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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

FILED JOL 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEAT

8 PRI{MARY REG. DIST.

<0504

berabsiterm

L

BIRTH NO. REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotssd lived, 1f inytiution: residence bafors
cou . STATE . dikwion).
2 COUNTY * Illinois, b“”"T*Perry coa ™
b. CITY 0f cuteide corpurate limits, welte RURAL and givs c. LENGTH OF || <. CITY In Residence within Limits g) o
W akip) Y (in this place) OR " eﬂy buzm
Towd . gte Louia, Mo, Vv fré Bavs TOWN Tamoroa 1A=
d. FULL NAME OF (If ot in hoapltal or § ion, glve strest addrem or locetd «. STREET (It raral, give locatlon) !
OSPITAL OR R ADDRESS
'"“‘“’T"'“St Johns Hogpital
3'.DNE%ME %FD a. {First) b. (Mlddle) c, (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Pimty  LiOUle —-— e orga DEATH  June 22, 1954,
5. S5EX 6. COLOR OR RACE | 7. MAR!HEEB, g]E‘YER MARRIED, 8. DATE QF BIRTH 9.!.1\‘?E (Ia :v')u' ;‘r m::l ID;'I'!AI" O UXDER 4 HES,
, (Boeditr) birthday oz Eours | Min,
Male J| wnite rried Octe 10, 1910| “45™" l |
mé““ USYAL OCCUPATION Qadiodotwerk: | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, .y Sente or Toreign Countey) 12, CIYIZENOF WHAT
a"T'l‘?I“n - Coal Mine Tamoroa, Illinoils, UsS.A.

I130. FATHER'S NAME
James L. Goorge

13b, MOTHER'S MAIDEN NAME

Addeline Pruttell

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND/OR ¥IFE

IRogse George
S SIGNATURE OR NAME

17. INFORMANT ADDRESS

). By, OF unknowa) war or dates of sarvice)
WE.™ 7 - 702-16-239 Rose Qeorge. Tamoroa, Illinocis,
18. CAUSE OF DEATH o o - MEDIGAL CERTIF'[CATION INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . W O ETAND DEX
Yime for (a), (by, aod g | P'RECTLY LEADING TO DEATH® (5 51. rzrrmr?
+This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fuflure, asthenia, | rise to the abore canse (a) sating
de. It meana (he dis. | A underiping couse last, :
eare, infury, or complico- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
releted {o the disease or condition consing decth. .
ERA- 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSYT .
/D 7 - - - yes [ wo [J
Zla AQEIDENT (Boedily) 215, PLACEOF INJURY (e.x.. lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE - . home, farm, Iastory, strest, offoe bidy.,wto.)
HOMICIDE . .
21d. TéME {Month) (Dur) {(Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “n
INJURY = | "ok ug'w:an;: 150 x
2] hereby d lhal I allended the deceased from QL'/'S.&'L d% ) lo (./‘VIJS?"’ 19 , that I last saiv the deceased
alive on .C.,é‘m ___, and thal death oceurred al /g2y m., from the causes and on the date stated abouc
Za. SIGNAFURE tilla) Bb. Annmzss 4. TES!7€D _
BURIAL, CREMA- | 24b, CATE 24c. NAME OF CEMETERY OR CREMATORY 244, LmATION (Olty, t.own,oreonnu) - (Btata)
(Bpedly)
?{emova 6=22-54 Tamorns Cematapy TMomorns 11innis
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE/] 25, FUNERAL DIRECTOR' 8 8| GNATURE y ADDRE #3
G, y Y - § *
JUN 25 1953 A NENAA e TR );/ Albert H. Hoppe 4700 ‘“tashington.

7\ "W

(Ticensed Embaltmat’s Ststament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY ME, OF DY eoreiniiiniainiareaureanssessenmasanesnosasssnasaatonnacsasasmatarsares faaeanen , Student Embalmer No....ocoo.

working under my personal supervision..

Student . .coceeinousiime et e s Signed.... ... 000 AR
Sigature of Student Embalmer '
-Licensed Embalmer No. . .....
.»'\'?
" P. O. Addresa X g4, goreen
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
+ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.
T this body is not embalmed, fact should be so stated above.




