THE DIVISION OF HEALTH OF MISSOUKI 1001

. Np.300 n .
S LED 1Ay 14 1951  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH MO, WEG. DIST. MO, hZ PRIMARY REG. DIST. N.Eﬂ_ Registrar's No.........S..Q..E..........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. If L Mence bafore
a. COUNTY STATE b. COUNTY dmiasion).,
/ Buchanan & Missouri Buchanan'
b. CITY (It ogteide corpurate limite, writs RURAL and give c. LENGYH OF c. CITY (I cutdde corporate limits, write RURAL aad give townahin}
OR townsbip)} STAY (in this place) o]
TOWN St. Joseph | ”5 days TOWN St. Josevh a7/ ‘7
. FULL NAME OF it heapltal froth ad toestion) d, STREET ranl,
HOSPITAL OR (If not in pltal or 1 3 l:ln. stroat or ADDRESS (ll. sive location)
INSTITUTION S, Joséoh Hosnital 2602 South 19th St.
3 :l;IE%ME OF'D 8. (First) b. (Mlddle) ¢ (Last) a Dap_; (Month)  (Day)  (Yean)
(Typeor Prine)  William Howard George bEATH  May 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ | TR | ¥ e w wm.
. WIDOWED, DIVORCED (Bpecity) Last birthday) Momh-, Days | Hours | Mla.
male white widowed 1~ | December 23, 1877 73
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreign oountry} 0 12. CITIZEN OF WHAT
doge during most of working lifs, evan if retired) . DUSTRY . . COUNTRY?
ret. section hand railroa S5t. Joseph, Missouri UbA
!tsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown 5 unigonn ola (ieorue
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL s:-:cunkrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, of toknown} | {If yes, xlve war or dates of servies) . 2
no ————— nene -~y Mrs, W, G, Tittnn 60&91.11-’1.' 119“‘ St.
18. CAUSE OF DEATH DIZAL CERTIFICATION T E o INTERVAL BETWEEN
| Enteronly onscansper | 1. DISEASE OR CONDITION
Jine for (8), (b), and () | D'RECTLY LEADING TO DEATH® )

0 / ONSET 82 DEATH

*This dpes not tean ANTECEDENT CAUSES

the mode of dying, such | Mosbld conditions, if any, giving DUE TO (b) -
ap heart fatlure, asthenia, rise to the adbove cause (a) mxzfng e e et e - - .. -
e It medns the dis- the underlying caude last. - - - JRNSREE . - R - - R

ease, Infury, o complica- DUE TO (c)

tion which catred death, | 11, OTHER SIGNIFICANT CONDITIONS - . ¢ - - T / g e
Conditions contributing to the death but nol < o —_—
related to the disease or condition causing death. _

RN / —

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘%

19a. DATE-OF dP_IgEmi 19b, MAJOR FINDINGS OF OPERATION . _ ¥, _ . -+ -° ) R "2, AUTOPSY?
. /63x F | v wl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (GTATE)
SUICIDE boms, [arm, fastory. strest, ofice bldg. at0.) T PV BN
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY w | “work AT WOBK' S/ ‘ .- . .o
2. I hereby cerlify that I auendzd the deceased from ' , méz, lo &) 1952‘7:at I last saw the deceased
alive on . 12 :05Am, , fromy/the capses an.d on the dote siated above. »
2a. SIGN(W 23b. ADDRESS w7/ 57 / | z.;?)é ?NED7
TIONBH ER M| 6“\.‘" CREMA,/}/24b. DATE l 74c. NAME OF CEMETERY OR Cl . . LOCATION (Oity; town, or county),/ . '\ £(State)
hurlal 5/1()/ Aghlnnd St, .Jas sk Missouri
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE ey f Fi YGiThaL DiRECTOR 5 SIGHNATURE ADDRESS
/1) o7 C p_ K
_th# Y, 1957 . () - ﬁ%éﬂ
4 (Licensed s Staternent on Reverme 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, or by ... I

Student Embuimer No.

working under my persona! supervision,

SEUBBNL cuuerencvuinrsorrrancsnsnssoansanes Signed..M-nq_f . ”
Student Embalimer

[ Y
Licensed Embalmer No.... %S 2 I~

Note: The above MUST B:E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!;rr .with
the above constitutes grounds for revocation of license.)

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



