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10.

<

300
48

’ FILEDNOV %6 135]

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._I'I'a_PRIIIARY REG. DIST. Nol_m.___g___

State File No.woiiin

'BIRTH NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If 4 ion: resid before
a. COUNTY Buchanan a, STATE Missouri b. COUNTY Buellmm-dmhloul.
b. CITY (If outside corpurate limita, write RURAL and give c. LENGTH COF ¢. CITY (1 outalds eorporate limita, write RURAL and give township)
Town  St. Joseph o) FAGAYE N oW St. Joseph 577
d. FHIGEPIMME QF (H F&zlulsr Jausgé Tf‘ ﬁ%ﬂ location) d.A%Tl;!FI;:EE;I'S (1! rural, stve location) d‘
INSTITOTION rsmiﬂome 2020 Seneca S5t.
3.£IEACH£‘EASC%FI.') a. (Flrsvl.) b. (Middle) ti (Last) 4 Dé}-E (Mouth)  (Day) (fng
{ Twpe or Print) Marie A. Smith peaty  November 11, 1951
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| W UNDER 1| YEAR | & UNDER U HES.
female white MPVEIVOTCod ™ | February 20, 18g “CHY? [Mom| P [ Hem | e
IOS;‘EJgﬂ&EEtCE‘PJ:TIONn&(:ﬁn;ol;;I; 10b. KIND GF BUSINESS OR IN‘; 11. BIRTHPLACE (State or forelgn country)} / IztngIZENOFWHAT
housewi e own home Hastings, Nebraska UNGA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles Schuck | 7 unk. | unk.
:i?f:;}&ﬁ%ﬁ&? E\‘IIER JNﬂl;.l.E. ARM.E? I:?RCES'; 16. 5-OCIA.L‘ SECURITY | 17, INFORMANT'S SIGNATURE OR NAME g,E
e you. Klve Tar o7 dates of service none Mrs. Cecelia Webster,2020 Seneca oseph

18. CAUSE OF DEATH
. Enter only onecause per
iine for (a), (b), and {(¢)

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

"‘Mﬁ-ﬁ&é—vut

INTERVAL BETWEEN

ONfET :2 DEATH

19a. DATE OF OPERA-’
TION

260 x

+This dots not mean | ANTECEDENT CAUSES / i 2. / A / - 7
the tmode of dining, such Morbid conditions, if any, giving DUE TO (b s S %
ar heart failure, asthenia, | rise to the aboce cause (a) stating ’ . . P
eic. It means the dig. | Uit underlying cause lext. .
case, injury, or complica- DUE TO (c)v % /&é—ﬂ
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS =AY
Conditions contributing to the death but . g / .
related Lo the disease or condition cousing d % /é-;!/w_” M ‘:’%
15b. MAJOR FINDINGS OF OPERATION AR 4 . 20, AUTGPSY?

O v

YES
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIF} . (COUNTY) (STATE)
' SUICIDE home, farm, factory.sirest, offlce bldg., sta.) . .
HOMICIDE
2id, TIME (Month} (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify ihat I attended the deceased from _J?_Ll
alive on -, 195/ and that death occurred a ]-(j—405

19351 1o _f{_u_ 195

f that I last saw the deceased
Sm., from the causes and on the date stated above.

I

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD —%=_\

24a. BURIAL, CREMA- | 24b. DATE I

TlONﬁ?&Vﬁmmﬁ;) i1 /1 5 /1 951

24c. NAME OF CEMETERY OR CHEMATORY
Memorial Park Cenete

ESS |
23b. ADDR M : 2. I)ATESIszEZDJ7

24d. LOCABON (City, town, er cousltyf
St. Joseph,

Misscuri

{Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Yo 19,1955 (P £

ADDRESS

25 FUMERAL DIRECTOR' 5. SIGMATURE




v

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

—_— -
working under my persona! supervision.
Signed.... M :
Signed.vceerenaasan PeNrEvisssasenresnann .. P Lo~ e
Student Embaimer Licensed Embzlmer No.%5 %

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply with
the above constitutes grounds for revocation of license.)

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

P. 0. Addressﬂ;mﬁxzﬁ..ﬁf el T




