THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 f
o HLEB SEP 19 195]  STANDARD CERTIFICATE OF DEATH State File No.. 30'7 63 ‘
- BIRTH NO. REG. DIST. NO. ﬁ&i,PRIIIMY REG. DIST. NO. BgR‘g]:llaf:Nﬂ A/é//
) 1. PLACE OF DEATH Z. USUAL RES|DEMNCE (Where decessed lived.  If Insuituti idenios before
S)a . COUNTY Linn a. STATE - Missouri b, COUNTYJL inn adimiselon).
D } b. CITY (H outside corpurate limita, write RURAL and give c. LENGTH OF || c¢. CITY (If outside corpeemte Limits, write RURAL and give township)
OR townahip) | STAY. (in thia place)|t OR _9/
Town  Marceline ”| “85"yrs TOWN  Marceline 5
d. FULL NAME OF (If not in boapital or lnstitution, give sireat sddross or location) d. STREET (11 rusal, give location) g
HOSPITAL OR ADDRESS
instiruTion . None . West Howe
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tweor ity BV Catherine Smith oears Sept 4,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. EFQ,'EEC“ESR-R'ED' B. DATE OF BIRTH 9. AGE ta yeurs| 1 e | Tear 7 G .
N {Bpacily) 2 - ¥ on) ours | Min.
Female | | White BERFLER™ ™/ | April 24,1807 | 44" 2y o il
10. USUAL OCCUPATION (O kind of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn countey) ) 12_CITIZEN OF WHAT
ing most o r, o, aven if re! )
e 1 S S Home Rushville,” Missouri UsyTE"
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.J. McCulley | Anma Adkinson E.E, Smith
R WAS DECEASE:J E\(IIER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE. OR NAME ADDRESS
.. unknown. I nnr or dates of B ) N
= | N 500 34 6707 Delmar Smith, Marceline, Mo

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH , £ OR CONG
Enteronlyanemuaew . DISEASE OR CONDITION
Yin for (8), (b), and (c) DIR'Eq LY, I._FTADING TO DEATH* (43

EDICAL CERTIFICATION

*This. docy not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ae heart fallure, asthenia, °|. rise fo the aboze cause () stating

e, It meana the dig. | B¢ underlying couse last.

ease, injury, or compli DUE TO (¢) _
tioa which caused death, | 1[I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

“

WRITE "PLAINLY—USING UNFADING BLACK_ INI(-—_—;MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : - 20. AUTOPSY?
TION : 33/X
. A ves (] no [
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (sg..Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) ) . (COUNTY) {STATE)
SUICIDE howe, [srm, lastory, stroet, offioe blds.. eto.) . - .
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURREQ./ *21f. HOW DID INJURY OCCUR?
oF WHILEAT{™] NOT WHILE
INJURY WORK AT WORK .
21 hereby ify that I attended the deceased from ., 19 47 M, It;_/z that I last saw the deceased
. Ié‘:‘{ and that death occurred at m., from the causes and on the dale stated above.
za; SIGNATURE {Dugree or title) | 23b. W / | 2%. DATE SIGNED
Sl ST P (e /W0 17-8~T7
URI?cL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dﬁy. town, or tounty)
TION REMOVAL (Bpecify)
Buri,;] a/a/51 Roselawn - Marceline,Mlssouri
ISTRA 25 FUMERAL DIRECTOR'S SIGNATURE - ‘ADDRESS




Date Received: scp 15 16
DISTRICT HEALTH OFFICE #;
District File Number 9-s/-7¢
Pate Filedt  ggp 1 7 W)

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 .
L L L L] ‘-_-——-
Student Embalmer Nov..vesw.w tessbnamesnanansan

working under my persona! supervision.

——

S'Qned..-'-o--..s-;:;;;;‘t.-Er-n-b;i;le-r ........... Licensed Embalmer No y 7 ?" ?
. " P. O. Address ;?;ﬁb% W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to compIy with
the above constitutes grounds for revocation of license.)
If thin body is not embalmed, fact should be o stated above.




