FILED JUN 2 _]93'49 THE DIVISION OF HEALTH OF MISSOURI = ™

Mo 300 ||,
oo STANDARD CERTIFICATE OF DEATH _, ; /* sua ri wo...... LOO3E
’ BIRTH KO, REG. DISY. NO. ﬁg g PRIMARY REG. DIST. MO. %mmru’: Na, *.ﬁ%&dfgj
/g - 1. PLACE OF DEATH . J 2. USUAL RESIDENCE (Whbers decoassd lived. If inetitation: resileces bafore
a. COUNTY . ». STATE b. COUNTY ,  daimionl.
Marion Missouri Marion/ ./
}_ b. CITY (U outride corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outxkds corporate limits, write RURAL and give townahip) w -
OR . upup) STAY (in this place) CR
- TOWN Balmyra 4 TOWN Hannibal 5
(’a d. FULL NAME OF (1t not in hoapital or instiwtionive sirest address o Jocation) d. STREET (It rural, give location) %
e HOSPITAL OR ADDRESS
5] INSTITUTION Infirmary
ﬁ 3 NAME OF s (First) b. (Middle) c. (Last) 4 OATE (Month)  (Day) /(Year)
R (Tweor Print)  George Johnson Bela - peatd  May 26,1949
é 5. SEX -} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| v meR 1 TEAR | & tooam 2 mmy,
=~ D Whit IDCB'IED DIVD Rt‘éto (Bpediiz) ' lagt birthday) Mnmh' Days nml Min,
3 r,dhite October 18,1858 90 8
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn sountry, 12. CITIZEN OF WHAT
5 dote during most of working tife, sven If retired) DUSTRY . . COUNTRY
g None None Illinois U.S.A.
< ilaa. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
1 Ida May Vap Buren | llie Gerald
™ 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL S’ECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ss. b0, or unkoown) | (If yus, ghve war or dates of service) .
E No No None - Mrs.Vern Eela Corpus Christy Texas
| 18. CAUSE OF DEATH ME] CERTIFIC.ATION TERVAL BETWEEN
=] . Enter only cnscauseper | | DISEASE OR CONDITION d TH
Z |l 1ine for (s), (&), a0d (@) | DIRECTLY LEADING TO DEATH®(g) - l«{e&c/ i A,
% *Thia does not mean ANTECEDENT CAUSES —— . _
b1 the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}
L at heart faflure, gsthenia,. | Tiee to the abooe cause (o) sating s R
= cte. It means the dis- the underlging couse last.
o || core infury, or complica- DUE TO (¢} - SR -
% || tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS . )
< Conditions contributing to the death but nict , [/3;}3
a related to the dizease or condition causing death. -
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P - 20. AUTOPSY?
= TiON ~ 0
= ) P YES NO [9
) 21a. ACCIDENT . (Bpecily) 2ib, PLACE OF INJURY (sx.. Inoraboms | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: UICIDE homa, farm, fastory, screst, offics bldg.,ete.) '
E HOMICIDE _
g 21d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ay e WHILEAT ] NOT WHILE
J‘ IN m. WORK AT WORK
E 2. I hereby certify that 1 atteﬂ.ded the deceased from , 19 ,lo - 19 , that I last saw the deceased
< alive on . , and tha! death cecurred at _B5i00 B, from the causes and on the date stated above.
= '23a. 8 ATURE (Degres or title) | Z3b. ADDR 23c. DATE SIGNED
& - j
: _/% QZZ—M’C(_ Zy 5N /,2;;(#&'/ 2220 | 827y
E |2, BURIAL CRENA ZAb. DATE l Tt RAWE OF CEMETERY OR CREMATORY | 240, LOCATION (D13, town, o7 commiy) (State) /
B | Birfad”™ ™| 5/28/49 . Mount Qlive Haghibal Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUREALL - 4. /A Asxedla RAL DIRECTOR'S SlGMaTupg ADDRESS
. . 7, ’
d%ﬂ i/4f f / p f ; bhal M3 seanyrd




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 mnmcniciiend

Student Embaleer No.

working under my personal supervision, % J M
Signed

ST gnNed eecisearnnancrscsnnanuns csssrssssanrnneas Licensed Embalmer No._ 420

Student Embalmer

P. O. Address...Bannihal MEssouri .. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER 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. . -




