THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Q80187277 .

STATE FILE NUMBER

wblic -
ervice HI—Eﬂ MAY 2 1 ]gg&isfruﬁon District | (- T ,/__.S:,_S:.,_Primary Rergistruﬁenr Disirif! NO-.-__._S.__':S_..Z__Q.-_ Ragishur’s Nn..__i_i._'__:_m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpie
a. COUNTY o. STATE COUNTY a "'“““’y)‘
JASPER ) SSOURL JASPLCR
57 b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits . CITY 0 L,L?Q[ Inside Lumns
30 Or : Yos I Mo or Yes[3 N
- Tom /M 4 Yo [ TOWN  JOPL N esLy Ne ]
¢. FULL NAME OF {If NOT in hospital, give location}” | Length of stay in 1b d. STREET {Mf outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS &
- INSTITUTION 1L MHURSY 7 MONTHE 506 §. Cox Yes[] No[A
; 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print)
GEORGE Y. LeEMoOss DEATH MaY 8, 1358
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yuors FUNDER i YEAR| IF UNDER Z:"HRS.
MaALE ¥HITE WIDOWEDG DRCEDD JuLy L‘ s 1 876 81 last birthday) [ Momths l Days Hours in.
10a. USUAL QCCUPATION {Give kind of work dona | 10b. XIND QF BUSIMESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COURTRY?
during most of working [ife, aven if retired) INDUSTRY
RETIREC CARPERTER ZIONSVILLE, QHI0D U.S.a.

13a. FATHER'S NAME

CHARLES W, DEMOSS

13b. MOTHER'S MAIDEN NAME
ISABELLE FAYL

14. NAME OF HUSBAND OR WIFE

MEDODIE FLORENCE DEMOSS

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY Ne.| 17. INFORMANT

Address

(Yes, na, or unknawn)] (1T yas, give war or dares of service)
NO
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

¥.R.UEMOES,731 N. Qak, ¥EB8 CiTY MO,

INTERVAL BETWEEN

L
i
o
a
2
w PART 1. DEATH wWaAS CAUSED BY: Q ONSET AND DEATH
w IMMEDIATE CAUSE (o} QA& aano Lo (o B W Aoy KT Ltruin
g _ )
g Cenditlons, if any, DUE TO (b}
> which gove rise to
L abave cowse {a), }
=z i h dur-
g g } I-;i::g"'c;u.scwl‘n:t DUE TO (C) ‘?7x
- =N PART " OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condlition given in PART | {a) 19. WAS AUTOPS;
2 T« 1 PERFORM
_"6’ 3 H i T CM—MMIAUJ-Q‘O‘ /\,bu\-«o M YES[] N
- % 2| 200 ACCIDENT SUIEIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART |l of item 18.} ' -
= = guw
2 wf° O ] O
] F -
© j Ul 2e. TIME OF Hour Month, Doy, Year
2 o I INJURY a.m.
= ~k= p.m.
-
g é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.; w WHILE ATD NOT WHILE I:] tarm, factory, street, office bldg., etc.}
a g WORK AT WORK
'-E 21. 1 attandedrthe deceased from __| l.h g ’%.1 , o 5-‘- 8 - S’{( and last saw :;:ulivu on
! 5 Death eccurred ot : m on the :l.cne stoted above; and to the bast of my knowledge, from the cawses stated.
X 22e. ABURE ’ {Degres or title) 22b. ADDRESS — E SIG
L 6$ Y Y B . Tha } ?
& - M 2] \ dapa -8y -
230. BURIAL, CREMATION, | 23b. DAT 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
, 2 REMOVAL {Specify) 5-10- 1953 F . . . dyseouns
N BURIAL OREST Panrx CEMETARY JoPLIN t SEQU

24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SGNATURE

MEDGE-“EWIS FUNERAL HOME,WEBE CITY Mo. | 3"~ /2-58 .

{Licensed Embalmer's Sictement on Reverse Side)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

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

by me, or by

working under my personal supervision.

Student .o e Signed £ St 57 o ARV o A o S g 2o 7
7 Signature of Student Embalmer —_
thti Licensed Embalmer NoyVAU
ol 055, 2
P. O. Address.. i/ %
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). ]
1 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.
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