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WRITE PLAI,'I\I’LY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

XC327 60

<~ 1956

THE DIVISSION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

10390

{Ywa.no.or unknown)

Yes

(1f you, wive war or dates of sorvice)

500 07 0571

rege.#14715 State File No .
- . !
BIRTH NO. SL"9126 REG. DiIST. NO, _QIL PRIMARY REG. DiST. mlﬂS_ Registrar's No 2664
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived, If instltotlon: reidecce bafore
a. COUNTY a. STATE 1 b. COUNTY adinimlon}.
. Mj sso“'l"
b. CITY (It sutefde corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY o © 4.1 Recidency within ’
townebip)] STAY (in this place) OR R . udmr
Town 915 N.Gr TOWN Ste+ Louis &
d. FIIIIDLIS-PIITAANII_EOOF {If not in hospital or institution, give streot addres or locsticn) s[;rDRI%EE;rS (Hf rural, give location) ] ’ f
INSTITUTION Vﬁ_t.emna_Admim.aj:.mtinn_Hm / 4227a Aldine v
3. DNE%%ES on; . (First) b. (Middle) c. (Last} 4 DSFE (Month) (Day) (Year)
{ Type or Print) George We BAGBY DEATH 3=-13-56
5. SEX /.ﬁ COLOR OR RACE | 7. #AR%EB. BWSEC%SRRIED.II 8, DATE OF BIRTH S.hA.GE (.lnyl):n L*I' w;::n sD"mnn ¥ DOLR o W,
{Bpacity N 4 birthday oD Hours | Min.
MALE, NEGRO MRRRTED 5-19-97 58 | I
m:; nl;lgyr.:h Sf.ft',‘i.‘;f:.‘.’,fn‘,‘.‘,':",.‘:‘: of work 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢i¢y wud Scate or Foraign Country) 2 lzbgm%r;?rwmr
borer Unkno Jefferson City, Mo, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE
George irgini derson . |
i5. WAS DECEASED EVER [N U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS

V.A.Hosp.Records 915 N.Grand,St.Louis,Mo.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onsceuseper | 1. DISEASE OR CONDITION : . T OMNSET AND DEATH
ime for (), (b, aod (o) | PIRECTLY LEADING TODEATH"¢, _ Cerebral Thrombogig : 4 Days
ANTECEDENT CAUSES :
*This docs not mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B Compensatory Polycythemia _ 2 Years
as hear! failure, asthenia, t’;‘: 1:; d?rtl ﬁ?:ﬂ ﬂ:.ﬂ:!!ag ;U stating

ele. It means the dia- 2 -

e o i DUETO ¢  Pulmonary Emphysema 3-4 Years
tign which couged death, | 1I. OTHER SIGNIFICANT CONDITIONS

e Conditiona contributing to the death but 2 in
T velated to the diseare o condition couting dedh. Hypertension 4, Years
19a. DATE OF OP1E'IFIJAI‘I 195. MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
. T
222K ves [ wo
21a. ACCIDENT (Bpecily} 210, PLACE OF INJURY (e.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hore, farm, factory, street, ofbes bldy..e30.)
HOMICIDE . i

21d. TIME (Mosth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? : -

T - WHILE AT NOT WHILE

. INJURY = | “woRK AT WORK

2. I hereby certify that I/ aIYended the deceased from

2-28

19_i6 o_3-13 1556 (xR iR

o, ath occurred al H ., Jrom the causes and on the date siated above,
23. SIGN. / e or titlef ) | 23b. Anom-:s 23¢. DATE SIGNED
MD VAH,915 N.G ~13-

a, BURIAL, CREMA-

TIO%I&?%&TI”

24d. LOCATION (Olty, _town. or county) - (5tate)
Jofferson Clty,Mo.

e,

DATE REC'D BY LOCAL
REG.

-'-" !!EB 1 ! 1955

¢

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

lbert H.HJo 22!4700 Washington Blvd.

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

byme, OF BY .. euuiriiae ettt S, BT LI . P , Student Embalmer No.........

working under my personal supervision..

Student......oooroqrrroiiiiaeii i Signed....
Sighature of Student Embalmer ~—

Licensed Embaimer %/
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENS EMBALMER. i in hns OWN HANDWRITING. (I
to comply with' the*above constitutes grounds for revocation 6f licens€).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.__
T4 this body is not embalmed, fact should be so stated above.




