eclth, THE‘ DIVISION OF HEALTH OF MISSOURI ! *}_000295

pw|:|l~h" STA"DARD CEMIFICATE OF DEATH o STATE FILE NUMBER
ublic
S rvice ey b+ R q 1qmgis"°ﬁ°" District No. .. 042 esnmerrocereen Primary Registration Dmricf N°_1OOQ.~ - Regis'rcf'l_Ng......._.....Afgmg..........
1. PLESE OF DEATH - 2. USUS#L 'FEE‘“DENCE (Where decousbod i:laﬁi T” institution: ReldldOﬂCQ h)ofor-
. NTY A NTY admission
%0, 3 ° Buchanan _ Missouri Buchanan
157 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY / 7 Inside Limits
OR Yos [32 No [ ] oR vt/ v
TowN  St. Joseph o TOWN  St, Joseph ¢ sy N[
c. FgLé. NAME OF {If NOT in hospital, give location) | Length of stay in 1k . d. STREET (”;ufﬁdc, give locotion) Reside en Farm
HOSPITAL OR ADDRESS
iNsTITUTION D.0.A. Mo Meth.Hosp.| 37 vears : 2007 5. 10th St, Yes [ Nolyg
3. NAME OF DECEASED First Middie l;?sf 4. DATE Maonth Day Year
{Type or print) \ OF
GEORGE C. HOUSEWO.ATH DEATH Jan. 24, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
0 . MARRIEDE QEVER MARR'EDD 64““ bir:iz;::v; Months | Days Hours Min.
i male white WIDGWED [ ] pivorces[ ] |July 12, 1894 l
3 108, USUAL OCCLIPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if refired} INDUSTRY .
4 . e Kailroad Co. Duluth, Minnesota t USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
p Clarence Houseworth McBride Ruth
3 w
i 2 ] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
L. = W {Yes, n nknawn)| [IF N dat f } -
E g - hur unkngwn yu_s_ll.v_o_:ir or dotes of service ‘5()0—07_8&‘55 I\irs, R‘utl] Housewot‘th, 2007 S. T Oth.st .Jo senh
4 & 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, ond {c}.) - INTERVAL BETWEENVO
y {
3 W PART |. DEATH WAS CAUSED BY: ONSET ANDWQEATH
[ IMMEDIATE CAUSE (a) M&b Vv Ma .
g E I ol "
L =
- g_“ Londitions, if any, DUE TO (b)
; > which gave rise to }
- above cause [a),
z stating the wnder-
g g lying cavse lost. DUE TO ()
< Z2ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condition given in PART | {a) 19. WAS AUTOPSY
[ E : 6 PERFORMED?
T | Y42 ves(] NO/X] L.
E - 52‘ %= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= = [
g o M O O O
5 5 < § 2c. TIMEOF How  Month, Day, Ysar
ps @S INJURY  o.m.
L § H: Ed p.m.
B E a% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE.,
f G WHILE ATE] NOT WHILE 0 farm, wctery, street, office bldg., etc.)
§ 5.8 WORK AT WORK A
? Ep-.l. 21. 1 ottended the deceased from . 1o and last sawﬂ alive on
% 5:1:.‘ Death occurred at —— m on the date stated above; ond to the best of my knowledge, from the causes siated.
o &
s 220. SIGNA D a ol 22b. ADDRESS 22c. PATE SIGNED
i€ 3 ity Oﬁ;figr / v F -y
3F . AN e A ——

o o
BURIAL, CREMATION, | 23b. DATE l '23:. NAME OF CE RY OR CREMATORY 234. LOCATION (City, tewn, or county) {Srate)
REMOY AL (Specify)

burial 1/27/1959 Memorial Payrk Cemetery St. Joseph Mo,

24. FUNERAL DIRECTOR ADDRJFSS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St.Joseph, Mo. 216’ m
- Coepaans 570500 (757 '

{Liceansed Emhulm-r . Srur-n\cm n Raverse Sad_')

3o.




STATEMENT BY LICENSED EMBALMER

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

L = e N - S U , Student Embalmer No. ..............cuee.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No/f/ﬁ//
i pP. O. Address.}-../,.i...‘:é%.-:.m....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failute

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.




