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All diseases in Part | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q ,{n:dlegisnmiun District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_____ i_ nrrnmmrnnn-Primary Registration District No. Ne.

..59=008690 _

STATE FILE NUMBER

Registrnt's No..i

nnl{“lp 1!_[.] geyy - e == =
T PEXCE'DF DEATH 2. USUAL RESIDENCE (Wherg dececsed lived. If institution: Residence bafpre
o COUNTY Cass a. STATE ssour b, COUNTY GASS udmuuV
b. chv (1f outside corporate limirs, give TOWNSHIP only) [ Inside Limits c chY ¢ 19 C; InsideLimits
towy Mt. Pleasant Township Yes [] No[2 rowny  Mt. Pleasant Towmship®| vesd neX]
c. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. STREET (tf outside, give location Reside on Farm
OO | 1/2 mile east, Belton | 6 yps | AORES 1/2 mile edst,  Beltgni. Fw ()
I 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) CHA'RLES (none) SERVOSS DEOAF:I'H I{arCh 9 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yecrs [F UNDER 1 YEAR| IF UNDER 24 HRS.
Male g White ::;::ggrdsglnﬁz:g Mar. 20, 1892 66,.. birthday) [Months | Days | Howrs I Wom.
104 US?AL OCCUPATI.ON (Fiv- kind.“’ w?lk dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
ook~ et e | Restaurent Denison, Iowa ; USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Servoss Susanna Everett
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
{Yas, hn,ﬁounknqwn)ltlf ves, give wor or dotes of service) h78-12—0819 Ch&rles SeI'VOSSE, JI‘. Belton, MO.

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a), {b), and (c) } INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: v vy ! 2 ONSET AND DEATH
IMMEDIATE CAUSE (a) Z
Conditions, if ony, . DUE TO (b)m M ﬂﬁd@ﬁtf”‘_
which gave rlse ta
fring et } Moﬂ 6 W
tat t -
z lying couse lasn, ) DUE TO {c) £
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART 1 (a} 19. WAS AUTOPSY
5 / PERFORMERQ?
i 20 YEs[] NO 2.
%] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] ] O
5{ 20c. TIME OF Hour Month, Day, Year
5 INJURY  a.m.
> p.m,
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorabouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., erc.)
WORK AT WORK
21. ! attended the daceased from —~ /57 ) ? . to 3 "—';’_‘7 ? ond last saw ’h! alive on _3'_ J ’j—f
Death occurred ot ~ 4 'ﬂO A m on the date stated above; ond to the best of my knowledge, from the causes stoted.
220. SIGRATURE -7 / greg o nb RE l;u suGNEo
AW D or . E7 Y 54
230. BURIAL, CR “}rﬁ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or couriiy) £ (Srer)
REMOY A
Buri Mar. 11, 1959 Belton Cemetery Belton, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR' NATURE
E, K. George & Sons B elton, Mo, 3 JY -5 f %hd) éz‘/ ML—!./
S
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STATEMENT BY LICENSED EMBALMER

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

[ S o PP , Student Embalmer No. ..........ceeeennie

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No:’,\?.:i"ﬁ/
P. 0. Addressﬂﬁ.ﬂmﬁ.mq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




