S. No.300
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

<1038

. : . <
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~ ©

KiEp Jui 29 1953 STANDARD CERTIFICATE OF DEATH State File No...
..gm'm NO. REG. DIST. NO. __L_ PRIMARY REG. DIST. Nﬂﬁali_. Kegistrar's No A q
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. ) iostltction: residence befo.e
. COUNTY . STATE . . dinimion).
a _ Cley et Missouri >N Clay
b. CITY (11 outelds corpurata limsts, write RURAL and sive ¢. LENGTH OF c. CITY {11 ootxide sorporsts limite, write RURAL and give townabin) o
. townabip)| STAY (in this plave) ) Cﬂ o O
TOWN Liberty 38 Yrs, || TOWN Liberty
d. FULL NAME OF (if not in heaplial or Institztion, cive sireet addrems or location) d. STREET - (It rural, give koeatlon)
TAL OR ADDRESS .
INSTIFUTION 203 N. Grover royer
3 &%ME or . (First) b. (Middle) o (Last) 4. DATE (Memth)  (Day)  (Year)
{ Typt or Print) George Irving DEATH  June 21-~53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesre| ¥ UNOLN | TIAR | W win 5 WS,
4 WIDOWED), DIVORCED (Howcity) : et ) |Montha , Daxv | Hwers | Mis.
Male Negro Merried /|__Feb. 1886 d |
m:;— USUAL o&;zmﬂou (e bod ol mork 10, KIND OF ausmisD%gT g&\; 1. BIRTHPLACE  ((i1y sad State of Feraign Coestiy) 1”2 OS{JTN'%".;?F WHAT
feborer House clesning Marshall Mo. USA.
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Unknown Unknown : , i
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
t‘lu.no.ﬁnkm-) QI yas, rive war or dates of sarvies) NO.
No Sue Irving Libert
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
.{l Eoter enly cnecameper | 1. DISEASE OR CONDITION _ ONSET AND,DEATH
lige for (33, (b, and (¢) | DURECTLY LEADING TO DEATH" 5) ki ::;h
ANTECEDENT CAUSES
*Thia does nol meen [} .
1he motr of dying, such | Mortid eondilions, if ens. m DUE TO (b) _A_ltf‘.e_ﬂ.?)_c kzer.: 3
az Acart failure, asthenta, | rise to the abowe couse () . . s .
de. It mecns (he dis- |- M4 underlying conze ladt. o :
com, infury, or complice- DUE TO ()
ticn whleh exuaed death, | 11, OTHER SIGRIFICANT CONDITIONS - :
Conditions contriduting to the death but not
related 2o the discase or condition cusing deatd,
82. DATE OF % Wb MAJOR FINDINGS OF OPERATION : . .| 20.AUTOPSY? .
2ta. ACCIDENT (Spaciiy) 21b. PLACE OF INJURY (s.a..in orabest | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o, lurm, lastary , ssest. ofier bidg.. shed : - '
HOMICIDE _ . . . .
4, TIME (Meath) (Dey) (Year) (lsgn | 2be. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
’ m.n'r ROT WHILE
INJURY - - - AT WORK
22. J hereby certify dlwmdmcdfrm%jm)l_ to Ll June, Iaﬂlhafllaumwlhcdccmed
alive on &_ildas_ 1943, and that death occurred K., from the causes and on the date stated above.
. SIGNA ‘ : {0 (Degron o titlo) Z 2. DATE SIGNED
A ‘bey é : Yo LYy
U, lunut. CREMA- | 24b. DATE | 24, £ OF CEMETIERY OR CREMATORY TION {City, town, <1 county)
OVAL chueeity)
urlel Liberty, Mo .

DATE RECD BY LOCAL




STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.
working under my personal supervision, '

SEUBENt vunrirrreasorsancnranniransansosaas SWLMAQLM

Student Embalmer —
Licensed Embalmer No.<Z. %5 A%

P. omm.gé&‘é £
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Flilm to comply with
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated above,




