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

—y- .

AL T e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r
REG. DIST. NO. _‘i&_S_anMv REG. DIST. No. _ 2D 3R, Registrar's No

Lt APR 3 1953

L) tate File N ej...-q.)_s...:‘:.).i.q: .....

bt W

- BIRTH NO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If (zstligtion: resklence befar
a. COUNTY a. STATE b. COUNTY- * adabmlion),
Linn Missouri Linn o

¢, LENGTH OF
STAY (la this place}

b. CITY (M ocuteids corpurate Limity, write RURAL and sive
. townshlp)
TOWN Marceline :

€. CITY (If sutslds oorporsts limits, write RURAL snd give township'

o Marceline éS'_c(//

d. FHOLI‘EP?_RH_EOOF {If not o hospltal or lostitution, give streat addrems or locstlon} d'AsJI?IEEEgS : - (1 rarst, give locathom) &
WSTITUTION  Dorrell. Rest Home 215 W, Walker -
3. NAME OF a. (First) b. {Middle) c. {Last) l 4 DATE (Month)  (Day) (Year)
{Type or Print) Btta C Smith DEATH Msrch 25,1953
5. SEX 6. COLOR OR RACE | 7. MIAD%Q'IJEB IEIJEVER ESR‘EIED ) 8, DATE CF BIRTH 9, I.A.?E (I:::,m ;’r T | YIAR | o paoce Monas
. . Y oD Hours } Min,
Female | White ever Marriedd| Dee. £5,1871.1 81 |"8™] 38 I
10a. USUAL OCCUPATION (Giwekiodof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE

{Cicy and Shn or Futu‘- &--uy}d 12, C{JTRE!".{?OFWAT

moat of life, sven if retired)
“Holisewite .| home Char iton County, Mo. NS
138, FATHER"S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Matthias Smith Mary Ann Isle { None
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
Y . or uaknowny ] , wive war or dates of servioe) A R *
NG one None Mrs: James Flynn, Marceline;Mo
18. CAUSE OF DEATH ICAL CERTIFICATION . . INTERVAL BETWEEN
E I. DISEASE OR CONDITION - D DEATH
'“::?;"’(‘:,’_"(';;:D‘T(’; DIRECTLY LEADING TO DEATH® ¢y 2o HEo $18 /O mikiFs
-| ANTECEDENT CAUSES (ll .
*TAis does nol meen - -
the mode of dping, such | Mortid conditions, if any, gising DUE TO (b) 7TE€Erosel RS+ £ I
s heart fallure, asthenia, | Tiae to the above coude (a)'stating -
de. 1t means the da- | e underlying coute last.
care, injury, or complica- DUE TO (c) X
tion which caured death. | 15. OTHER SIGNIFICANT counmons / : // o
Cunditions contributing to the death but ; —
related to the disease cr'mdiuon a:ml{ﬂg death.’ £4£. ! A-’G RACTVRE fééFf Xt
19a. DATE OF 0P‘$|%‘ﬁ 196. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
- , , H#20) F_ | wl wX
21a. ACCIDENT {Bpecity) 21b. PLACE OF INSURY (o.x.. Incraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
ICID home, larm, factory, strest, offies bldg., o) . :
HOMICIDE o ]
21d. TIME (Menth) (Dwy) (Year) (Houn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? S
INJURY ' T | WEREAT[T] NoT e ‘ :

- 4 hereby
alive on

cerli 'that I attended the deceased from %L
M 1953, and that death occurred 5_:9

IQE that 1 last saw the deceased
™., from the causes and on the date staled above.

1672 1

Da. SIGNA'W z J (Des'me or title)

23b, x\ . ) I 3/1\}(5 NED

2o, BURI AVL CREMA- | 24b. DATE 24z, N.wl-: OF CEMETERY OR CREMATORY | 24d. TOCATION (Oity, town, ot eoumy)l / Gtaie)
) -

ur é/:f::/oé Mt. Killiasrd Marceline, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /é / _.4 i UNERAL DI HECTOR g SIGNATURE ADDRESS
REG y ’ ]

3 -2% /53 Z’WLM :_fZZiM,WiaIW

(Ticensed Embalmer's S#:mfnt on Reverse Si&




== el ————— ——i———

STATEMENT BY LICENSED' EMBALMER

s s

f hereby certify that tlie body whose name is recorded on: the reverse side of this certificate was embalmed by me, or by

- . NS . Student Embatmer Ro. .

[ AR SRR SR YL S SE S »”

working under my personal sapervision. ' .
Student \4.,.- Signenpré&‘ﬁie’..._}._&-‘_m-_mM.&W
. Student tmbalwer .
Licensed Embalmer No.— 1209

P. 0. AddressMareeliney—iissourt-—
Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove conistitutés grounds for revocation of license,)

If this body is not embafmed, fact should be co stated sbove.

2 ) .
. -



