10.43

:..,.,oorrfn SEP 29 195

! BIRTH NO. .

THE DIVISION OF HEALTH OF MISSOURI 2979 4
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. no7'z

PRIMARY REG. DIST. NO M Kegistrar's Nn..Zﬁ .....................

) [T PCACE OF DEATH
244

2. USUAL RESIDENCE (Where deconsed lived. If institution: reshlencs before
a. STATE Missouri b. COUNTY Worth wdmiseion).

D a. COUNTY C lﬁy

b. CITY (2 outslds eotporste Uimits, writa RURAL and give .
STAY (in this place),

¢, CITY (f ouwdde corporate limits, write BUBAL scd give w-mhl:y/ M

16. SQCIAL SECURITY
{Yen, 2o, or unknowa) | {1 yew, give war or dates of service} NO.

TOWN Smithville TOWN  Grant city
d. FULL NAME OF (If aot in beaphal 9 ineshrats d. STREET (IF rura, give togastony /
HOSPITAL OR ADDRESS
iNsTITUTIoN  Smithville Community Hospitaj none -
— . — —
3. NAME OF . {lenst) 4. DATE (Month) (D) {¥ear)
DECEASED OF
{ Twpe or Print) Bewaon peath Sept 15 1951
5, SEX / 6. COLOR OR RACE | 7. MABRIED: NEVER | MARRIED. | B. DATE OF BIRTH - 9. AGE U yeum| r as | Toan ® ek u
. L (Bpaciiy} . t ¥, o Min.
7 oril 8 1865 88 ?l (il
10a. USUAL OCCUPATION (Qhvekindof work ] $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torsign countsy) 12, CITIZEN OF WHAT
dona during most of working Lifs, even If retired) DUSTRY COl Y?
housewife Weldon, Jowa
1138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Abrehem Roach . Sereh Dibble | John C, Dewson (decessed)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

tine for {s), (b}, and {c)

*This does not mean
the mode of dring, sich
.88 heart faiture, asthenda,
de. It means the dis-
ense, infury, or complica-
tion which coused death,

:
"

DIRECTLY LEADING TQO DEATH

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO ()
rise to the abope cause (o) sznﬂua
‘| the underlying cause last.” v

@)W

no not known .
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION é é Z Z ; N ONSET AND DEATH
{(a) e

St .

P Ce - BN — e E Ll R . .-

il. OTHER SIGNIFICANT. CONDITION

Conditions contriduling to the death but
related to the diseaae or condition: causing dea

“’7%%%‘-‘"

19a. DATE OF OPERA-
TION

19b. MAJOR-FINDINGS OF OPERATION __ .

P : 20. AUTOPSY?

33z>< ves O mcfa’;

Z1a. ACCIDENT
SUICIDE
HOMICIDE

216, PLACEOF INJURY (o.5..in or about
botoe, farm, faetory. aureet, office bldy.. erc}

21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. P - * T

INJURY

Zid. T(I:EE (Montb) 21e. INJURY OCCURRED

2. HOW DID INJURY OCCUR?

¢ deceased frogn //
, and that death accur{ed al

}%_ 1962.4 that I la.st saw the deceaced
m:5from the causes and on the date staled above.

23a, SIGNATUR E

22, I hereby :yt Iat!
alive

{Degrep :{}mnb

i/zw 7/« SIGNED

24c. I\A\!E OF CEMET|

N REMOVAL dqumtiy
. g1
- regovei yJi Grant Gity

“OR CREMATORY 24d. LOCATION (City, nown,orcoumyf - (Smte)‘;

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

VLY

Grant Gity, Mlasm ri
RE

E ;Abbli 33




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 e

...................... . Studant Embalasr No.

working under my personal supervision.

Student vevenceccannsocaas tetsmeasesanaaas . Signed M @ M

Student Embaimer
Licenzed Embalmer, Ns j ; ‘5 j"

P. O. Address

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

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

to comply with




