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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD \3

FILED JUN 20 1949
IEG DlsT. NO. 1-.{2___

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No 18703
PRiMaRY REG. DIiST. 0. _ L1000 | Repistrar's No. -y A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. 1f institution: resid befors
® CUNY  Byuchanan *STAE Missourt > CONTY — Buchanan
b. CITY (I cutnide corporats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL anJd give township) / /
townabip) | STAY 'fin this place) /
Toww  3t,Jcseph, Mo, ¢Ll6-Mo 10Djys ™wWN St ,.Joseph,Mo, >
d. FH!.-SLF#I'BA“?_EOORF (If not in bospital or institutios, give siteot :ddm or locatlon) d.ASJDRF% (1f rarsl, give location) ! "0
INSTITUTION 703 uBgan Nurging 89 ot 723 South 11th Street
B.SEAC%ESOEFD a. (First) b. (Middie) ¢, (Last) a, 031':-5 {Month) (Dey) - (Yesr)
(Typeor Pint) Daniel J Smith DEATH  June 10,1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io years| IF UNCER T YEAR | ¥ UNDER I ms.
: 0 WIDOWED, DIVDRCED *{8pecliy) : Last birthday) Mmt‘hl Days | Hours | Min.
Male Y | White Widowed Oct, 29, 1862 | 86 l
IOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINEB OR™MN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
one during most of working lifs, sven If retired) DUSTRY Y?
Rotired Carpenter Swift & Co, Prairie Iowa / SL.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF  HUSBAND OR WIFE
Unknown . Unknown Unknown
i5. WAS DECEASED EVER IN U.S. ARMEE: FORCES? 17. INFORMANT'S SIGNATURE OR NAHE

16. SOCIAL SECURITY
NO.

ﬂ’Nnoo. orunknown) ! {Ii yes, xive war or dates of service)

ver YT,

21a. ACCIDENT
SUICIDE
HOMICIDE

boma, farm, factory. 8} ., 0 e WLELY

_(COUNTY)

None rs Elsie Miller 1333 Lafavette
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for {a}, (b), and () DIRECTLY LEADING TO DEATH® (5) Coronary Ocelusion —l——hll—_
«This docs not mean | ANTECEDENT CAUSES . s '
the mode of dying, ruch |  Morbid conditiona, if ang, gioing DUE TO (b) Arterosclerosis 6 vegrs
aa heart feilure, asthenia, | rite to the above couse (o) stating R - i _
ce. It means the dis- | e underlying cauae last.
care, injury, or complica- DUE TO (¢) .
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS ) \ : - .
Conditions contributing fo the death dut not l!. lo
related Lo the disease or condition calting dmb
19a. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI - 20. AUTOPSY?
s M\JTION (
- \ N YES D NO &
M 21b. PLACE JURY (o.g., 18 or abogt {CJTY, TOWN, OR TOWNSHIP) (STATE)

N

e ™,
2. TIME - oManay] (Day)  (Year) (Houn - | 2e. Y OCCURRED
INJURY ‘ a o | "work L] arwome L]

z\s@ DID INJURY OCCUR?

21 heraby cerlify that I attended the deceased from Nov,15
alive on 1 _,1 and that death occurred ot

194804, Jun 10 1549 ihot 1 tost saw the deceased
13 ., from the catsges tmd on lhe datle slaled above.

m 4% (Degmourti 23b. ADDRESS The Schneider Bldg 2%. DATE SIGNED
n W St Josephk Missonri . ‘| 6= 13-49
2 géz lg\:_ CRﬂﬁAJ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 244. LOCATION (Clty, town, or county) . (Gtate)
%N 1 T’ £/15/1949 0dd Fellow Cemetery St.Joseph ( Buchanan)Mo.

DATE REC'D BY LOCAL

e

June 16,194%°

{Licensed Embaimer’s Sulumm on Reverse Side)

ADDRESS

/S0

. F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificateswas embalmed by me, or by

Embalmer No,

working under my personal supervision.

Student -“""'.’;t‘aé;“é;l;;l.;"'” ...... . Signc'd__ . k - ﬂi’

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

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




