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WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI ) 41022

lﬁm] JAN 3 1952 STANDARD CERTIFICATE OF DEATH Stete File Nownon T
F A RIH N0, REG. DIST. wo. _2 3 PRIMARY REG. DIST %0- 3D 31 . Kegistrar's No 73
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lved, If laatitution: dd before
a. COUNTY ¢l ay - : o n. STATE Bissouri b. COUNTY o] ay admimlonl.
b. CITY (If outslde corporsts Umits, writa RURAL and ;in ¢c. LENGTH OF c. CITY (if outide oorporate limits, write RURAL and give townaship)
0 Rural Liberty TowBSBAD 10 Mol 7o Smitiwville 6 240
d. FULL NAME OF (I not in hospital or nstitution, give strest address or locstion) d. STREET {If mral, give keation) :
HOSPITAL OR AODRESS o
isTiITUTIoN Clay County Hospital Neone
3-[JNE?:%E SOEFD a. {First) b. (Mid(ﬂﬂ‘) e, (Last) A, DS}E {Month) ,.(P“) (Year)
(Typeor Pimy  T'red Heath peatH Dec. £1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (o ysan| r UNOER 1 TEAR | O tomen o 5.
Ma | Wh WIDQWED ilvoncs (Hpacity) Sept. . 30, 1882 Igghﬁdu) M.ﬁmbe-. nm, Min,
30a, USUAL OCCUPATION (Giwwkind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
“PAPHTABOTET ™| Farm DUSTRY Missourl v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Sallle Heath None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoqpgioems | (rmmmmr s dimelried ! None " |H. H. Heath Smithville, Mo. RFD

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only one causeper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line tor (a), (bY, and (¢) DIRECTLY LEADING TO DEATH (@) \ ! ‘?W

o This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) — — —=
a3 hear falivre, asthenda, |- rise to the above caude (4] gating - . ;
de. It meons the di- the underlying cause iast,

case, injury, or complica- DUE TO {c) , .
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
. related to the disegae or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
il NS 332 X O X
. . : ves LI wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,incrabegt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE home, farm, taetory, strest, office bldg. ete) :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IRJURY < m | ™ok L] "X woRk . .
2. I hereby ceriify thal I gtiended the deceased Jrom ,&ﬁ"‘_ 19@ lo M 1971, thot 1 last saw the deceased
altve on 19{7_ and that death occurred al U_..ﬂ‘_ m. from the causes and on the date stated above.
Z3a. SIGNATURE (Degnao: title) Z!b ADDR Bc DATE SIGNED
S Grn o TN D ele L Ttio 2-28-57
u URIAVL CREMA 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or county) ) {State)
°%ﬁ‘f"i“’1 12-23:51 1.0.0.F. Gemetery Smithyille Missouri

DATE REC'D BY LmAL REGISTRAR S SIGNATURE é ? 2%, FUMERAL DIRECTOR"S SI1GMATURE ‘ADDRESS

L_Lu_‘_}v_ug_w-me ’? |McComas Funeral Heme Smithville,Mo

(Licensed Embalmer’s Staternent on Reverse Side)




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, of by oo

............ . Student Embaleer No.

working under my personal supervision.

Studont cissirrcconrssanes Needbavatasnannne
Student Embalmer

Licensed Embalmer No.AE 3 2 P’
P. O. Address oarrile, }270.

7 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

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

. . .




