- Mo H THE DiVISION OF HEALTH OF MISSOURI
e LET APR 1.7' 1350 sTANDARD CERTIFICATE OF DEATH " State Fite Noo d42f 1.

:,.;}H NO. St - " REG. DIST. MO, !_-l:2 PRIMARY REG. DIST. NO. 1000 R.-yumuNa...._.._'.....J:L?...._'......'...."

1. PLACE OF DEATH . 2. USUAL, RESIDENCE {Where d d livad. I lastituti 14 belore
a. COUNTY - a. STATE b. COUNTY edinksslonl,
Buchanan Missouri Buchanan
5. CITY ( outeide corporate limits, wiite RURAL and give ¢. LENGTH OF c. CITY {If outelds corporsts limity, write RURAL and give townahip)
QR township) 0 /0
Town St ,Joseph

mvﬁaﬁﬂ'“) . 10wn St ,Joseph (Rural) Washington,

d. FULL NAME OF (If not in hospltal or iznstitution, give stroot sddress or losstion) d. STREET (If rural, ghve location)

Wetiiorion Mo. Methodist Hospital APPRES Rupml #4  Picket Road

3. NAME OF a. (Firs) b. (Middle} c. (Laot) 14_ DATE  (Momth) (Day) (Year)

OECEASED Dottie Ann Smith p&m_ Aprdl 2, 1950

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In ymrs
/ DOWED, DIYQRCED (8pecify) last birthduy)
Female

White Nover eﬁarrie Oct. 20,1947 2

10a. USUAL OCCUPATlON (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working life, sven if retired) COUNTRY?

None St .Joseph, Missouri U.S.A.

135, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John C. Smith Dorothy Iv7 Ginter Single

15. WAS.DECEASED EVER IN U,S. ARMED FORCES? } 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (I yes, kive war or dates of gervice)
None

No Mr John C, Smith St.Joseph, R&#

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH py \HD Dexm

 Enter onlyonacamsaper | 1. DISEASE OR CONDITION . . .
oo tor (o) (b, and (o) | PIRECTLY LEADING TO DEATH®(5) TZes 750 Lo c?yé s #T 7 4j)/

p ANTECEDENT CAUSES -
*This does not mean P /74' s
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ‘ .f el - - il il

a» heart follure, asthenta, | 7ise to the above cause (o} fating

de. It means the dis. | the underlying couse lust. hq‘? a
ease, infury, or complica- -DUE TC (¢) - : fen
o

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not /4 % S i of 4 # Liky A N 2y
reluted to the diacase or condition canring death. HeTTA, 7

18a. DATE OF OP'FIROAIG i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves [ wo

21b. PLACE OF INJURY te.g..inorabount | 216, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, fastery, street, sffice hldg..ewd

o THOER 1 YEAR | P WNDER 1 was.
Monthl, Dars Eoml Mia,

21a. ACCIDENT (Bpecify)
SUICIDE ’
HOMICIDE
24d. TIME (Month) (Day) (Year) {Hourm)
INJURY '

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

2. ] hereby 1!1; that 1 altendsd lhe deceased from Mi_é 192'_ lo _MI; @ tha! I last sow the deceased

alive on . 1929 and that death occurred at ?J___Q_nm Jrom the couses ang on the date stated above.

NATURE (Degroo of Utle) | 23b. ADDRESS 3. DATE SIGNED
M K._/ PR3 v F -5

URIAL CREMA- | 245, DATE 24c. NAME OF CF.METERY OR CREMATORY 24d. LOCATION (Oity, town, or county} | {5tate)
k-5 e Apr11-4 -1950 Memorial Park Cemeté¢ry ‘St.Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE BY 2| B, unERAL SLENATURE . ADDRE
ol 1950\ [5G 6 (biksina® /807
==t = 2

(licansed Embalmer’s Ststement on Reverse Side)

. : ()
‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o "_"":‘




STATEMENT BY LICENSED EMBALMER

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

eeteeaenan e e e bbb rn s bt et e —E e Admn e ee e e emnsa eere e et eme e e oa oo e e e e emeemmn enneenreee ect Student Eadalmer ¥No.

working under my personal supervision,

Student ..vunev- tesssasssvsnsnssasnns TEIEE
Student Enbalner

P. 0. Address _/d'l s“:“fu'\--}%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalqied, fact should be so stated above. h n - R




