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WRITE PLAINLY—USING UNF;&DING BLACK INE—MAEKE A PERMA

NENT RECORD\»

- No, 300
. 10.48

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FIEDFEB 21 1949

REG. DIST. NO. h'2 .

4121
18l

PENEAIN S e

State File MNa...

PRIMARY REG. DISY. NO.._@._.O—- Registrar's Na....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed tived. If instisation: residence before

= || o# heart fatlure, asthenta,

. COUNT . STATE . COUN dniglop?.
= COUNYY  pachanan * STATE 114 ag ouri b CONBuchanan 7Y
b. CITY (It outside corpurate Limits, write RURAL and give "LENGTH OF || . CITY (If outsde corporste Limits, write BURAL acd eive township) :
OR la-nlhap) &1 &"h this pace) T 7
TOWN St. Joseph year TOWN 3t+ Joaeph 4
FH&SLPF'PANEEO%F (If not in b I or imatitytion ‘irc atreat add orl ion) d.AsE-)rDRREEESrS 7 (Il raml, give location) u
insTituTion  Missouri Methodiast Hospt. 607 E. Mo. AVO.
3. NAME OF . (First b. (Middl . {L.ast
AME O a. (First) ( e) c. {Last) 4 DSTE (Montb)  (Day) (Year)
(Twpe or Print) Grace Smith DEATH Fabe 3, 1949
5. SEX 6, COLOR OR RACE | 7. M&%SE{DJ NﬁgECLESREED. 8. DATE OF BIRTH 9. :‘?E {In .ve;n lvl; m lDrm: o UNDER b4 K.
3 , (Epecify) Ll sys | Hours | Biin.
Fomale 4 White rriea Fi Juna 3, 1906 | ) | |
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign ceuntry) 12, CITIZEN OF WHAT
dons doring moss of working life, svan if retired) DUSTRY . COUNTRY? -
___ _Bonsewife Ovn Home Knoxville, Tenn. / UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF HUSBAND OR WIFE
Hanry House | Unknown Neil Smith
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown} | (If yes, xive war or dates of service) NOC. X
o ‘ Bona Beil Imith, 607 E. Mo, Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacsuseper | |- DISEASE OR CONDITION > - - ONSET AND DEATH

lns for {a}, (b, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such

etc. It means the dis-

1,

case, infury, or complics- DUE TO {¢)

S/

Halgpa

/l?:'h-e.) WINuvjlasr Jh.w.s.*s

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but nol
related to the disease or condition canzing death.

i9a. DATE OF OPERA- | 15b.  MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
- TION , 5
R ] e e yes X NOD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..inorabous | 2ie. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, fagtory. street. office bidg.,e10.) - - . s
HOMICIDE :
21d. TIME (Monthy {(Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF . WHILEAT NOT WHILE S .
INJURY WORK AT WORK -

22, I hereby cerlify that I attended the deceaséd from M- 23

alive on __2__.2_.#.2. e, and that death occurred at S

1918 lo _Z_M_? 18 , that I last saw the deceased

3:30 23190 8m;m., from the causes and on the date stated above.

23b. ADDRESS 23¢c. DATE SIGNED

2071 P9 S Sfi/osenl' 22, 1 2-9-4F

TION,

g~ | Peb. 5, 1949

23a, S!GNATU;E 2 (Degme or titl?")
24a. BURIAT, CREMA- | 24b. DATE 24, NAME OF C_EMEI'ERY OR CREMATORY -

0dd Fellows Publig Cem.

24d. LOCATION (Ofty, town, or county) {State)
S8t. Joseph, Mo. !

DATE REC'D BY LOCAL
REG.

%ﬁNERAL DIRECTOR' S S1GMA Illiﬁo‘i‘“iv..

(Licensed Embalmer’s Statement on Reverse 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
S Bs Je Chaney

..... ey Jtudont Embaleer So. 294

Licensed Embalmer No._ 32358

. R

S ent Embalmer

P. O. Address__St. Jagsaph, Moe ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license.)

I this body is‘not embalmed, fact should be so stated above. - ‘




