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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAN'EN'f RECORD

THE BAYRAUN OF_ mALTH U_I' MaANURE 11
‘ . - STANDARD CERTIFICATE OF DEATH State File No... 247
BIRTH uol!-ED MAY 3 1954 REG. DIST. NO, __ﬁg___ PRIMARY REG. DIST. NO-_M. Registrar's No, 440
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. 1f Lostliotion: residence before
a. COUNTY . a. STATE . T b. COUNTY adinimefont.
Buchanan Missourd Buchanan »//7
b. CITY (f outalds Hmd rits RURAL and . LENGTH OF . CITY
R (M oede corrte i, vt L atn| AT be pgere]] o : b hsis sas i 0
TOWN gt, Joseph over 50 yy TOWN  St. Joseph Yo =
d. FULL NAME OF (11 not in heoeplital or i kive strest add or loeation) o STREET (I rural, give location) -
HOSPITAL OR ADDRESS
INSTITuTioN. 1124 North 5th 1124 North 5th
BDNEQ:PEESOEFD a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Dey) (Year)
(Type or Print) MANFORD: 0 GEORGE. DEATH April 19 1954
5. SEX 6. COLOR OR RACE | 7. \”IAD%%EEB NE‘}%RCESRRIED 8, DATE OF BIRTH 9, I:'.GE ({In v?n b'; UNOER ) YEAR | ¥ OMDER & wES.
{Bpecify), N onthe{ Daye | Hours | Mig,
Male White Widowed =2 [May 26, 1891 i |
lo:;uwu&m?ﬂONl;&t:.mdw«: 10b. KIND OF BUSINESSD?JET;;J‘; 11 BIRTHPLACE (/. 0y seqeq or Forsign Comntry) |zt&r’rnl%zp‘4{opwm-r
Carpenter Building Rosendale, Migsourli o
Llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Austin F. George Minnie Catherine Brown Lucille
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkcown) | (I yes, ive war or dates of service} NO. B
No None _Silver Garlich St. Joseph, Mo. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION Acute Alccehelism wmun DEATH
line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not meen ANTECEDENT CAUSES No ne
the mode of dying, tuch | Murtid conditions, if any, giring DUE TO (b)
o4 heard fallure, asthenia, | Tise to the abose cause (o} sating
de. It meqns the dis the underlying couse last. . ) .
eate, injury, or complica- DUE TQ {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
: Conditions contributing to the death butnot ~ DON @
related to the disease or condition cousing death.
192, DATE OF OP'II::I'U!:JAIJ 190. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
Nene L . FRRO ves [ o ]
21a. ACCIDENT Bpecily’ 21b. PLACEOF INJURY. " 2le. (CITY, TOWN, OR TOWNSHI COUNTY) A
8 SUICIDE NO ne( ! " | homs. farm, faetory, surest, ?;u‘:l;:‘m e ¢ P { . STATE)
HOMICIDE - )
21d. TIME (Month) (Day) (Year) {(Hour) 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | wHILE AT~ NOT WHILE
. TNJURY v'n;\l—]_, D J2 | worx- [ ¥ AT WORK
2. I hereby certify that W#ﬁhe deceased from 4_1?%254 lo , 18___, that I last sato the deceased
- alive on , and thal death"oc:!‘urre al L2 m., from the causes and on Lhe date stated above.
1G ATUR (Degree or title) | Z3b. ADDRESS 2. DATE SIGN
E uf 3 tforoner 703 S0, I3th, St Jeseph e 20th 'jo’é(
24s. BURIAL. CREMA- 24b, DﬂE Jk: NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, or euunty) {State)
TION REMOVALM)
Burial April 21,1954] Memorial Park Cemetery | St. Joseph, Mo,
REGIFTRAR'S SIGNATURE 9_ s E?“AL m:&;{n 8 sle?-n:; Z;
&

TE REC'D BY LOCAL .
2 . REG.
(

icensed

s Statement on Revedee Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY INE, OF DY ..ttt iiiiiiaiieiatcvesrnrtsmneactoscscssseansanarnrenns PO, ., Student Embalmer No........... |

working under my personal supervision..

Student...c..oovneiniiiiinianeieerrre ez s atacacaaaeaaas
Signature of Student Embalmer

Licensed Embalmer No.. ¥4 .2

' P. O. Addresné@.[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (F
to comply with the above constitutes grounds for revocation of hcénse}

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalined, fact should be so stated above.




