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FRED JUL 5 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2010<

IOOO

STATE FILE NUMBER

it !
ice R_.gislrulicn_ Di_lﬂict Ne. LI'2 Primary Rngis_f_rg!ion Diﬁri_ﬂ No. o= N R.?istral"s No.___"g;m,z _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors”
s COUNTY Buchanan - STATEMY ggourd > “UNT'Buchand®i**/
57 b. C|TY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C(l;l'RY 0 ” 7 Inside Limits
7 rom St. Joseph Yos CHNe [ town St. Joseph o Yes[3p Mo []
<. Fngl;l NAI):iEOSF (!f NOT in hospital, give location) | Length of stay in 1b d. SB%%EE;s {If outside, give focation) Reside on Farm
HOSPITA Al
herorion Mo, Mathodist Hdap 7yrsa 422 Thompson Yes [J No [y
3. NAME OF DECEASED First Middle ‘Last 4. DATE Manth Doy Yeor
| {Type or print) P
| George M Mawdsley oeaTh June 29 1957
5. SEX ) | 6 COLOR OR RACE T‘ummeo NEVER MARRfED(:l 8. DATE OF BIRTH 9. AGE (in yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
' ; lasy bigthday) [Montha | D: H Min.
Male Yhite winowgo (] pivorcen ] Jan, 1 ’ 1908 03-'9' ox} [Moer ors o I "

10e. USUAL OCCUPATION (Give kind of work done

dun“ most ivmrklng life, wven Lf retired}

10b. KIND OF BUSINESS OR

liD{STRY d. U P.

11. BIRTHPLACE (City end state or country)

Pratt Kansas

/

12. CITIZEN OF WHAT COUNTRY?

U-S .A.

13a. FATHER'S NAME

H.E. Mawdsley

13b. MOTHER'S MAIDEN NAME

Elizabeth Brown

14. NAME OF H'U‘SBA,ND OR WIFE

Dorothy Mawdsley -

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, v unknawn]| {If yes, give yar or dates of service)
o) fio

14. SOCIAL SECURITY NO.

17, INFORMANT

Dorothy Mawdsley St. Joseph, Me

Address

DEATH WAS CAUSED BY:
IMMEDIATE CALISE [a)

PART 1.

18. CAUSE OF DEATH {Enter only one cause per ling for {a), (b}, and {c}.}

~ orechoe

INTERVAL BETWEEN

ONSET AND gTH

Conditiona, if ony,
which gova rise to
absve cause (o),
stoting the undar-

DUE TO (b)

|

DUE TO (c)

lying. couse last,

oo

PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disease condition given in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

d last 'luwm'

aliva

i
on ﬂm o 11 Iz X et ;Z
sdge, from the coufes stated.

5
3 < perFORMED? O
L £ S - 4201 | esi] wo
- % | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW lNJURY QCCURRED. (Enter naoture of injury in PART | or PART I of item 18.)
= ]
: =P o o o | )
]
u Y| 20c. TIME OF _Hour Month, Doy, Year
3 'a INJURY  o.m.
‘g k3 P
E *20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., a1c.) L .
5 WORK AT WORK . , "
E 21. | attended the daceasid from , to 4
H Death occurred ot * . on the date starfd abov, . and to the best of my k
§ 22a. SIG URE ~{Degree or title) 0 22b. ADQRESS 27cp DATE SIGNED
= - W— o :

3a. BUR!A!. CREMATION . DATE

TS

| 23e.

MAME OF CEMETERY OR CREMATORY .

Bethel Cemetery

V

20 LOCATION (Ciry, town, or county) - .

{8t Joseph,

’&Cﬁ
{5tate)

Mo

)

DDRESS

St. Joseph, Mo

25. DATE

€D. BY LOCAL REG.

{Licensed Embolues"s S

28. REGISTRAR®




-
1
2 e
-t S L
n ~ ~
‘\‘\ . ‘
" -:: [d i‘l‘r)rf, - - eyt ,l:';
- y ! . 0 -
e i'_ by Lo ] fl"(‘“-u .:“
L e v\ pet ¥Rt ool .0
R AT . )
Nl T sritL "?.s_[z;*f LR 1O JAANUIE SN
; ..
- Cr e - - o .
3 JLRL L Lnt adds afn
IR ~e .. b
. b U grefnil JULTs . L7 Tl -g_q\% o pngd o
> FE A L A e ol .. r o » S .- LR
‘{,91 il Rhweosics rreer goded LT ,‘c‘}.r‘ G w el
. e B e o oL - — - . R
RIS S s ol O X o et o o
* -
.

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embelmer No. ...................

by me, qudap .............. et ete ettt eh e e b e s s e s n e enren e s e

working under my personal supervision.

’ to comply Wltl'l the above constitutes gtounds for revocation of license). -~ ,
If embalmed by a STUDENT, he also shall -sign:in-his OWN handwntmg. '"_1“\ LA rlren .
B If this body is not embalmed, fact should ‘be so0 stated above. e :
e _.j‘:'y!. .;,:.’ ’ ’




