& 8
Q

IAKE A LR VEN RD — —
E PERMANENT RECO 5

kel JUL 49 1949 THE DIVISION OF HEALTH OF MISSOURI 22645

STANDARD CERTIFICATE OF DEATH State Fite Nov. .
BIRTHNO. . REG. DIST. WO. _J.[.2_ priuany rec. o1st. woe 1000 Repistrar's No.oo. 788
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d d lved. If lnati idencs befars
a. COUNTY I a. STATE b, COUNT, --lmu!un)
Buchanan Migsouri Isuohanan
b. %EY (1t outride corpurate limitw, write RURAL and give c. l#ENGTH pI?F c. ng (If ourside corporats Hmits, write RURAL and give townahip) ’-‘- -
townahip) (in this place}|} ’
own  Ste Joseph §r 81‘8 . TOWN St, Joseph f
d. FULL NAME OF ¢ d. STREET B toeatl )
HOSPITAL OR 'g Q:I‘fm gd"ﬂb’ﬁi‘@‘ ADDRESS (17 ropad. gfms focation) :
INSTITUTION 2018 Franocis St .
3. NAME OF a. (Pirst b. dedle c. (Last :
DECEASED (Fin) ¢ a . (hast) 4 DATE (Month)  (Day)  (Year) )
{ Type or Print) Aaron Davis Smith i DEATH T-5 - 4 ?
5. SEX ~6. COLOR OR RACE ) 7. MARRJED, K NEVER NE‘lgRRIED 8. DATE OF BIRTH 9. AGE&&;.";“ IF UNDER 1| YEAR | IF GNDER M Kms,
Spacify) . ! ¥ Months | Diays | Hours | Min.
Male(|)white LECCLS W 9-8-1878, 70 | |
10a. USUAL OCCUESAfION (Ghakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or forelgo country) 12, CITIZEN OF WHAT
donra most of working 1i{e. sven if retired) DUSTRY ) COUNTRY?
orer Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown , unknown unknown
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea.no, or unkoown) | (If yes, i dates of service) N )
1o | (1o wive gyt of serviee no Social Security Records St.Joe, Mo
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION . 'g;ggﬁgngﬁ"
. Enter only ozecaussper | 1. DISEASE OR CONDITION . f D
Yine for (a), (b}, and (o | DYRECTLY LEADINGTO DEATH® ) Ca. of Larynx 15-mos
*This does not mean | ANTECEDENT CAUSES ‘/
(he mode of dying, such | NMorbid conditions, if any, giving DUE TO (b} ’
a# heart falltire, asthenia, rise to the above cause (o} stating- . -
e, It meens ¢he dis- the underlying cause last.
eaae, infury, or complica- _ DUE TO (&) 2
tion which caused death. § 15. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not //- I ;(
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 1%b, MAJOR' FINDINGS OF OPERATION . ) b 20. AUTOPSY?
TION
- YES D NO E_}‘.
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
Is-’ltg!(d: I[CDIEDE homa, farm, [sotory. sirvet. office bldg. , ete.) :

2id. TIME (Month) {Day) (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - k WHILE AT NOT WHILE .

INJURY " o ] woRk AT WORK

2. ] hereby ceﬂé!}'éhg/ é‘endcd the deceased from 11/26 19! 48!0 6/22/ 949 that T last saw the deceased
alive on and that death occurred ol _L_Q_A m., from the causges and on the date stated above.

% 0 d’(Degmeurtit!e) |23b ADDRESS g Joseph, Mo. Z3. DATE SIGNED
4/4 Ao i 7 a0 _sohneider Blag 7/12/48

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (5tate)
"°h A wEl™” | 7-6~49  |[Livingston Fun'l Home|Grand Island, Nebr
DBYLOCAL REGISTRAR'S SI 3‘5‘3) %5. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
18 154 ‘Barry Funeral Home,St. Joseph Mo

(Licensed Embalmer’s Statement on Rm Side)




i

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, 0f by _...
Student Embalimer NO. o N el

working under my personal supervision.

SEtUdBNY vevvncenscnsnsssarnasinnes i ellamne. 24 B
uden Student Embalmer /
Licensed Embalmer No
T P. O. Address & W

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITD&G/ (Fa:l!.(:o compl;

the above constitutes grounds for revocation of license.)
If this body is nos embalmed, fact should be o stated above. ' e




