THE DIVISION OF HEALTH OF MISSOURI

¥.5, MNo.300 - )
hev. 10.48 ﬁLED JAN 7" 1954 STANDARD CERTIFICATE OF DEATH State File No...... 4..9
! BIRTH NO. . ) REG. DIST. NO. | PRIMARY REG. DIST. wo. DY  Ropictrar's No 434
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere dsceased llved. If {astitution: residence before
. COUNTY . . . STATE . . . acinizeton),
i * Adair : Mo > CONTY ydair >
b. CITY (1 cutcide X URAL . LENGTH OF . CITY
QR | Cueide corpursie limite, write RURAL and B8 iy 55 Y o shiaplacw] OR _ . N T Treorporeied Jownt
TowN  Kirksville yrs TOWNKirksville e H ¥o g
g F#&Pr{\ADi‘_EOOF (If not in hospital or institution, give sirsct addrem or location) . ASDTI;QREEESTS (I rural, give location) O D{J
o INSTITUTION 1008 E, McPherson St. 1008 E. McPherson St.
g NAME OF = 4 (Fish b, (stadle) . (Las) 4.DATE  (Moth) (Day) (Yew)
= (Typeor Printy  Dora Smith peaDeca 2L, 1953
g 5. S5EX / 6, COLOR OR RACE | 7. M{gg?‘{%g NlE“fégcnéBRRlED / 8. DATE OF BIRTH 9, I:\.GE (Io years| IF UNDED ) TEAR | O UNDER 4 HES.
. (Bpecify it ¥y) |Meoaths! Daye | Hours | Mia,
S F W MAPE Oct. 3, 188l 69 l |
) 10a. USUAL OCCUPATION eklod 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - .
E : dwhumutolwmﬂuu(:l?.':ﬂuufw! m,: DUSTRY {City and Stete or Forsign Country} o 12 CL'I;}%ERL\;?FWHAT
3 ome - Home - Putnam County, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR wIFE
John Fortune ] - Mary Stone William M, Smith
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(You. runknowo} | {If yes, give war or dutes ¢f sorvice) NQ. N . N . . -
3 “Wo 3 X William M, Smith, Kirksville, M .
'L 8. CAUSE OF DEATH - b SE'ASE OR CONDITION - - MEDICAL CERTIFICATION - : lg;égﬁgm
. Enter only onacauseper 1 1. DI ] .
% |[tine for ), (4, 6nd (o) | DVRECTLY LEADING TO DEATH® ) Cor onary occ lusion Few min,
w nrs
v «7his dots mot mean | ANTECEDENT CAUSES I , Fe
3 the made of dying, such ﬁmrf[‘hmgggm' i ‘mg. féﬁ”" DUE TO (b} C oronary thrombosis
B | s o | g o . - PRI Few
s || coss tsurs,or comiten pue To @Coronary atteriosclerosis yTrs
. tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS , — . ] ]
2 Conditions contributing to the death but ol Hy Pertens ion Several
91 related Lo the disease or condition equring deafh. vI'S
™ I9a. DATE OF OP'IEJ%AI\E 150. MAJOR FINDINGS OF OPERATION . . . - 20. AUTOPSY?
;_z; ’ A2 ] ves L] o KJ
U-N 21a. ACCIDENT " (Bowelty) 21b. PLACEOF INJURY (o.g..in orabost | 21¢. (CITY, TOWN, OR TOWNSHIP ! (COUNTY) (STATE)
o S EI%IBCJEIEIBE - - boge, farm, favtory, sitset, offies bldg..es.)
= .
'\ g\“ 2id. TIME {Month) (Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - oF . ‘ WHILEAT[™] NOTWHILE
i iNJURY WORK AT WORK
w .2 W2 I hereby certify that I attended the deceased from Eeb_ﬁb. %53_ to Do 24 19532 that I last saw the deceased
E alive onl2C_24___, 19 53, and that death oceurred m., from the causes and on the dale staied above,
. E . GNATURE {Degree or titw_ 23b. ADDRESS . . 23¢. DATE SIGNED
: M /? ,?M ’I)Q Kirksville, Mo. - 12/26/55
E RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
TIO REMOVAL (Bpweify)
g Burial 12/27/53 Lemons —Pudnam County, Mo,
DATE REC'D BY LOCA6L REGISTRAR'S SISNATURE ! __b ADDRESS
12-2655 1{1Q)o Qﬁhgﬁitii irksville, M.,

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ..ot ctietissacssssissaateierai et aaaa R . Student Embalmer NO....cevennenomese.

working under my personal supervision..

Student ....cooocoocnmiimaianeitan e itazaanrsaaaaaes
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



