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STANDARD CERTIFICATE OF DEATH

Stare Fi

8903

le Ho

2. SIGNATURE VSRS /|
H‘H.Weﬂwg.a/-_“',« .

' BIRTH NO. REG. DIST. NO. l 2 PRIMARY REG. DIST. NO. 10.0,_0_,_. KRegistrar's Na....3go...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deccased lived. If instlistion: residence bLefors
e.COUNTY  Bychanan & STATE M1 gsouri b-CONTY Iepcer ™"
b. CITY (If outelds corpurats Umits, writs RURAL and give . AI;(ENGTH OF c. Cg;{ {Ul outaide :sorponu {imita, write RURAL aud give township)
TOWN St. Joseph T romy Princeton 445D
. FULL NA| F . . ST
d HDSP?TA"I!_EO% af eot da bospital or Institation, give street P loal.hn) d AD;F% (If rural. give location) /
|___NSTTuToN _ State Hospital #2
3. NAME OF a (Fist) b. (Middle) ¢ (Last) 4 DATE (Montt)  (Da3)  (Yean)
(Typeor ey BARL SMITH oaanifarch 11, 1953
5. SEX 6, COLOR OR RACE | 7. #AR%‘IJE% NIE‘YEQCPESRRIED.) 8. DATE OF BIRTH . AGE th;:;;u .l: lﬂ::‘l lﬂ ; UNDER b HES
3 {Gpacif. o N
Male White nele 1 » 2 1888 | 134 o | e
10a. USUAL OCCUPATION (iwakindof ok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (cicy sad Stata or Foraigs Commtry) 12, CITIZEN OF WHAT
*hone none Princeton, Missouri 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown none
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown) I (X1 yom, Kive war or dates of servios} NO.
no 0 none Monroe Smith, Princeton, Mo.-
18. CAUSE OF DEATH MEDRICAL, CERTIFICATION '{{SS}”;';;S‘J&ET‘"“
. 1. DISEASE OR CONDITION
'ﬁ%ﬁi‘}%‘,’ﬁ‘(’; DIRECTLY LEADING TODEATH* oy Cerebral Hemorrhace sudden
ANTECEDENT CAUSES
*Thiz does not mean
the mote of irtng, seeh | torbic aonditions, if any, giotng DUE TO (B) Arterlo-geclerosis
a4 heartfollure, asthenia, | Tise to the above canae (c)ddﬂﬂ . . , . .
cc. It meons the dis. | A6 sRderiying cosse fax - -
case, infury, or complico- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS.. <00, . . vl 7 ‘
Conditions contributing to the death bud not .
related o the dizease of condition cansing death. Psychotic 3l yrs
19a. DATE OF OP_'E_IF\(’)FN 19b. MAJOR FINDINGS OF OPERATION - ., ' Vet ' . K / X . | 2. AUTOPSY1
21a. ACCIDENT (Bpecity) 2Ib PLACEOFINJURY (o lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (SI'ATE)
SUICIDE bome, farm, tagtocy, stivet, ofloe bldg., az0.) . L. .
HOMICIDE . g ' !
21d, TIME (Month} (Day) {(Year) (Hour 2le. INJUR‘I’ OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY i r wmun NOT WHILE
- AT WORK R
- | hereby certify ﬂu:t I altended.the deceased from Sept 19 52 to Mar 11 15_2, that I last saw the deceased
alive on ar , 18 and that death occurred af S_@A ., from the causes and on the date stated above.
{Degtee or title) | 23b. ADDRESS 23c. DATE SIGNED

D, JG&ﬂ{aWh 2.

24a. BURIAL, CREMA-
T OVAL

]

Zki ?‘ ME OF CEMEI'ERY OR CREMATORY .

% REC'D BY LOCAL

MYS
ﬁa&uﬁx,\

5. ru:smu. D!RECTGR $ :slsunuaz gnonzss
Embalmet’s Statement on Reverss




STATEMENT BY LICENSED EMBALMER

{ hereby &nify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—.—.....

Studont Embaimer No.

working under my personal supervision,

23
P. 0. Adem,._..

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

If this body is not embalmed, fact should be 30 stated above.

SEUAONE neviacisorianmnrannracaanstnatssans Signed....
Student Embalmer .




