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WR”E PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| 1
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

29824

HLED SEP 1 ] State File No.
Registration District No....— SN Primary Registration District No... J a y- Registrar's No. / / 0 :
1. PLACE OFcDF..ATHs 2, USUA'L RESIDENCE OF DECEASED: f/
(0 Coumty i s P e eme s seimares (o) Staee ILLYNOIS 5 County_ 0 QOK 7 / -
(b} City or town. _BLA_Gﬂj_T ER__C:_EDM_- e o GHIGAGO ¢ ounty.
{c) Name of hos ltz;’lu;';dian:ti::ftlr“ fimite write "RURAL' 52 zazme of v g {e) Clty or town {If outside I rite “AURAL") 0
oul city or town limijts, writa * L"
HIGHWA -"Y5 MILES WZOF BOOWVINIE _ nay GARWOOD AVE. 2
{[f not in hn-plul o icgtitotion, write street number or location) (if varal, give kocation) <
(&) Length of stay: In-bospital or institution (Bpocify whether || (¢) Citizen of forelgn country? NO (Yes or No)
In this community.
years, months or days) If yes, name country._...... - :
3: (a) PRINT EORGE LEE DU MEDICAL CERTIFICATION
= b“I‘f"‘”"’“'"""'"G"""""""Q"“'-'*"*"' il 'I‘;"E'("')Z'S";;;"g";j“‘;;' {| 0. pATE OF DRATE, Monn AUGUST _ .., 19%h :
A )AL vereran, NONE ‘ e ~ v ’ year. 1948 hour. 10. 30 minnte. a M “
il = I hereby certify that [ attended $he deceased i i
= 21, ereby cert t I atten rom 1
&y v :
ﬁ 5, Color ot 6. (a) Single, widoi'v.onﬁa.SEn ﬁ g “@ 19 ‘
4. Sex | race NEGRO divorced D that 1 last saw h alive on 19 ..: ‘
6. (5) Name of husband of wife...reeeee— 6. (¢} Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
U, Immediate cause of death ‘
7. Bisth date of deccased. AUGUST 4 = 1933 Crushed skull
(Month) (D) (Year) Crusked chest )
8. AGE: Years Months Days If less than one day Due to F'RACT ms OF BOTH I’EGS
60 0 | 15 o PL: -min. || e fractures of both arms
9. Birthplace. WEST PLAINS HEW YORK / L ] T i
(City; town, or county) (State ar foroign comntry) \b
Other conditions. ”~
10. Usual oceupation ... LR S SER — || tactede m:my ‘within § months of death) A =
11. Industry or businees CI‘EANING SHOP o =ﬁ = n PHYSICIAN
8 12 Nane...GEORGE, 1EE. IUBLEY -/ | "Gt L I Ao o=
S\ 15, meronce, WEST PLAINS NEW YORK I 1.4 the cause to
b ; None
AR AR ANAr - (Giate cx formignconiten). | - Of autopsy..... should be
5 14. Maiden name q o azux:dlta-
S | 15. Birthplace - - i 22, If death wan due to external causes, fill in thc followmz |
= . (City, town, ar county) (State or foreign countiry) e nt o
. @ tatorioe MRS, VERNELCE WATSON """ |0 scicn.micte o omicc cuctp 200 55
" ® attres EANSAS CITY = KANSAS —||o» oue ofsocucace AU ghinay 40 w5
17. %a) ¢.L...§,.RIEM0N_AIL_._T)_. () Daie tweof;.__&mgg _g_j _|[ @ Where didinjary occur? Gl o tl(m.l ) i
+ * (Burial, cremation, of remova 'Man! 7 ear, (d) D ury in of about home, gn farm, in ds ce, in cp
&, Place: burial or éremation KANOAS CITY - m' U.8" “Highway 46
18. (o) Signature of funeral director. STEGNER . Whileat 7 S lSml’ Do of place)  _
® Agg—« BOO%;; - 2 Slz y
— £ i b . R o et ed
19 (@) (Datg reccived local regisizar) & (Rexisirar l%lm) ., ie i ‘Addr

(Licensed Embalmef’s Statement on Reverse sui.,:!_',l /J { it




RECEIVED ~
District Health Offlcer No._8. . .

District File Number \1’\\5\. '
"Oate Filed comaadioBlotiBoamn S

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

/) Registered Apprentice No.

- working under my personal supervision.

Signed...

Licensed Embalmer ARl A - SN .
D . - P. O. Address..... e LLEL A e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.}
" If this body is not embalmed, fact should be so stated above.




