THE DIVISION OF HEALTH OF MISSOURI 22598

300 ) s :
ALEDAUG § 1949 STANDARD CERTIFICATE OF DEATH State Fite No..
n BIRTH NO. REG. DIST. NO. ,_-l-g PRIMARY REG. DIST. NO. _1000 Regisirar's No. 811-8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre dacoased lived. If institution: residence befors
l a. COUNTY o a. STATE b. COUNTY adivisaion).
puchanan M3 ssouri Gentry |
b. CITY (f outeide corporate limits, write RURAL nod give c. LENGTH OF ¢. CITY (if ouwside corporats lmita, write RURAL snd glve township) © - J
Tg\ﬁ' St Jose h township) [ STAY (in this place) OR
| a N : p o] LLJQ.DLL TOWN o4 anberpy 2
o d. FULL NAME OF (If not in hospital or institation, give atrect add7ess or loostion) d. STREET (I rural, give location) ’ -
o HOSPITAL OR ADDRESS
: INSTITUTION Mo, Meth, Hosp. East Ath, Street O
3. NAME OF 8. (First, b. (Middle] ¢. (Last)
DECEASED (Firsty ( ) _ 4 DATE (Month)  (Day) (Year)
f (Typeor Printy  FLTMINA —-— GILLETTE DEATH 7 30 1949
é 5. SEX 6.-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| If UNDER | YEAR | IF IXDER 4 #us.
&, WlDOVfED. DIVORCED (Spekify) N last birthday) Mnnuul Days | Hours | Min,
; Female Yhite Widowed & | Barch 26, 1890 59 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLALE (8tate or forelzn sountry) 12, CITIZEN OF WHAT
2 done during most of working lifa, even if retired) DUSTRY COUNTRY?
K= At Home — Andrew County, Mo.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Smith . . Susan Jeffers | Pearl Gillett
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes,no,or upknown) | (1f yes, give war or dates of service) ' . . R
No 538—28 0011 Robert L, Smith -Darlington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'Fgﬁgmm
| Enteronly onecanseper | |, DISEASE.OR CONDITION , TH
llne tor (8}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(E) 4 ‘,
*This does not mean ANTECEDENT CAUSES . - 5[ « g - ’ -
the mode of dying, such | Morbid conditions, if any, giving DUE T (b)
=22 |\-0a heart fallure, asthenic; | rise to the above cause (@) statingar - - crmem s e oy e Am_SEmTLITE 0 L SLTIITT U EIREeRy s o L mam e eeery,
fe. It meons the dig- lhc tmder!ymg couae fast,
case, injury, or compli _,...,_,__-.‘DUE JOe) . o e oo e . .
fiom ot caweed geath, | 11, OTHER SIGNIFIGANT CONDITIONS O he zIna )Z .Z_..«_};Q M o
Conditions confribuling Lo the death but not L} 5 A/
- . . _related to the diseaze or condition cousing death. /
=1l 192" DATE OF OPERA-"| 195 $A&IOR FINDINGS OF 'OPERATION »' % &% 79! <34 1 ol L e RTT ot AUTOPS Y
TION ' E/
I | R -1 A N - Ld-f Wm - _ves BT wo D_

[ 21b. PLACEGF INJURY (s.a..fnorabeus | 21c. (cmr 'rown OR TOWNSH[P) . ;:,'

21a, ACCIDENT {Specify} . STATE). )
SUICIDE home, farm, factory, sirest. office bldg..ate.) 2 BTEABGL L e i d T Tod B RUTHTD
HOMICIDE .
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
]NJURY e seeee e w\i‘:%slzr N:);I’;l;gl’.(t R AR R T Frnbud

22.-1 hereby geriify that I attended'the deceased from %L& M_ZO_ ihal I last satw the deceased
alive on 2 194(4 and that death ceurred at m,, Yfom tie causes and on lhe date slated above.

2. SIGN&fUR;E et or title) . ADDRESS _ 23c. DATE SIGNED
nuh F-M%t)?ﬁ: N B Y. %, qn TR aad

sus o sTHERY Y /"'-‘.’ Gl ;’/'#?

24a. BURIAL‘:’CREI\K\- 24b, DATE LY l 24¢. NAME OF CEMETERY OR QREMATQR Y~ & 24d. LOCATION:(OLY, town, or county)iszsira «(State) 22

TION, REMOVAL (Spaelty) - .
Highridge Cemetefy-+ nf --St.agberﬂr*-"ﬂn"\ 230 3y vhed 34y 11

Removal _8-1-49

DATE REC'D BY LOCAL | REG! 'S 51 3; NERAL DIRECTOR'S S| ‘RODRESS
-~

L 5, /??C‘,' /?y () ’étamev»ljunﬁr_ﬁ Home-St Joseph, Mo,

[4 - (Licensed Embslmer's Statement du” Reverse Side)

WRITE '.PLAIN"LY-—':-USING TUNFADING BLACK INE-~MAEE A P




STATEMENT BY LICENSED EMBALMER
-, [N Y A H .

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

- -

Student Emba I-’or No.

working under my personal supervision,
SEUSENT uiisnernnasnannes crersacraanene E@Q“%W

Student Embalmer
- Licensed Embalmer No 44,87

P. O. Address— St LT R ——
Note: The.sbove MUST BES!GNEDBYTHEU@NSEDMAIL!BRmhuOWNHANDWRITING. (Failure to comply
the sbove constitutes growndsfotrevocmonoflmse.)

I!thnbodyunotu_nl:almgd.iactdwddbewmdnbm

i




