. Mo, 300
. 10.48 7

BIRTH :

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File o,

4324

NS NIER LR LAGY ree pr raee et s auen sy

5‘4 EE. DISY. NO. ,Z.i—— PRIMARY REG. DIST. no.gz,ﬂ__ Registror's Nﬂ._d.é..:—..___...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed bved, If insthiation: residence befers
A imion).
a. COUN“TY ) Glay ) - a. STATE M 1 saour 1 b. COUNTY CIBY s )
b. CITY (If outslde corpurate litmits, write RURAL snd glve ¢. LENGTH ,,EF; c. CITY (It outdds corporate limits, write RURAL sud give townabip)
. townghlp) {ln
TOWN Rural Kearney Twn.~ m}‘i ¥Pel town Rural Ke arney Township =
d. FULL NAME OF (11 mot ia hospital or 1 lon, giry strect addross or lovetdon} d. STREET (T2 rural, give location) R e
HOSPITAL OR : ADDRESS J
INSTITUTION  Hame . 4 Miles West of Kearney
3. NAME OF . (First b. (Middle Last
DECEASED 2. (First) ( ) ¢ (Last) - 4. DATE (Month)  (Day) (YE::)
(Tyeor Pine)  Kat le A. Smith cearwFeb. 17 195
5. SEX l 6. COLOR OR RACE | 7. m\b%wég. g!l:‘\;ggcgénml-:n. Q 8. DATE OF BIRTH 9. AGE un ren] v woo | TUR | oo o mm,
N . {Bpe: o Houra | Min.
| _Ba Wh d owed Jan. 30, 1864 | 98 5™ '8 I
10a. USUAL OCCUPATION (Giwwkindofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs vountry} 12, CITIZEN OF WHAT
done during mowt of working Wfe, sven If retired) DUSTRY . . / COUNTRY?
Housewife Own Home 11linol Ugsa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matt Buchta Catherine Buch 1David M. Smith
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
3N itikhown) | (If yen, xive war or dates of servios) . .
Ko | - None Matt Smith Kearney, Mo. RFD
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION _ Pemmanitaing - P DEATH
Xme for (a3, (b), and () | DIREGTLY LEADING TODEATH"(y _/2setw a.e,;é.a 4:&,..“,:(,&, o Sid mgf
*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, giring OUE TO (b)
as heart faflure, asthenia, | Tite (o the above cause (o) stating
de. It means the dls- | Hhe underiying cause loat.
case, infury, or complica- DUE TO @)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing (o the death but not
related $o the discare or condition cousing death.
19a. DATE OF op_lggﬁ 195, MAJOR FINDINGS OF OPERATION 0, AUTOPSY?
. . AT vs [ xo B
21a. ACCIDENT (Bpocily} 21b. PLACE OF INJURY (o.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fustory, street, offiou bldg., #t0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "Work L] ATWORK

2.1 hereby ;:ertify that I attended the deceased from

Fann

1999 1o Fitr 17

, 195°%  that I last saw the deceased

alive onf , 185°Y  and that death Feurred at —L _LPm., from the causes and on the date stated above.
23, SIGMATURE - (Degroe or tif-lev 23b. AbD ESS 230 DATE SIGNED
/e U Jvéwmwjr Mo :W, Zl.o 7//¢/5'54

'21'13 BIIRJERM! A‘}.. CREMA-
y {Epectir)
Bur 11

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

Feb. 16, 19K4 Mbt. Gilead Cem..

Clay County

24d. LOCATION (Qity, town, or county)

*(Stats)
o

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

DATE REC'D BY LOCAL

Feblo, /957"

25. FURERAL DIRECTOR S SIGNATURK

mm\zs ??TURE ‘ g > ? /
=t T s

on Reverse Side)

ADDRESS

McComas Funerzl Home Smithvilie,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
|

working under my personal supervision.

3Tgned.secssensscacancennssnas .
Studant Embalmer

P. O. Address

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

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

P
- e minemrriee ey

urefto comply wit]




