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All diseases in Part | must be causally related.

Dr., Richard 1. Maﬁinn

—— ey wWIWIMI wEws

OR RIBBON TYPEWRITE IF POSSIBLE

USE ONLY BLACK |

THE PIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

LED APR 2 7 1958Resistcation District No. «....

42

.Primary Registration District No‘_lOQQ

59-012413

S— 1T T T

STATE FILE NUMBER
No..__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resjdqnc_e b)efqto
, COUNTY . STATE . b. COUNTY admissian
° Buchanan ° Missouri Ducheitan
b. CITY (If outside corporate limits, give TOWNSHIP onliy) Inside Limits c. CITY 7 Inside Limits
gR Y Ne [J OR arl YesX] Mo []
TOWN St. J es Towe St. Joseph g b °
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S5TREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION 2026 Dewey 52 years 2026 Dewey Yes [[] No (X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type e print) . OF 1
GEORGE VERNON NOBISON peatd April 14, 1959

g W L

c

s Ny Bt A Brageh, g

5. SEX 4. COLOR OR RACE 7.MARR]EDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In :.m ZUN’PERgYEAR r: UNDER 2:'_HRS.
male o] white wiboweo[® 2 pivorcen[] Jllly 31, 1882 77 |ont birthdsy) [Wenths T Davs ours .
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) P, 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, evan if retired) INDUSTRY ’
t.Firemsn Enginepr Rochester, o. USA
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
George T. ligbison Francis Farington Juana
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
oy or eokronm| i yon gizeyor dotenof vervded) | 50007-1439 | pre . Vada Mille Dewey,St,Joseph,M
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: o QONSET AND DEATH
IMMEDIATE CAUSE (c} 18, 2
)
Conditiens, if any, DUE TO (b) 6 \J\bmmu\*% AJ.M.M-!A— it Gvd}’h@.lm LA
which gove rise 1o } U | IR\ Y
above cause (a), RA_ - .
tating th der- ”F’ Ay
g l‘y'luﬂ:neeu.:.w;u:'l. DUE TO (<) h MMM W
E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disecse condition given in PART 1 (a) |9“\;§§:ggggé‘{
- 7
g Chiane, WmdaTia sep20 YES[] NO(X 2L
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o | | O
§ Xc. TIME OF Hour Month, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, foctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from /= 9 "S-é , to 4 = /4 '6-9 ond lost iuwti'; alive on "‘)‘ -/ - S-?
f‘Q“’h occurred at 11:4 5? . m on the date steted abave; and to the best of my knowledge, from the causes stated.
{De 22c. DATE SIGNED

 —17-59

Z3o. BURIAL, CREMATION, | 236 paTE U 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAMION (City, rown? or cdunty) (State}
REMOVAL (Specify} - o ;
burial 0 | 4/17/1959 | iemoriul Park Cenetery St. Joseph, Mo,

ERAL DIRECTOR ADDRESS

>t. Joseph, :lo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATU
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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

, Student Embalmer No. .......c....o..oent

by me, or by .......ceiennnn T Uy T U SRSV

working under my personal supervision.

Signature of Student Embalmer

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.




