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WRITE PLAINLY-—USING UNFADING .BLACK INE—MAKE A PERMANENT RECORD

fILED MAY 31 1955

THE DIVIRION OF FEALIT WUr miaaUuRL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 32 ]

15942
43

State File No.

PRIMARY REG. DIST. m._ﬁﬁ_}j_ Registrar's No

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lostitution: resid before
a. COUNTY a. STATE S b. COLNTY, adinizsion).
LIKN MO TP
b. CITY (If cuteids corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (I outelde sorporate limits, write RURAL and give township) g /
R ] R W township}| STAY (in this place} o j
TOWN MARCHLINE SS TOWN MARCELINE g
= d. FULL NAME OF (If aot in hospieal or | Kive streot address or looation) d. STREET (If rural, give location)
HOSPITAL OR .. | .o , ADDRESS -
INSTITUTION 17 ; PRI A 219 B, SANTA FBH
3 :glz'}:héﬁs %FD a.Y fm“" b. (Middle) ‘ c [Lim 4, DATE ‘(Mmth) (Day) (Year)
{ T¥pe or Print) nANNAH HEIR GREORGE CEATH 5 8 5b
5. SEX / | 6. COLOR DR RACE | 7. MJJB%RVE%B. E%SQC%SRRIED. 8. DATE OF BIRTH 9.1:\.65'&%?:- J :::n | TEAR | tF DWDER 3 ams.
. . (Bpaclly) | = _ - 1 o . Days | Houn | Min,
E, 1 ¥ 5 b 2/9/1880 et |
10a. USUAL OCCUPAT]ON Giveklodof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : 12. CITIZEN
md“’ﬁ\‘jj H.T}lp.mnﬂ '“) DUSTRY . ) {City aad Stats or Foreiga Country) pNTRY?FWHAT
SEY ) REVIER, MO V] DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
JAMES HEIR ANN EVANES S ] JOHN GEORGE

17. INFORMANT' 5

ﬁr_ WAS DECEASED EVER IN U.S.ARMED FORS‘ES.T ’ i6. SOCIAL_SECUR;;I'J SIGNATURE OR NAME ADDRESS
‘8. 0, or unknown) | (If yws. xive war or dates of sorvies) . - ; .
JOON CEORGE MARCELINE, MO

18. CAUSE OF DEATH MEDRICAL CERTIFICATION ) INTERVAL BETWEEN
Il Enter only oneceuseper | I DISEASE OR CONDITION _ ! B ONSET AND DEATH

Jine fof (&), (b), aud (¢) | DIRECTLY LEADING TO DEATH"(5) ;

ANTECEDENT CAUSES T -
*This does nol mean
the mote of dying, ruch | Mortid conditiona, {f any, gising DUE TO (b | M O Ay mﬂﬂéb (BN
2 20 above cause (a) staliy s

::cm;:[::‘::r fz‘:f' the underlying cause lagt / i ﬂ - ,6 . .

case, fnjury, or compil DUE TO (¢) 4¢¢ﬂ 1 G B TN 6% z R Cr k”L

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the disegse or condition causing death.
19a. DATE OF OP_'E_[F(!)A’i 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
‘ . . 170X ves L] wo OJ
21a. ACCIDENT (Bpclly) 21b. PLACE OF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sirest, ofios bldx., w0 . . .o
HOMICIDE i.
214. TIME (Month) (Day) (Year) (Hour) e, NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Fo C whiLdA NOT WHILE
INRJURY o ATWDBK *

183> and that death occurred at

.2. I hereby certify that 1 gtiended the deceased fromaﬁ;L_._

_::LK IH_é that I last saw the deceased
Z_LM J"rom the causes and on the date siated above.

QSSGTN 7

{Degres artige) 23b. ADDRESS

23¢. DATE SIGNED

S5-4-5

24a, BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY
TION. "‘7‘9"5 wmis | 5/10/ 55 MT. OLIVET 4ARCELINE, MO
DATE BECD BY LOCAL

CALL | REGISTRAR'S SIGNATUR
5‘ ‘:\'Y\CLP-&

Lfo/__d - run:n"

DIRECTOR'S SIGN EZHE Abbliss

S




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

i , , s’u?i-nt Exbalmer Ro.
working under my persona! supervision.

SLUJONE vuunsesecransssnsssostsnrancnanass . Signed.

Student Embalmer : : :"/ Licéf Em balmer No 4‘% Z é
PO Addr“’ /77/5@/”6”%

\?ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




