—
'elfare STANDARD CERTIFICATE OF DEATH E Flg9'§|§26
bli
n::. HLED MAR 1 7 195&5"00 District No. ____/.Zé‘._/_“ __________ Primary Registration District No. o f_ €7 & __ Registrar's N°"2"¢g'“""
. PLACE OF DEATH 2. USUAL ?ESIDE{ICE {Where daceus:d ||aed If institution: Resldonca b)g[or.
COUNTY a. STATE COUNTY mission
Greene . Missouri Greene* i
CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
: OR OR
| I tomv Springfield Yes [ No[] yoow  Springfield 03% Yesfd Ne[]
| f{gl—él NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. iTRDERE-gs (If outside, give |nco!ion)u Reside on Farm
' R
: henTuvion 2747 College 15 yrs. PORESS bl 3. New Yes [] No¥r]
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) X OF
ALBERT GEORGE CEATHMarch 8, 1958
5. SEX ¢ 6. COLOR QR RACE| 7. waRRIEDIIHEVER MARRIED ] 8. DATE OF BIRTH 9. AGﬂE (bli:t;::;; i:’:ﬁe !:i)::ml l::::llDER 2:‘:-125.
Male White wiooweo[] ) oivorceo[ 1} Mayv 12,1874 é I I

Alice George, Sirincfisld Mna,
18. CAUSE OF DEATH {Enter only one cause per ligs for (a), (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M V &““- ONSET AND DEATH
IMMEDIATE CAUSE (a) M_ ealts NoT Anccun

Conditions, If any, } DUE TO (b)

whieh gave riss ro
above cause ({a),
stating the vnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying couse last. DUE TO (c)

. - PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissose condition given in PART | {a) 19. WAS AUTOQPSY
2 B PERFORMED? @
5 s Y2 X vEs[] NOL[]

; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART I of item 18.)
= Ly

3 v O O |

3 2

: U| 20c. TIME OF Hour Menth, Day, Yeor
2 3 INJURY  am.

'-;- % p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, ml.rFITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) D ¢ o8 N - ___‘/-.__
ns. WORK AT WORK W\J SV s gy [ b 3 i I—’J :
£ 21. 1 attended the d 4 from ‘3‘(‘: and last saw I alive on ?-— Y s S)

2 Doo!h fiurrod ot m on the date’stoted above; aud to the best of my knowledge, f;rom the cavses sfated.

E 220. SI% 0 b, ADDRESS /7 /1 & /T oo N vy Ll 2¢. PATE SIGNED
e -
= &&myﬂ'n-_l.d o 2-/1L-Sy
230. BURIAL, CREMATION, | 23b. DATE 23\ NAME OF CEMETERY OR CREMATORY ?Locnlon {City, town, or county) {Sture}
REMOY AL {Specify) %0
Buria Meowc A, Js} 195% wﬁm AAL Aandhid r UM

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B*LOCAL REG. 25.5!!561 5 GNA‘URZ
Ralph Thieme, Sprincfield,Mo. :3*/3-' J_? % ))’3‘%‘-’

{Licensed Embolmer’s Stctement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY &, OF DY et e et ees e eeae s e s s et re s anrnnraen » Student Embalmer No. ...................

working under my personal supervision.

Student ...ooniiiiii e e
Signature of Student Embalmer

P. O. Address....... Springfield,

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

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




