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WRITE PLAINLY—USING UNF'ADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 8 1950

BIRTH MNO.

STANDARD CERTIFICATE OF DEATH
_,_,-12. . PRIMARY REG. D1ST. NO. .;LO_O_O_.. Kegistrar's No

Statr File No.......:i.?.osz_
516

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d ltved. If institution: 3d hefore
. CO! a. STATE . admimion).
= U Buchanan Missouri > N ¥uchanan
b. CITY (i outside corpurate lmits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (11 outaide sorporste Limits, write RURAL and give township)
OR . townahip)| STAY (in this plaew)] * QR Y / / 7
Towwst, Joseph years|  TowN J
d. FULL NAME OF (if not in boapital or institution, aive strest address or tocation) d. STREET (Tf rursl, give loeation) 0
HOSPITAL CR ADDRESS
INSTITUTION. 35273 Mitchell Ave. 3523 Mitchell Ave.
3. glE%héE S%IE 8. (First) b. (Middle) c. (Last) 4, ng}'E (Month) (Day) (Yean
(Type or Print) Anna ————— Smith DEATH Apyrdil 27, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Ip years| tr UnoER 1 !"ul IF GNDER M HES.
/ WIDOWED, DIVORCED (Bpecity) Last birtbdar) Mum.'h.' Hours l Min
_female’ | white ed A-Aug. 23, 1878 71 4
10a. USUAL OCCUPATION (Ciivekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn country) 12_ CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY - O COUNTRY?
_house keeper own home guitman, Missouri

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

¥illiam Nicholas Sarah Darhy George T, O
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY {'17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, 10, o7 unkoown} | {If yes, £lve war or dstes of servies) |
no no none J M
18. CAUSE OF DEATH FICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ % 2 °'f}?_‘"j DEATH
ime for (23, (b, and (o | DIRECTLY LEADING TO DEATH® () . 2o
«Thia dots mot mean | ANTECEDENT CAUSES agﬂ‘_m vy e
DUE TO (b it e
the mode of dying, such | Morbid conditions, if any, giving (&
as heart follure, asthenia, | Tise o the above cause (o) Hating \ ﬂ V7 i . A
ete. It means the dip. | the underiying cause last. :
ease, injury, or lica- DUE TOV (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' "
Conditions contributing to the death but ot M CQZ_/ -
SiToied to the dlseaae or condition cauting duﬂ% 0 Con . il g; é X
19a." DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION /- B : 2. AUTOPSY?
~ .. . YES D NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e, fncrabout | 216, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, farm, fastory, srest, office bldg..et0.) : ‘ .
HOMICIDE -
21d. TIME (Moot) (Day) (Yess) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby cm‘iWhat I attended the deceased from “/t 19“’ to W rs 1937%  that I last saw the deceased
alive on A _, 1972 _ and that death occurred al 1 225 A m., from the causea‘gnd on the date siated above.
Za. AYURE - (Deq(vj or titlg) ___énnnsss /’/(A Z%. DAJE SIGNED
(6 and M - f/l 9.

740, BUR1TAL, CREMA- | 24b. DAT Z4c. NAME OF
T .REMOW}L ) -
3O

TE RECD BY LOCAL
REG,

0

ETERY OR CBEMATORY
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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 ...

_ , Student Embalmer NWo.

Signed..mm

SIgNEd coviniarsrnnnnceantonanasnsssorsssns seeen Licensed Embalmer No. s/f)_’j e

Student Embalmer s
P. O. Address 342LA 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

to comply with



