s s THE DIVISION OF HEALTH OF MISSOURI o 299
S | AIEDJAN 21 1952 STANDARD CERTIFICATE OF DEATH Sate File Novoon. el

ey, 10.48 PP a4 dhs b v
'amm NO ; REG. DIST. NO. Ll.g PRIMARY REG. DIST. no..._.._..___..looo Regitivar's Na..._.......g..g.u...........‘.n.

1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where Jdecossed lived. If lostitution: residencs befors
a. COUNTY & / /‘7 a. STATE . . b. COUNTY niomton),
Buchanan Missouri Buchanan
b, CITY (X outside corpurate Umits, write RURAL and give ; *[“¢. LENGTH OF c. CiTY (I outside corporate limits, write RURAL and glve township)
co!7hlp) SIA-Y %9 3{1&*“" R
TOWN  St, ‘Joseph TOWN  st, Joseph Y iwi
. d. FULL NAME OF (If not in hospltal or institution, Kive streot addrom or looation) d. STREET (If roral, give location) il
HOSPITAL OR ADDRESS O
- INSTITUTION 2703 Walmat St. 2703 walmut St.
3'DNEACMEEE%FD 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) {Year)
{ Type or Print) George B. Rich DEATH Janua.ry 13, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In years| ¥ WnEn 1 year | ¥ oroen 1t s,
. WIDOWED. DIVORCEDYBpacity) last birthday) | Moothe l Days | Hours | Min.
male |__white widowed : May 5, 1861 [
10a. USUAL OCCUPATION (Ovekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelen muu-{y 12, CITIZEN OF WHAT
dene during most of working Life, even if retired) DUSTRY - . .. co Y1
ret. carpenter carpenter Morgantown, West Virginia
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Rich Jerush Evans | Tila M. Rich
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
{Yes, oo, 6r unkngwa) ] (I yum., xive war or dates of sarvice) NO.
no — none Mrs. Esther Green,2703 Walmut,St.Joseph,Mo.

INTERVAL BETWEEN

Ogéﬂﬂn DEATH

sttt EASE OR CONDITION
. Enter only onecauseper | I. DIS
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

“This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, gicing DUE TO (D)
at heart failure, asthenin, | rive to the above cause (a} stating

ele. Jt means the dig- | e underlying cause last.

ease, infury, or complica: ] DUE TO (¢}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih bl not
related Lo the disense or condition causing death.

19a. DATE OF OP_FI%»?“-- 19b. MAJOR FINDINGS OF OPERATICON ' ) 20. AUTOPSY?
]
L 200 ves (1 1o
21a. ACCIDENT {Hpecify) 21b. PLACE OF INJURY {(s.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {CQUNTY) - - .- (STATE)
SUICIDE boroe, farm, factory, sirest, office bldx..s10.)
HOMICIDE
-21d. TIME {Montk) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY w. | “woRrk AT WORK

2. I herebyertify that I attended the deceased jromM, 19534, lo%&‘rl,.m.;& that T last sow the deceased
alwe tm%@zs.i_\_, 19_5°2, and that death occurred at 10:10a m., frdm the causes and on the date stated above.

(Degu%mle) % ADDR

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

78 BURIAL. CREMAL |'%4b. DATE 242. NAME OF CEMETERY COR CREMATORY -
TION, REMOVAL (Svesitr) ‘
burial ¥) 1/15/1952 Memorial Pnrl Cemetery St. Jogeuh, Yisseuri
DATE REC'D BY L‘?;ZE.:.;L REGISTRAR'S SIGNATURE ’\%é 25. FUNERAL DINECTOR'S SIGNATURE * ADDRESS
%g,;zézgg g%lé(;t%géi/j_ )
(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 embalmed by me, of by

. .. Student EMbalmer Now.ivesuswesesonernoononensen
working under my personal supervision.

Sig‘ncm: = AW B A . P iatoihomtci—e=ee SRR
Licensed Embalmer No. G573 £

P. O. Addresﬁz/f f/ﬂéﬁ%ﬂ‘/’;

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,)

3ignediiecceeanas reresasrstrananann [
S5tudent Embtalmer

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




