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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-012369

STATE FILE NUMBER

LED MAY 1 1 wanginreﬁnn Districi No., 048 Primary Reg_ishution_w District No....]:.QO_QH.... Registror’s Ne.__._..u__‘gi.é.g .........
1. PLASE OF DEATH 2. U$U#L 1BESIDENCE {Where d.:cul;d lived. 1f institution: Ruj:%gnc_o bpfora
. N . N . . N admissl
o COUNTY  Bychanan * STAThsi ssourd CONTYBuchanafi
b ClTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C:)TRY ol/ -7 Ilaside Limits
TowN _ St, Joseph Yes bl No [ tomi St. Joseph 2 Yos[R No [
c. figls-lg-l’?‘AI?%ROF (M NOT in hospital, give locotien) | Length of stoy in 1b d. STREET {If eutside, give location) Reside on Form
Al . ADDR .
Nertosion. 1011 Felix 35 years PRESS 1011 Felix Yoo [J Mo R
3 :‘TAME QF DEFEASED Firse Middle Lost 4. DSgE Month Day Year
ypa or print
farcus Lee George Sr. pEATH May 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 rs DF UNDER 1 YEAR| IF UNDER 24 HRS.
- 1. . MARRIEDE NEVER MARR]EDD q (Hr:-flru::y; Months | Days Hours Min,
Male 2 “hite { wibowen[] oworcen[]| December 21, 1399 59 | J

108, USUAL OCCUPATION (Give kind of work done | 10k K

during mawt of working Il

Construction

h"‘lvon if ratired)

INQUSTRY |
‘orker Construction Crews

IND OF BUSINESS OR 1]

. BIRTHPLACE (City ond siate or country) t | 2. CATIZEN OF WHAT COUNTRY?

Fayetteville, Arkansas| U.S5.A.

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
dohn Garrett George Eda Hill I Liberty K.
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yro. roqpgrirevri| Uf yos sive wor o dats ot warvics) |y o _ (e _a) 17 Liberty K. George, St. Joseph, No.

PART I. DEA

which gave rige

IMMEDIATE CAUSE (o)

Conditions, if any, } DUE TO (b)

TH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

INTERVAL BETWEEN

OZET ANE DEATH

o

above couss (a),
stating the under-

Q & o oy
d

g lying cowse loat. DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissase condltion given in PART | [a) 19, WAS AUTOPSY
x ” PERFORMED,
& . dae ves[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o U ] |
G 20c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m,
x p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C farm, .ctory, strest, office bldg., efc.)
WORK AT WORK

Death occurred at

21. ! attended the deceased from

[-BY-5F o .~

I—J"? mdla:lhwmuliuon .‘; —4’-;9

3 315 P m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATUR

(Degree or title)

¢

2.4

307 O3 Bl A Joorhh ",

Z3a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stare)
MOV AL ecii : 2 )
urial " | May 4, 1959 M. Olivet, Cemetery St. Joseph Missouri

24. FUNERAL DIRECTOR

ADDRESS

icensed Embeimar’s Stat

25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Clad ~Zomwesdf

Y /75 | Zran

t on Reverse Side)




*
A

) )
STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oo i e e s g e e , Student Embalmer No. .................00

working under my personal supervision.

Student oo e e Signed ., _77 'V.—-O%”"" M.ﬂ(&a .......

Signature of Student Embalmer
Licensed Embalmer No.. f/?#

P. O. Address..&y%..%

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 hcense)
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.




