alth,
alfare
hlie

rvice

Coroner cannat certify to a deoth due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™~ dizagses in Part | must be casually related.
, A
-

!

¥

FILED JUN 26 1956

Registration District No. .38.3..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5655

weeesneee Primary Registration District Na, ...~

TET AT

LE NUMEBER

Ragistrar's Na. j.é.._ .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If imstitytion: Rosidence _bcf_nrq)
. STAT . admission
o COUNTY  Taurence ° ¢ Ho, > COUNTY Macon
b. CITY {If cutside corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY ’ o Inside Limits
OR OR
town Mt. Vernon Yes) Noli rown Atlanta o $<L - Yestl MNed
. . . . . L= -
c. ﬁg';h;‘:ﬂ‘%g': {f NOT inhospital, givelacation}[Length of stay in 1b d. STREET (1f outside, giva location) Reside on Farm
INSTITUTIONMn , State Sanatoriun 1199 davs ADDRESS - YesO MNoG
3. :AMI oF First Middle Last 4. DATE Month Day Year
ECEASED - . QF
{Type or print) George ,Viallace Bringle oeavw June 20, 1956
5, SEX 6. COLOR OR RACE 7. v 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR |ir unNDER 2¢ HRS.
121 0 Thit marrifd B never marrien (] | tast birthday) [alonths | Dem anl Min.
«ale ite wipowed [) oivereeo () 5~ 265 ~ oh 62 §
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (City and atare or couniry) TZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Crok Restaurant Spencer, North Carclina Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

{¥ea. no. or unknoun}

Yes VIS.,8 mo,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!?
(If yea, gise war or dates of service)

16. SOCIAL SECURITY NO.[I7. INFORMANT

520-01-1267

.11 da

Address

San, Mt .Varnon, Mo,

PART I, DEATH WAS CAUSED BY: |

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and ().}

IMMEDIATE CAUSE (a)

San,records,Mo,3tate

INTERVAL BETWEEN
ONSET AND DEATH

at

Pulronary tuberculogis, far advanced

least 2 yrs,

P

23b. DATE

6-20-56

23a. BURMAL, CREMATION,

sV

Conditiona, ifany, | oue To (8)
which garve rise fo |, M v - ] N
cbox;e catise ddc. ' o - . !
stating the under- .
= lying  cause laal, OLE TO (¢)
el PART ). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEM IN PART ) 175 -&g{s&g?ﬂ?v
=
3 OO0 2 Al vesO nold
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in Part Tor Part Il of ftem 18.) T
& O O 0
o
2 |®e. TIME OF  Hour  MontA, Doy, Year .
1g]-- =NJurY - “arm. o . e
a p.m. - T
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT C]' NOT WHILE' Jarm, fectory, street, office Oldp., ete.)
WORK AT WORK
21. I ateended the deceased from__ € _=_[ = 55 , to f - 20 - TA and last saw .h‘;:'im: alive on b~ 20 - CA
Death occurred at __{ 4 ‘;O 3. m on tha date stated above; and to the best of my knowledge, from the causes stated.
| Za. SIGNATURE , et . (Degreeornt®. ¢ 0 Lt AD| 225. aooress S 22c. DATE SIGNED
4 . . . B Y . P .
[ . L0 1 ¥t, V-rnon, Ko, - S~ 16-20-56

‘e 23¢. NAME OF CEMETERY OR CREMATORY * ~

L < - “ha

r

e 2 T

25 DATE RECD. BY LOCAL REG.

6-20-56

'l 26. REGISTRA

| 23d. LOCATION (City. téwn, or county)

(State)

R’'S SIGN. RE
.

{Licensed Embalmer's Statement 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 e

Student Embalmer No,.--...

by mMe, OF DY .ooureruiaimumnninrisananmm s nnssnn e O

working under my personal supervision..

LT L3 S AT LA
Signature of Student Embalmer

Licensed Embalmer No. "‘2

P. O. Addres% ...... =

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 handwriting.

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




