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.';:'.-" F“.EB JUL 2 STANDARD CERTIFICATE OF DEATH R R NoRaTR
ﬁ‘ 9 193, cwsin viaics o2 mar Regiastion Disric e, T00Q.___ Regiewars na 815
gistration District No. ... e Primary Ragistration District No. ... i Rogistrar's No s P ST
ice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececssd lived. If institution: R-lid-n;u bafore
' o. STATE b. COUNTY ocmirsion
/ > COUNTY Buchanan Missouri Buchanan
05[; b. C(l)}'?" {If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
OR
town  St, Joseph Tegg! NeO toww  St., Joseph /47 YesX Nom
. . . . . - 07
c. Eg%h;l:g%of: {IF HOT inhospital, givelocation)|Length of stay in 1b d. STREET N {1 surzida, give tot':(uﬁon) Reside on Form
g wsTTUTion1 5% North 3rd S4. 40 yrs. aooress 5155 North 3rd St. veso n
é 3. NAME OF First Middie Luast 4. DATE Month Day Year
v DECEASED oF
] (Tupe or print) George Washington osarduly 19, 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER I YEAR IF UNDER N4 HAS.
‘g- } - MARRIED D NEVER MARHIEDD l faxt birthduy) [Montha | Dam Hours | Min,
< Male Negro wiogkeoX]  owomceo [} Unknown 92
: -1 10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
S w during most of working life, even if retired)
P Laborer (Ret,) Common Unknown U.S.A.
5 13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME
¢ w
v Unknown Unknown
P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HD,|17. tNFORMANT Address 1y &
- - (¥er. no. or unknown) l (IS ues. piee war or dates of service) ~ Uy
S No Unknown  Mps Thelma Bell, 615% North 3rd St,
E x 18. CAUSE OF DEATH [Enier only one cauge per line for (o), (M), and (c).] - - - -FINTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: O :D n . gnsa'r ANlD DE‘IT“
s IMMEDIATE CAUSE (a) AL U AN
f =
§ = d .
e Z Conditlons. ifany. | out To (b) 2o o amedlindeg death w
E'g g :‘bf::h gare ris )lo
. ¢ catge (8), .
. 2 E Mating the under- ‘H" cl"i A*‘ W VM 0O '
’J of = {ying ecanse lasl. DUE TO (¢} ] @ LI A bt 1
! o <) PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATASTO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) _ 13 WAS AUTOPSY
5 2 = ' PERFORMED? 2.
EEI N3 | s nakX
o ; E 20a. ACCIDENT . SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part Ior Part 1] of ltem 18}
' . 3 é D D i D
'Tg I:_D‘ -<‘ 20¢. ' TIME OF  Four MontA, Day, Year
5 S SINJURY - 7. M. . .
: o : a p.m.
. 3 é Z | 204. IMJURY OCCURRED 20¢, PLACE OF INJURY {e, ¢., in or abou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
; s o WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
s o WORK AT WORK
;— 2. d the decoased from 7—' 1 ?‘ S 7 , to and #mat saw }:"."::ah'va on _Smm——————rT
-5 Deafh occurred at 5:30 D m on the date atated above; and to the best of my knowledge, from the causes stated.
E o. GNATURE Om( { Degree pr title) ot & DORESS 22¢, DATE SIGNED
. € - d -
I (choad Agiala, M B ﬁ:wl Al a-)Ju*ﬂMa,zu,ﬂM,ko T-24-57
; E 230. BURIAL, CR'E”T?":' 236, DATE ™ 23c. NAME OF CEMETERY OR CREMATORW 234, LOCATION (Citp, totfn, or countt) (State)
- @ REmOVAL (Specifp .
2 Burial uly 21,1957( City Cemetery 5t. Joseph, Missourt

24, FUNERAL OIRE R

ADDRESS 25. DATE RECD. BY LOCAL REG. d 26. REGISTRAR'S SIGNATURE

1 3t. Joseoh MolJuly 25, 1957)

y'l {Licensed Embalmer's Statement on Reverse Side)

-

-




) STATEMENT BY LICENSED EMBALMER

- - : . - B - - - - ' . ‘ m

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasdes
.by me, or by ............. e ettt ety e,

working under my personal supervision..

Student ... .l
Signature of Student Embalmer

Licensed Embalrner NO.ZKLI‘

no o B - . R t . P. O, Addresssf'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply. thh the above constitutes grounds for revocation of license). O . L

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




