S. No.300

v, 10.48

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD \K.

FILED MAY 4

- BIRTH NO.

THE DIVISION OF HEALTH OF MIs>UURI
STANDARD CERTIFICATE OF DEATH

1853

1:)205
State File No....
PRIMARY REG. DIST.- m

a. COUNTY

T. PLACE OF DEATH |
PETTIS

¥

b. C|TY (M cutcide corpursts limits, writs RURAL nad give [
townabip)

7o SEDALIA

LENGTH OF

STAY (is shils place)

Kegistrar's No...... / J ?
2 USUAL RESIDENCE (Where d i

d lived. 1 m
ST MTSSOURT b. °°“N"°E'ITIS

c. CgY (I outside corporsta limits, write RURAL acd give wwmhtp)

befo: a
ads.issiont,

,/

Harrison

N. Smith

Ann Russell

- ||, Enter only onecause per

(Yew, Do, ot unknown)

HNO

IS. WAS DECEASED EVER N U.5. ARMED FORCES?

(Il yaa, give war or dates of sarvice)

ONE

16. SOCIAL SECU R&rg
NONE_

|REV. RALPE E.

Qigieaad "N _SEDATLTA,
d. FULL. NAME OF (if not in hoapital or institution, cive streot .dan-f tlon) d. STREET (M rural, sive location)
HOSPITAL OR ADDRESS
INSTITUTION oo Fast Oth St. 802 East 9th St.
3. NAME OF 8. (First) b. (Middie) ©. (Last) ‘4 DATE (Momh) (Dsy) (Yexr)
(Type o7 Print) JESSIE 7. SMITH oA Apr 23, 1953
5. SEX 6. COLOR OR RACE | 7. mﬂ)%l}r:'lég EEE\\%ECMARS[ED') 8, DATE OF BIRTH : 8. AGE (In ynn ;; U:l:l t YEAR ; EEN u Hxs
N . (Bpacit; . o Min.
FEMALE | WHODTE | STNGLE = |octsd 24, 1875 1 l T B By
10a. m 32?5?;5:’: (e lu otk SI;: :(IND OF Busmassg%g_r IN- " am'mmcz ‘C“Eﬂud Seate o Forsign Cosmtry) 12, Cl'rd_ZgE‘NOF WHAT
_tteceptionist gvroffle Sedalla, Mo, eSeA,
13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBMG OR WiFE

. ~ nonse
1. INFORMANT' S SIGNATURE OR NAME ADDRESS

HURD, SEDALIA, MO.

18. CAUSE OF DEATH

line for (s}, {b}, and (c}

*This does nol mean
the mode of dying, such
ad beart faliure, asthenia,
ete, It meani the dia-
case, Infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giriag DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

MEDIC@L CERTIFICATION

rize to the gbove catize (a) xtn.ﬁng

the underlying couse lost,

DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditlons contributing to the death but not
related to the disease or condition causing death. {3

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF. OPERATION,

. ﬁfﬂ(} . 5 yes (). wo A
21a. ACCIDENT (Bpeelfy) 216, PLACE OF INJURY (o.5., inerabout | 21c. (CITY. TOWN. OR TOWNSHIP) © (COUNTY) ~ (STATE)
SUICIDE homa, farm, tastory, strest, ofSoe bldg. e ) .
HOMICIDE ) - :
21d. TIME tManth) (Day) (Year? (Heur) 2ie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
' . mm.ta-r NOT WHILE ’
INJURY m. AT WORK

—

alive on

2. I hereby certify that I aitended the deceased from _ L2 = 30,

4 -23 1952, that I last saw the deceased

Jaizfo

, 18.5 2, and that death occurred at _14,2% p ., from the causes and on the datc stated above.

4y/—dtm | ErBelmer's St

2. SIGNATURE . ] (Degresortitic) | Z3b. ADDRESS 23c. DATE SIGNED

L Focirs. L Ng/8£ S a—/j 4-25-43

u BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.town,o:oounty) (Smc}._

it REN VALt April 25, 1953 Crown Hil Sedalia Ko, .
BEGIST BERATURE = RAL DIRECTOR' =CY ATURE ADDRESS

4/25/?3 REG. | (A " WI‘Z//&_ : ‘P = Sedalia, Mo.

ut on llmm Sodt)



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

Student Eadalasr Be.

working under my personal supervision,

SEtUdONY Locvverrncrarrrerrrsonsabnonssbianne SMM%

Student [mbalaer Licensed Embalmer Nrﬂr# /q

P. O. Ad&mM_l’lla__

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Gicense.)

I this body is not embalmed, fact should be so stated sbove.




