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

r——'—-D

ILED FEB 21

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N072

State File No...

PRIMARY REG. DIST. NO. M. Registrar's No. ..Z]..,............ ST

9210

BIRTH KO, __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. 11 & idenoe before
a. COUNTY a. STATE b. COUNTY thinissical.
Clay Missouri Pla tt ro—
b. CITY (I outcide eornun‘u limits, I.'l"‘.h RURAL ‘ndm‘::;hlp) gTAli'EtLGLThE:. ﬂ?:;) . ng (If outalds sorporate limits, wiita RURAL and clve townghip) 0/5‘0
TOWN Smithville W, TOWN Edgerton 1
d. FULL NAME OF (1f not in hospital or institution, give streat address or location) d. STREET {1 ruml, gdve loaation) rn
HOSPITAL OR ADDRESS
INSTITUTION Community Hospital
3 t')qé?:héis%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey): (Yean)
rmmmw Jessie (NMT ) Siner DEATH _~ Feb 17. 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyears] r Uvoem ¢ vEAR | & UNDER M ums,
. WIDOWED DIVORCED (En-d!.rg e l lutbi.n:thdu) l Days | Houns | Mig
Fenal Thite Never Marrieg: 11/15/1876 76 j’? 2 |

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working life, avan if )] DUSTRY . . CQU RY?
- Housekeevper Home Platte County, Misgouri « 3.
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rgbert Siner Elizabeth
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY g5 ATURE OR NAME ADDRESS
{Yea, 8o, orunknown) | (If yeu, #ive war or dates of service) NO. -
Nane , Bdgerton, Mo.
18. CAUSE OF DEATH MEDICAL CER“I‘IFI?‘TION Y& INTERVAL BETWEEN
_Enteronly onecsuseper | 1. DISEASE OR CONDITION AND DEA
Mne for {a), (b}, and (¢) | PIRECTLY LEADING TO DEATH® () Carcinoma af the Stamach mos
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid condliions, if any, gising OVE TO (b)
a# heart failure, asthenta, | rite lo the nbote cause {a) sating - -
e, It means the dia- | the underiying corae last.
ease, infury, or complice- DUE 7O ()
tion whick caused death, | 11. OTHER SIGNIFIC.ANT CONDITIONS ‘
" Condith tributing to the death bul not i $
rdudt%:?hzmcg:-’wum;wunn:dem ArtGFIOSC]_erOSlS, General 10 yrs 7‘
19a. DATE OF OP’IgI':(t)AN. 13k, MAJOR FINDINGS OF OPERATION / X 20, AUTOPSY?
. 5 ves [ v [{
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea.. Inarabomt | 21c, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sreat, offics bldg.,ea.} i’
HOMICIDE 4
21d. TIME (Meath) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT[—} NOT WHILE e
INJURY WORK AT WORK - v
27 fzereby certify that I atiended Lhe deceased from 8"27 . 1952 , lo 2=17 . 19_5,3_, that I last saw the deceased
. alive on e M e E— 19_:;q and thai death occurred atQ+ 3O/ m., from the causes and on the dale stated above,
23, SIGNAT / % title) 23b. ADDRESS 23%. DATE SIGRED
(Z;%? :%Ziﬁ;zg QSZZ Smlthville. Missouri 2-17-813
%% Naun Ml A VLALCREMA /24b. DATE l’m NAME OF CEMETERY OR CREMATORY |-24d. LOCATION (Olty; town, or county) (Etate)
( v! = ' .
gy 9/19/1933 Stony P01nt Cem. Clinton Cg

DATE REC'D BY LOCAL

L2- . ﬁ%"

%};juznzzcron [ /

/" (Licensed Embal




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, 0T bymuoevoceceeee

e e eaneeestttamemmmemnentmssentesesemns et s b m oA e A8 ot 2598 5 s e o ot e e e et e et st e e . Student Embalmer No.

9/%% Dt e,

Licensed Eml}(mer No 9" Z 74( //

P. O. Address & ; ‘ZZ’Z'GL —

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

working under my personal supervision,

SLtUDBOL tyvusnnroscanasnonstinavarssnssases Signed
Student Enbalmer

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




