WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No.300
. 10.48

S
-_"\...

FILED MAY 2

BIRTH KO.

THE DIVISION OFf HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH
ree. oisT. wo. __ L2 eriuary ree. oist. wo. 1000 reisrars Noeo JLOQ..

State File Na11588.._

. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers d d lived. 1 instl : rasidence befors
8. COUSTYY  Buechanah 8. STATE |14 g5gonri b. COUNTY Bucha nal""”"‘“"‘
b. CITY (I cutside corporats Limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwdde sorporate limits, write BURAL and give township) /
o St. Joseph = emew|FHTGgkEel Giv St, Joseph -
d. FH&P#AMLEO%F (If oot ia hoapital or fustivatioz, Kive sireot add ASJII?FEEESFS I rors), give locatlon} !
iNStTUTION oL, JOqODh' s HOSD italO 5302 PI‘YOI‘ AVG .y o
3. NAME. OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)
(Tywewr iy CHARLES FLOYD SMALLEY oo 4 20 16dg
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o usoEr 1 TEAR | F UwDER u ums,
Male © | thite SMEEp PIVORCED el “7 5 _ 107 1886, lagigaier” | sowiaa| D | o | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelsn oountry) 12, CITIZEN OF WHAT
Papet Hangzer ™" ™| sSelf Y| West Union, Ohio ,/ I
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknovn | Unlknown None _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
ey | W g e 10=01~944% | George Davis, St. Joseph, Mo.

8. CAUSE OF DEATH

. Enter only cnecauseper | I-

tne for (8), {(b), and (c)

*This does not mean
the mode of dring, such
o# heart fallure, asthenda, -
ete. It means the dis-
ease, infury, or complica-

" rise o the above cause (o) saling : - tr

ICAL CERTIFICATIO

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CALISES
Morbld conditions, if any, giving DUE TO (b)

/ -

INTERVAL BETWEEN

ONSET Agﬂ DEATH

the underlying cause last.
DUE TO (&} ~

\W’V

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M %Wk
related to the diseqse or condition cansing death. L
19a. DATE OF OP'F{ROAN- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- ) C - : . YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e..inorabont { 21c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) {STATE)
SUICIDE homs, farm, factory, sireet, office bldg.,era.)
HOMICIDE
21d, TIME (Month) (Day} {(Year) {Hot) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY
OF - : WHILEAT[ ] KOT WHILE
INJURY . | “womx AT WORK
aﬂended the deceased from % Iﬁéz, , 19 that I last sow the deceased
: , and that death occurred Jrom the causes and tXe date staled above,
2. SIG d Pigree or titlo) 23b. ADPRESS 2. D 516
S pestl, )Zw S22,

24a. Nagga:é\\nr. CREMA- | 24b. DATE | 24c. NAYE OF CEMETERY OR CREMATeM
¥)
Birtal ™ 4-22-1949 | 0dd Fellows Publkic

DATE RECD BY LOCAL
REG.

j lﬂf?

REGISTRAR'S FIGNATURE

udUOCATION (Clty, town, or countyf 4

t/ﬁlosenh, Lflqsouri

(Statey. .




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

.................................. . , Student Embdalmer Mo,

working under my persona! supervision,

Signe&. ......... .

Licensed Emb: Ng/4
P. 0. Ay WP s Wy #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRE

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Signead.e.iessersnsarsacnnenas casesnansnmssnense
S5tudent Embalmer




