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WRITE. PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

dud JUN © 0 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14963

s i S1088 File No..oiictsrorermermerirsmmsessmmeinna.
BIRTH NO. REG. DIST. NO. _).Lz__ pRiMARY REG. DisT. wo. 1000 RmulmrlNa..........é_ll... .........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. I ingti i, befors
a. COUNTY a. STATE b. COUNTY. adaimion).
Buchanan Missouri Bu chanan 27
b. CITY (I outeids corporats Limita, write RURAL sad give ¢. LENGTH OF ¢. CITY (If cutalds oorporate limits, writse RURAL and give towmbip)
townahip) | STAY (in this place)|| - R 4
TOWN St. Joseph / 7 yeara, ( TOW St. Joseph 7
d. FULL NAME QF (If not in hospital or inatitntion, give strect sddress or locats d. STREET (I rural, ghve location) 0
HOSPITAL OR ADDRESS
INSTITUTION 2622 Mitchel Ave. 2622 Mitchel Ave.
3. NAME OF . (First b, (Middle) c. (Last)
DiANME O a ) ¢ 4. 93'1._! {Month) (Day) (Year)
{Type or Print) Alta Ball Smith DEATH  May 30 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER | YEAR | o UMDER u uxs.
/ WIDOWED, DIVORCED (gpecify) : iast birthday) Moulhl Days | Houra | Min
Fema le Whi te Merried January 3, 1892| 57 |
10a. USUAL OCCUPATION (Ghwekindof work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12_ CITIZEN OF WHAT
dons during most of working lifs, even if retired) Wand ?ri PUSTRY 0 COUNTRY?
Retired Diatition Home o Igt Jameson Miesouri. U.5.4A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Meserve Laura Ann Stucker W. Eben Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR SS
(Yes, no, or unknown) | (If yes, Kive war or dates of service) " NO.
No iy ne W.Eben Smith 2622 Mitchel Ave. St.Joseph,
18. CAUSE OF DEATH MEDICAI. CERTIFI INTERVAL BETWEEN
| Eter only onseamseper | |, DISEASE OR CONDITION. ‘) ONSET AND DEATH
Nne for {a), (b), snd () DIRECTLY LEADING TO DEATH (a)
. ANTECEDENT CAUSES Q ..--—-—-
Ly — Q } - |
Ais dota not mean AN Qa.

Morbid conditions, if any, giving DUE TO (b)
rise o the abore cause (a) stating
the underlying cause last.

the mode of dying, such
as hegrt follure, asthenia,

de. It means the dia-
¢ DUE TO (o)

case, infury, or complica-
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

/83y

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION 2. AUTOPSYT
TiON
: ‘ . ves L) wo IE\
21a. ACCIDENT \Bpeciiy} 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M home, farro, factory, sireet. offos bldg., st .
HOMICIDE )
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY m | "Work L] ATWORK
2. [ hereby ceriify that I altended the deceased from ? [1 3 1949 . IM %0 19ﬂ, that I last saw the deceased
alive on b IB‘.-LQ_, and that death occurred at 431 10P m., from the causesmnd on the date giated above.
2. SIGNATYRE (Degros gr title), | 23b. ADDRESS /HTzac ATE 5
M 0§ Tnd9-1L0 l
24s. BURIAL, CREM}- | 24b, DATE SV 240, NAME OF CEMETERY OR CREMATORY | 24d. Loqmon {Oity, town, or y) o
TION, REMOVAL (Bpeclty)
Removal Juns 1, 1 Grand River Cemetery 8 ri.
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{Licensed Embalmer’s Stnmouﬂm Side)

UNMERAL D} ECTOI S SIGMATURE

14%” 60331;>un St.
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of Btk *%*

3 ARk A hE ok KEkR R KRk

e Jtudent Embalaer No. LIS R L 7Y

cen.sed Embalmer No ""415 Misgouri

working under my personal! snpervision.

kk kK EE
Student c.c.cavevescarncnae sasmrsamasaseasss

Studmt Embalmer

P. O. Address. Ste Joseph, Missouri.

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

If this body is not embalmed, fact should be so stated above.
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