THE DIVISION OF HEALTH OF MISSOURI

<7840

No. 300 )y .y
e | 1ILED SEP 8- 1953  STANDARD CERTIFICATE OF DEATH State File No
'SIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NWO. E@_‘ Registrar's No 937
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lgflwuﬁa’ﬁ”éﬁ befoie
. foal,
a. COUNTY Buchanan a. STATE Missourt b. COUNTY c s
b. CITY (It eutelds corpatnte limite, write RURAL snd givs | g_r LEHIELI: ,a?F) <. CITF‘{ (If outalde sorporsts limits, write RURAL and give townabip?
township) { ™
TOWN St . Joseph ° 6‘} - town  3t.. Joseph N
FH&SLPFI"‘ANE.EOORF {If not in bospltal or § 1 dn straet add or | d‘Asf-}TDRREEESTS - (If rursl, give locatio! '0
WSTMORON )28 No, 25th 3t. 428 No. 25th St.
3DNEAC'2}E\S%'B a. (First) b. (Middle) e. (Last) 4, Dé'FrE (Month) (Dey) (Year)
(T¥ps or Print) Marvy Edna Smith peatflug, 30,. 1953
S. SEX 6. COLOR OR RACE | 7. mlARRIED I'r{,EVER MDARRIED { 8. DATE OF BIRTH 9.:.(‘3E [ Y n;n l: m‘:n |Dr:.|”a ; N n)"u‘-:
Fema¥q¢ Whit e WErHPERC el | July 25, 1871 i f7and | e | e
. AL UPATION (G wor] 10b. KIND INESS OR IN- ] 11. BIRTHPLACE . . 12,
10. USUAL OCCUPATION (G Miad o meck | 10b. KIND OF BUSINESS OR IN- (Gity wad Seate or Forsign Gountrr) )| 12 STTIZENOF WEM
Hougsewifs nwm home Pleasant Green, Mo. U5, 2

14. NAME OF HUSBAND OR WIFE

1

13b. MOTHER'S MAIDEN

Mary MelAninioh
16. SOCIALY s:cunﬁrg

13a. FATHER S NAME NAME

Edmon Solmon :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l

17. INFORMANT' 5 SIGNATURE OR NAME City ADDRESS
(You. no, or unknown} | (If yes, sive war or dutes of servies)

Nn naone F. L. Gmith 528 N. 25th St
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly opecausoper | |, DISEASE OR CONDITION ' .
Jioe for (2), (b, and (o) | DIRECTLY LEADING TO DEATH® (g) \ \h\\'\n . . \ “é

*This does not mean ANTECEDENT CAUSES

the mode of dping, such
as heart fallure, asihenia,
cte. [t means the dh-
case, infury, or complica-

AMorbid conditions, if any, gining DUE TO (b
rise to the above caule (a) stutina B .
the underlying canse last. -

&QE\\

DUE TO (c)\

mg,\\mm

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing Lo the death bul not
related to the disease or condition cousing deaih
19a. DATE OF OP%IROA'; 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
’ ) T 2T O vs [ ) o
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, tarea, fastory., street, offios bldg ., ste) ot
HOMICIDE ] . . .
214, TIME (Month) (Duy) (Ywar) (Hourd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ mm.n'r NOT WHILE
INJURY AT WORK

2. I hereby gertify that 1 attended the deceased from Ew}h 1953, to _ﬁ.a?“?__ 1953, that I lost saw the deceased
alive mgm_ 1953 |, and thot death occ at Y. co@m., j‘rom thd causes and on the date slated above.

SIGNATU (Degres of tit! - 23b. ADDRESS 2. DATE SIGNED

- g & o~
. ON ( .tawn.areoumy)_

24c.- NAME OF CEMETERY ORC ATORY
do

AODDRESS

O Illinocis Av

24a. BURIAL, CREMAo 24b. DATE
T OYAL

UIrria

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

1 Sent. 1, 1953 Memorial Park Cem, St., Josep
REC'D BY LOCAL 'S SIGNATURE . :7‘5"5‘ 25- FULEBAL DIRECTOR” I
&! / 4,Z5m§ ) Clark Funeral Home

Embalmet’s Ststemeat on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on tﬁe reverse si_de of this certificate was embalmed by me, or by——— ...

Student Embaimer No.

working under my persona! supervision.

Student ,,cerccvessnsrar evEnsttssersnvreaen
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If thizs body is not embalmed, fact should be so. stated above, .' R . -




