ational Office of Vital Statistics 5 SIANDARD CERTIFICATE OF DEATH . '.'_;‘gau File N:d
F!%I;gglstramm D:st?cz No %%é Primary Registration District Ngﬁg.é Regisivar’s No..g..ksﬁy

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘)6!716

WRITE PLAINLY—USING UNFADING DLACK INK—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:
(@) County ackson

endence
wn limits, write “"RGRAL" and nanse of townsmnl

(5) City or town,...
(I o

(c) Name of bespital or institutio
L Adependence  Sanitarium..
(It nog ln hnsmtl.l or instltutinn write sirget number ur lou!.lan)

{d) Length of stay: In hospital or institution.... hQurﬁ ...............................
2 ' {Bpecity whether
In this community ..3...years .............................................................

years, months or days)

2, USUAL RESIDENCE OF DECEASED: y f
(@ s, Missour: ® Couny...385kS0OD 74,
(¢) City or t0Whwn s lﬂdependence Z[
(If outelde clty of wwn llmits, write ‘BURAL™) j¢
(d) Street No. 1621 Narwaad
(1t raral, give locstton) ' 6
(e} Citizen of foreign country?... o, {Yes or No)

If yes, name ¢ountry

3. (a) PRINT
FLL

¥ nams . Mr. George J. South

3. (b) If veteran, . (¢) Social Security I\o

name wat' nene
m

4, Sex... @

6. (&) Name of hushand or wife......

5, Color or l 6. {a) Smg]e.\udowed married,

race.,..

é_gla_tg of dqceuedlﬂa;,rmo%%{l&&? .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ARt merre Y. 3
year...;LS.!aLQ.. [T 1T 4 2 H 30

minite. A.M
attended the decgs from%ﬂﬂé—/

2f. T herchy certify t

that T last saw-berBRL. alive
and that death occurred on the date and

_ Duration

7 {Day) " Xeary
B &7 AGE: Years Months Days If less than one day
. ' Ty
61 3 9 br. ! min
9. Birthplace....dkGHA 80N County, . Mo o)
(City, town, or county} {State or foreign country)
1. Usuat occupation...... AUEQ. IEEHANIC oo

11, Industry or business

MOTHER FATHER
S~

Smith Motor Co. g

12, Nameo oo @R SOUER. e .

13. Birthplace.... 2. SANSAS.... /

oiy) . (Siate try}

{14. Maiden name......ou ALY AV LI v vt
15. BirthplacCome s llnimown, Canada

(Cm' town, oF county) (State or forelzn conuu",n N

16, (a) Informant....... V.irgi.l B WORIE. 1 D1 & 1 « ORI
(b) Address.. 17621 NQI’I’IOOd l.ncxepg;en?
(a) burlal (b) Date thereof .

(Bur{nl. trematlon, or removal (Mnth} (Day) (Tosr)

Othey cenditiony (
ude nrv:nmcy withi

" PHYBIGCIAN

.\Iamr ﬁndmgs -—
[8]3 operat:onﬁ' ...... TRt : : "
_%o (‘( Underline
, [ AL 200 SN Lot - Crer e the cause of
ot w}f;ich Fjal';eh
autopsy...& shou -
! A charged sta-
eetvvnes et ety et anertaean shes sres nre smsarencnsasnereb e srae beretmet H smararaa eren hrareeid i avsb e bena s tistically.
22. I death was duc to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPECHTY oo et e e sttt e areraes
() Date af occurrente. . bbb e eben b et hek
(c) Where did injury occur? - . sesrssreresrranesinsrasis
{City or towm} {Connty) (Stare)

(dY Did injury occur in or about home, on farm, in industrial place, in public

(<) Place: burial er cremat:onFlQral Hills. . Corf,. .KG.,JO o place>........
” 1 f pl
18. (a) Slz‘nature of funerz! director... = While at work ? ... (Spec 7 )tnl.:'l:anl; ‘::ct'E;njury .............
(6) | 23. Signatuge. [ T A A AT 4 other).,..
19. {a}
(Date Addresgu Vs o ki PNl e e AL K ... . Date signed 7 / .

Jefferson City Printlor Co. (Licensed Embalmét’s Statement .on Reverde Sife) hd Ly



3

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, oF by meoeromereseree e

, Registered Apprentice No

working under my personal supervision. -

Signed_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

€




