MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WE'L.FA}

Regy

ration Digtrict No. _____

.-5_-_5-—___Primarv Registration District No, }/.Z.Z----_Regish’ar‘: Na, ___ﬂ____--__
A
v 4

-62-006877

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

.n AMENDED
1. PLACE'OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
8 a. COUNTY Jasper a. STATE Okla b. COUNTY Delaware admission)
% b, Cé'l;( {1f outside corporate limits, giva TOWNSHIP only} Length of stay in 1b <. Cg;\‘ Inside Limits
I 1own  Webb Clty 3 days own  Rural Yoo O No X
S : c. ;%EP?T',\ATEOEF {H NOT in hospital, give location} Inside Limits dAsgIEEEETSS {If curside, give location) Reside on ann
) |, |= wnsTitiong ane Chinn Hospital Yes T NeD) Rt. # 1 Grove Yes O No g
=]
3. NAME OF PECEASED First Middle Last 4. DOAJE Month Day Year
— {Tve or print) Cmar L, George pian March 8 s 1 962
N 5. SEX 6. COLOR OR RACE 7. Morried (I Never Married [J [8. DATE OF BIRTH [ 9- AGE (last birthday) I::\OUNDER 1 YEAR ::UNDER ﬁ'H“
i ¥ 3 £ I in.
Male te Widowed [J Divorced [J 8-27_1 895 gl | i)ai ours I
— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY
2 e EH -5(Bell Telephone CO) Kinderhook, Ili 17
L Con St PUE Lol Foredan (ge elep Kinde ,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
=2 Albert George unknown Lona George
17,) 15, WAS DECEASED EVER N U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. INFORMA,
=< (YesNbor wnknown) l (1f yes, give war or dates of service} I:Dna ae Orge Rt . 1 ‘t;?ave b J Okla.
w
-—] % [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSE!tAND ATH
10 3 IMMEDIATE CAUSE [a} Complete Heart Block Instan
0 [© 3
g $ [a] Conditions, i any, DUE TO (b) Coronary OCC1uSion 2 Min .
w {in thid\ geve riu( 1;; . N
2 e S £ (Gotbicoreln e
= I’\,f?n'g"‘I caueseunl:;:. DUE TO [} 'Ld?’l ﬂ/"(l/ D m@ M >
% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. \f decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
wn .
2 3 Hypertrophic Arthritis of lumbar spine [Oves T O Ne | O unknown
E l'“_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFORME O [w) O
S u YES[] N ‘
s S | 20c. TIME OF  Hour  Month, Day, Year
Py o INJURY a.m.
w p.m.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
o
é 21. | attended the decessed from. Narch b }-9 64__ m__@_IlGIL.&.J.S.QAnd last saw h,malnve on_ﬂm._ﬁ_,.lg_ﬁd—.
9 Denrh oecurred at. 1 1 50 m an the date stated above, and to the l:eﬂ_ of my knowledge, from the causes stated.
8 6 ﬁmru or ti 22b. ADDRESS [22c. DATE SIGNED
5 = Z énéé 7> D.0. -~ | Webb City, Mo. -9=62
> -
- < 23a. BURIAL, CREMA:IION 23b. DATE 23c. NAME ,OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
g S| pEEYAT™  |3-12-62 Ozark Memorial Park Joplin, Missouri
' 9
= <€ 24. FUNERAL DIRECT, E t Mo 25, DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
o % Fohnston-Simpson, Wett*€ity,Mo. 3-4




P

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Emba!mer No._____

AL M oa3TuL o} ‘L?' ca = — 113

working under my personal supervision. j
Student : Signed Wé C. M
Signature of Stydent Embalmer J
Licensed Embal;ey ‘; é ¢7

P. Q. Address

Y[ o Aoy Ly v ever g, Nod Ly natres

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failte to comply
. with the above constitutes grounds for revocation of licensa).

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. e e




