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THE DIVISION OF HEALTH OF MISSOURI

4783

FILED FEB 18 1953 STANDARD CERTIFICATE OF DEATH State File No... reneeesensaresom
o
BIRTH NO. REG. DIST. NO. 2 E PRIMARY REG, D)ST. uo.j ’,62_ Registrar's No ’ 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institation: reaidence before
a. COUNTY Bates a. STATE MiSSO'Llri b. COUNTY Bates admimion).
b. CITY (I oatetde corpurate Umits, write RURAL and ive ¢c. LENGTH OF ¢. CITY (1f outedde corporate limits, write RURAL and cive townahip)
) towaabiz) | STAY (ia this place) S 007
Towwn ~ Butler TOWN Adrian &
FH&‘E‘:P#AMLEOOF (If pot in hospital or institution. glve sirect sddrem or loeation) d.A%l'[I;ﬂ:'I' (If rar!, ghve location) ~
instiruTion Butler Memorial Hospital RESS
5. NAME OF s (Flrst)- ‘ b. (Middle) < .(Lut) 4. DATE (Month)  (Day)  (Yen)
(Typeor Pie)  Ben jiman C. Smith peark Feb.7,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NfVER MIA’RRIED. 8. DATE OF BIRTH B.hA.{.EE {In “)“' ': NOER § YEAR | & meoen w ommn
2 {Bpgair) - Hours
Male White | “MAERRUED oq Aug.1,1871 gL [¥g™| B | e
10a. USUAL OCCUPATION (Qive kiod of x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE f{
dopa duting mme!worﬂu Il.ll."mllnl.ir:'d: - o DUSTRY y . (Btate o forelgs sowntey) 0 2 C{II"‘II];EN IOFWHAT
Retired HaMar Bigsouri, / Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Smith Sarah ?? Julia Ann Smith
i5. WAS DECEASED EVER |N U.5 ARMED FORCES? | 15. UR] 17, INFORMANT® § .
{Yus, 8o, or ynknowa) !Il.dvgmrorda J g. % &l . > SIGNATURE O.R'. N”E ' ADDRESS
Yes. . | SPaNISh Amery 52 Ira Smith, Adrian: Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
. Enter oniy onecsusoper | |- DISEASE OR CONDITION _ éz . 7}52/ ONSET AMD DEATH
lae for (a), (b), and (c} DIRECTLY LEADING TO DEATH (2) 7
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid conditions, if any, Jiine DUE TO (&) il
o8 Beart faflure, asthenta, | rise Lo the above caude (o} - d
de. It meona the dis- the underlying cause lagd.
ease, infury, or complica- DUE TO {0)
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributt tumdtuthbut-ld -
related o the discase ﬂmam cauring death ‘/ 89 x
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YIS D NO
21a. ACCIDENT {Bpecify) 21k, PLACEOF INJURY (o, imorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} 7
SUICIDE boma, larm, [setory, strwet, affice bidy., ate.)
HOMICIDE
Zld TIME\ {Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
< WHILEAT[™] NOTWHLLE
INURY WORK AT WORK

alive on .

27 hercby certdy that 1 attended the deceased from Ne V. 2

19"’ & 00 _Ld_‘_ I&f_z, that I iast saw the deceased

. and that death occurred at

}mP from the causes and on the date staied above.

23a. SIGNAT‘URE -

23b, 'ADD_R ' Aﬂ &—0}1;5 s;,t;ngl-:n

24a. BURIAL, CR.EMA—
TION, REMOVAL 7]

Remova

DATE REC'D BY LOCAL

ok P 53

ub DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)”

2~-9-53 LaHarpe Cemetery ‘LaHarpe Kansas: :

RER!! AR'S SIG) /7 25. FYUNERAL DI CTOR' S BIGNATUNL ADDRESS
AR Sy S, )2

's Statement 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, or bymoncmemcceeere.

. .. Student NOesavuuan tasdensan srsarrunee
working under my personal supervision, udent Embalmer No
I4
Signed -
$lgnedevecesccass sessaneressannannnn creres v [P ]{.I [ \
Student Embalmer . Licensed Embalmer No.

P. O. Address Rolecar:

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.)

Ifthhbodyisnotembalmed.fmdmuldbemmd_nbove.




