] THE BIVISIUN UF REALIF Ur MisaUUN 4
vy FILED APR 18 1943 sTANDARD CERTIFICATE OF DEATH e e L1089
’ ! BIRTH RO, __ REG. DIST. NO. _L_ PRIMARY REG. Di4T. m._._%.oﬂg_. Repittrar's Nﬂ............;.gg.................
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deetsed lived. If institation: reskdspes befors
&.COUNTY pionponan 2. STATE M4 sagurl b. COUNTY31 0 R e
b. CITY (I outalde carpurate Ymits, write RURAL and give €. LENGTH OF || ¢. CITY (If autaide corporata limita, write RURAL st give township) /
OR sawnatip) | STAY (in this place) OR
TOWN St. Joseph - . ToWN St, Joseph 7
d. T&PFFANE‘_EOOF (I not in hosplial or insthiution, give street sddn- or looation) OA%T[;%E‘{S (1! rural, cive Jocation) ' ’
istitution . 3121 Burnside, Ave, / ) 3121 Burnside, Ave, 17
3 NAME OF a. (First) T b, (Middle) —oc (Lest 4 DATE  (Maonth)- (Day) (Yesn
(Type or Print) Elizabeth: .- -- . Smith peaw Apr. 7,19
5. SEX 6. COLOR OR RACE | 7. MARRIED-NEVER MARRIE 8. DATE OF BIRTH 5AGE Un yman] ¥ UNER 1| TR | I UNOER 30 hmS,
Female White WPPEBWEY e | Mar, 27,1873 | orspigpis) [Mentha) Do | Houm | Mia
10. USUAL OCCUPATION (Giexiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (siate or forsics souater / 12, CITIZEN OF WHAT
REHSme < | -- "~ Rochester, New York RYi
13a. FATHER'S NAME 13b, MOTHER™$ MAICEN NAME 14. NAME OF HUSBAND OR WIFE
John Fitzjohn . unk Charles Albegt
R PR I NS A T | 00 SOy | TGRS STGVATORE OF R aooress
' i None Fred Smith-St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceusoper | 1. DISEASE OR CONDITION
iine for (a), (b), and (o | DTRECTLY LEADING TO DEATH*()

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if ang, giving DUE TO (b)
ar heart faflure, asthenda, | rise to the aboor couse (o) sating

de. It meens the dis- " the inderlying canse last,
cose, fnjury, or complica~ DUE TO {c) PN
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) ’ Ci b [*3

Conditions eoniribuling to he death bul nol Iy /

related to the disease or condition causing death. ot 4
19a. DATE OF DP_FIF‘!J?G 196, MAJOR INDINGS y Ol 5 AlerOPSY?

¢ / .
et . r e A 2 J__/“____"A YESD HOE

i . AR

21a. ACCIDENT 2le. (CIJY, TOWN, OR TOWNSH[P) (COUNTY) TE)

. y ) bogl
SUICIDE [ ho. t nm.mm.oﬁuhld...m.) ; -
e goednit| s 73 ,
21a. T(I)PgE (Momth}) (Dar} (Yemws) sur) | 21e, INJURY OCCURRED | 21f. -DID INJURY OCCUR? g
y open alonted

INJURY WHILEAT NOT WHILE '

WORK AT WORK,
. 1 Jlo 18, that I last saw the deceas
and that death occurred at ., Jrom the causes and on the date stated above.

2. I hereby certify that T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A  PERMANENT RECORD“___

alive on ,
Z3. SIGNATURE _ . - (Degres or title) | Z3b. ADDRESS W s |23c DATE SIGNED
- F . p 40 4
s DURTAL CREMA. | 24b. DATE. 24, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty, town, of county)
TwBE?T@T””” 4/9/49 AshlandCemetery St. ‘Joseph, Mo.

w:cml' ATURE ‘ADDRESS ]
ﬁu%eral Home=S¥. Joseph,Mo

*s Statemwut 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 e

Student Embaimer No.

working under my personal supervision.

ot e ol ozl $72.

5tudent Embalmer
Licensed Embalmer No 4487

P. O. Address___St. Joseph

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

I this body is not embatmed, fact should be so stated above.




