No. 2

1-4-41

-17.39

X2¢230

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

" ~
DEPARTMENT OF COMMERCE
mlm w oitbs (imsus

Registration District Noé..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOS_QZCQ__

State Pils Num2828_,1. .....
L]

Registrar's No

1. PLACE OF DEATH:

(a) County........ _IAi'

(&) City or town....

1t on

(1!’ oatside city or town limits, write “RURAL™ agd oame of township)
{c) Na.me of hoapita.l or ingtitution:

r Straat

(" Botin hospital or ;n.:.uuunn write strest number or location)
Tn this community.......

In hospital or institution

. 8) yeara.

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

{a) State_.nﬂ.oni_ .............. (&) County. Limtﬂn
..GChillicothe

2.9
L

(c) City or tOWL urerrmmmnnnnen

{1f cutaide city or town llm.lu. write "RURAL"™) ’.‘.‘:K-.o
(d) Street No....... lﬂﬁ 9.19-,!.,
{If rural, give Ioclhcn)
{e) Citizen of foreign country? fa I (Yea or No)

if yes, name country

() Length of stay: /
yoars, months or doys) i
FuiL mame_Goorge Washington Ames.

3. () If veteran, W 3. (¢) Social Security
)i

. nmame war, Noweondld oz
5. Color or

Sezn&,].ﬁ_.__o_ ~Ahite

6. (b} Name of husband or Wife......eeere..

6, {a) Single, widowed, married,
divorced
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......

year-.-.l?ﬁ(.__ﬂ._ hour..........

ihe!.........day
Z — mtnute..s 0 q"..
21. I hereby certify that I attended the deceased {ro;

..... &&u —
2.2 1944 lz i,
that ! fast eaw h4ddd_ alive on m?_zg___“m 19044

and that death occurred on the date and hour stated
Duration

~@, Pace: ufinnor Febtisni K gowoed Cematery. ..
18. (@ ngnature of funeral director. L _.._!m £0a

of
@ A?csa nri 23 L ﬁ; o
REE 55 7 v ot Zi
(a)(Dnurmdve‘Im’ntumr) (H-cum:lntn-ﬁn) Addres m-a-l----- Date mzn

_RYIn By Ames ... .. alive. .. BB, years || Immediate cause of death "
7. Bith date of deceased. . APXLY 4 . 187Q. Ll IR P 4
(Maulh) (D uy) {Year) ﬁm 7%
8. AGE: Years Months Daya If lesa than one day Due to. :
/o ’ &
71 i ‘ 5 hr. min & (L}\j
Duue to. g
S, Wirthplace........ cn% Qaunty. 4 Missenxrd 3\
ity, town, ar county, R (“Smuor foreign eountry) , T X O =
Othe nditi

10. Usyal occupadon.......B‘t.uM : . ('in:.lrncdt: nr:!;:::c: withic 3 rronthe of dea

11, Industry or businese.. SB LG SIMAI - PHYSICIAN
= Major findings: —_—
= 1
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I hereby certify that the body whose name i3 recorded on the regirse snde, of this certificate was embalmed blque, or by

.Elton ¥, Normen & E. R. Norman (23574)

working under my persanal supervision. kg ,
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