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HLED JAN 26 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No...

19‘)9_”_
7

REG. DIST, NO. _/j_'_'é__ PRIMARY REG. DIST. m.i{_&& R,,.‘,m}-.zvn

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere d ‘{ Uved, 1f L el befare
a. COUN'!'YJ ohnaon e, STATE MiSB ouri .fO%li’lNgYOn adizimion).

b. ColTY (11 outnide corpursts imite, write
TOWN Centervelw,

c. LENGTH OF
STAY (In this place?

RURAL and give
towpabip)

OR
TowN (Centerview

c. CITY (I ourside sarporste limits. wrtts BURAL e3Jd cive township)

45"7’&

d. FULL NAME OF (1f not in b 1 or L £ive strest address or location} d. STREET (I rural, give kooation)
HOSPITAL OR RESS
INSHITUTION. Resxdence “ab City
muormm) Amanda Smith oo Jan.I2th. 1953
5. SEX 6. COLOR OR RACE | 7. m;guso NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE Ua yena] ¥ wioca [ Vit | ¥ ot 5 mn
oliy) onthe p: Ml
Female” | Colorad Marr /" March I,I872 [ g™ ol bnad

done during most of warking Life, aven If retired}
Housewife

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS orSiTll{'Y 1. BIRTHPLACE (8tate or forelen oountry)

Home

Jacksaon County, Mo,

74

12, CITIZEN ?F WHAT

(Yes. 0o, orunkoown)

no

no

{I! you, xlve war or dates of sorvice)

neone

- LR |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Scott Francls JaqM____,__—__‘____ James M,Smith
IS. WAS DECEASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SECURII;ISI I7. INFORMANT"S SIGMATURE OR NAME ADDRESS

Mr. James M.Smith, Centerview,Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN -
. Enter only onscatse per 1. DISEASE OR CONDITION " ONSET AND DEATH
Hne for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® 4 é—x—c.-é , Lau_!‘s , /O b
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such |  Morbid conditions, if any, 'g:lng DLUE TO (B)
a# heart failure, asthenia, rise Lo the aboze couse fa)
ete. It means the diy. | iht underlying couse lant. WY x
case, infurg, or pliea- DUE TO (o)
tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 'Zﬁ T
related to the direase or condition oausing death, M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) ves (] wo O
21a. ADCTDENT (Bpedily) 21b. PLACEOF INJURY (s.x..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, fate, fagtory, strest, office bldg.. e20.)
HOMICIDE
21d. TIME (Menth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
b WHILEAT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certi Y that I atiended the deceased from 2/ Z

alive on , 19 , and that death occurred at

g.&E‘M o _L=J2= 19_D3, that I last saw the deceazed
ir

1130V om the causes and on the date stated above.

WRITE PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD.

23. SIGNATU 2 ¢} (Degresortitle) | 23b. ADDRESS Bc. DATE SIGNED
W : ‘M.D,| Warrensburg, Missouri I-13=53
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cotmty) (State)
T'%" Rﬁfovf'”""' I-15-1953 [Sunset Hi 11, Warrensburg, Missourt

DATE REC'D BY LOCAL

5

2. FUNERAL DIRECTOR'S SIGNATURE

., R.,A.Brauninger, Warrensburg, Mo,

ADDRESS




—..»;J

1953
A

e te———— e —————— el

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

working under my perscnal supervision,

Signed..... L/

51gnediuvevinenenanacacsnsrsrrssnanes . at J;);
Stodent Embalmer ™ ; ) Licensed Embalmer No

-

P Q. Addrcss_ﬂ/ 2 v A ..%

2
Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not,embalmed, fact should be 20 stated above.

- ..




