5. Ho.300 e * ~ THE DIVISION OF HEALTH OF MISSOURI
S | FILED APR (1952 STANDARD CERTIFICATE OF DEATH state Fie Novn L B
BIRTH NO. REG. DIST. NO. I_'I:Z PRIMARY REG. DIST. MO, VMV | 1000 Registrar's Ne, 338
/7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d llved, If ioati id befors
0[ a. COUNTY o STATE . ) b. COUNTY ) sdvimion).
O Buchanan Misscuri, Worth
b. CITY (It outeids eorpurate litits, writa RURAL and give ¢. LENGTH OF c. CITY (If outadds corporate limits, write RURAL waJ cive township)
OR township)] STAY (in this plaew)f
TOWN St. Joseph duy s TSN Allendale /72 Y
d. FULL NAME OF (If not i hospital or institution. cive strest address or loostion) d. STREET (If rarsl, give location) /
HOSPITAL OR ADDRESS
INSTITUTION Mj ssonri Methodist Hosnjtal
3. gECEESOEFD a. (First) b. (Middle) -c' (Last) 4, DSFE (Month) (Day) (Year)
{Tepeor Print)  George Svivester __Seat DEATH  Mopch 24, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ~ ' . 9. AGE (In years| w UNDER 1 YEAR | 7 UNDER 3 MEs.
. WIDOWED, DIVORCED (Spectiy) o tast birtbday) Mouthl Days | Hours | Min.
male white married / January ;20 1878 74 I
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (State or forelgn acuatry) 12, CITIZEN OF WHAT ~
done during most of working 1liy, gven if retired) DUSTRY d COUNTRY?
farmer Farm Denver, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T.. Seat ] Rachel Clarlc | Alms Tenn Sept
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown} | {If yes, xive war or datas of garvice) NO.
no ——— ——————— Mrg, Almo T Sont

18, CAUSE OF DEATH DISEASE OR CONDITION
. Enter only onecous: per
Jine for (a), (b}, end (6) DIRECTLY LEADING TO DEATHo(a)

*This does nat mean ANTECEDENT CAUSES /’

the mode of dying, ruch | Morbid eonditions, if ang, giving DUE TO (B} ("-/
at heart fallure, asthenta, rise to the abore cause {a) dating

ete. It means the dig. | the underlying cause last. - . N - <
case, injury, or compli DUE TO (g) _ .
tion which eousred death. | 11, OTHER SIGNIFICANT CONDITIONS. . RPN .
Conditions contributing to the death but not
related to the discase or condition causing death,
19a.. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION P (1) . LS * N . ‘| 20. AUTOPSY?
o - Y201 0 w0
. .. YES NO
21a. ACCIDENT " (Speclty) 215, PLACEOF INJURY (ss..inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) {STATE)
SUICIDE. homs, larm, fastory. stroat, offics bldg..ete.) ey - r . » "
HOMICIDE : '
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | wORK AT WK S e

: — ) e S o = —
2. I hereby certifg thgt I aitended the deceased from ;3/2#, 19;-?_7110 2 . 19.\‘_.2—,-11'»0! I last saw the deceased
alyzg‘gq 19:5._2..‘;qnd that death occurred ot _G:50=qm., Jr e cauges and.on the dateslated above.

%__ (De, W;‘ Z3b. 23c nm-:snsuso
24 - A

J/BEESPI P
m. CATE =/ 24c-WAME OF CEMETERY lp‘N (Olty}réwrtyor eoumy) _(tate)
‘Ternova 3/ 25/ 1952

Gront City i gennei
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘25 FUNERAL DIRECTOR'S 51GMATURE ADDRE$5

lAp=is 2,195%% | D Za E@Q O_ZE_QDLA*&M— QZMV
o 9a

WERITE~PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~N. N

(Licensed Embalmer’s Statemnent 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 byammu .

...... , Student Embaleer Mo,

working under my personal supervision.

q . / .
SLUTENt vevrenonrarcnnen eeaeeeanes Signed.m&“%f/ﬂ“é‘f

Student Embalmer

Licensed Embalmer No 56’—”-5‘

P. O. Address. 3475/ ’g%/ M e,

' Id
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬂANDWMTHQG. (Fﬁure to comply with
the above constitutes grounds. for revocation of license.)

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




