THE DIVISION OF HEAI.TI:I/ OF MISSOURI

[
> %% IFLED JAN 14 1952 STANDARD CERTIFICATE OF DEATH . -
! ' BIRTH NO. REG. DIST. NO. _’:@ T PRIMARY REG. DIST. M-M Kegistrar's No 211‘
. - || 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lived. If lastitgtion: residenes before
. 2. COUNTY Buchanan ‘/)//7 a. STATE  Missouri b. COUNTY Byichanan, e
b. CILY (If ogtcide corpurate limits, write RURAL snd ;iv:‘m, g.TALENSTi; OF) c. ng (If outelde corporste limits, write RURAL sod give township)
TOWN St. Joseph’ mep) SRR 16 St. Joseph Dif7
d. FULL NAME OF (If not in bospital or instication, give atreet addross or loeatlon) d. STREET (If ryral, give location) ~
STTaTioNn Missouri Methddist HosP:Ltal ADDRESS 622 N. 12th St. 0
36‘%%’255%% 8. (I-‘lrst.). b. {Middle) e, (.Lut) 4. Dg;E (Month) (Day) éyw)
{ Type or Pring) Jessie Ann . Smith peary  Jemuary 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| ¥ Lmen § YEAR | ¥ Woum u s,
female / whi te 1\:‘{%‘1‘%&0“'0;2 @t Lapril 18, 1882 Y o] D | Roum | e
10a. nl‘rglﬁ. gccgi::\;m (G K of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (stata or forelco sousiy) 12, CITIZ’E‘I: OF WHAT
seamstress clothing store Bedison, Missouri 5 el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm., A, Chapman Armilda Thorp Orla B. Smith
I5. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME R, R, 70 ADDRESS
w8, 0o, or unknown) | (If yes, xive war or dates of servioe) NO. .
no —_— ’ unk. Mrs. Geraldine Gerhart & St. Joseph, Mo.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEER
QONSET AND DEATH

_Enteronly onecauscper | [. DISEASE OR CONDITION
Line for (m), {b), and {¢) DIRECTLY LEADING TO DEATH*(,)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as heart failure, asthenia, rige to the abore couse (a) dating
e, It means the dis- the underlying cause last.

2274

ease, injury, or complica- _DUETO (¢} ) ¢ L2 -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS T+ ton oryd omiddlui— ¢ /-7
Cunditions contributing to the death but not ! 7 7

related Lo the disease or condition causing death. i . ~
19, DATE OF OPERA. 15 MAJOR FINDINGS OF OPERATION J mw - pdlk"‘«clL QWA-, 20. AUTOPSY?
aky lorun .~

/I~ JJ‘VN' MWMZ-W)WL ves [ Nom

21a. ACCIDENT (Bpacity) b LACEOFINJ“Y {o.e.. Inorabeut | 2lc. {(CITY, TOWN@h TOWNSHIPY ’ {COUNTY) .. (STATE)
SUICIDE . farm, factory, sirest. office bldg.. e%0.)
HOMICLDE .
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y *
INJURY

meaT[ ] Tt é (71X
Z. [ hereby cert:,fy thgl attendeWeceased Sfrom A[_‘L 19_’79;‘ to / - ‘7u , that ﬁ’w saw thc deceased
19

alive on and that death occurred gt O+ 1% e 3:15a. ., , from the causea and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Za. SIGNAT/Q? ortitle) | 2ab. W 23 DATE SIGNED
: ' (ﬁ’a/{ww*-’ Wﬁo Ryt - [=7-9>
BURTAL, CREMA:~| 24b. DATE 24;. NAME OF CEMETERY OR CREMATQRY | | 24d. LOCATION (City, town, or county) ¢ (Ststa)
TION.gEMO)IAIl = .
1/9/1952 Savannah Cemete Savannah, . &issouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE "/% 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
= C 2
Qe 11,195 : /@éﬂ%&uﬁd&w—
'] T .

(Licensed Embslmerl Statement on Reverse Side) 7( M' 77“




+

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meeroeremceec e,
i ) -y
working Under my persona! supervision. Student Embalmer No..cuiissnsseannonns Pererens
Signed.. 5/ t‘.‘_&rm{. -
Signediieeennnnas errsrsereetsrtaiatcnannnn R
Student Embaimer Licensed Embalmer No..5 .
P, 0. Address ;J/%_’W_ Z Fea.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure o comply with
the above constitutes grounds for revocation of license.) :

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




