THE DIVISION OF HEALTR OF MISSOURI

No.300 || . - e =19
] G0 ppp 15 1gss  STANDARD CERTIFICATE OF DEATH s pie o 120D
" BIRTH NO. REG. DIST. NO. 3RS PRIMARY REG. DIST. NO. 1039 R gisirer's No
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lived. If Institution: residence befoie
. COUNTY . ’ . STATE 4. C . 3 duntmton).
58 o B Linn . * Missouri YHEcon e
b o b. CITY (Ui outclde corpursts limits, writs RURAL and glive ¢. LENGTH OF ¢. CITY (if outaide corporsts limits, write RURAL acJd give townshiz®
OR township)] STAY iln this place) OR bl * J
TOWN Marceline TOWN ner o (& /
d. FIE-IIOL%P?'I'AAB::EO%F (I not I.a tospiwl or institution, give street address or tocstion} d'As[-)rDRR?EErSS . (It rural, give locatlon) /
INSTITUTION St Frances e
3 NAME OF a. (First) b. (Midde) < ngn) : | 4DATE  (Muth)  (Dey) (Yew)
| {T¥pe or Print) Tda MWrtle Gilbreath DEATH Apriil 10 1954
: 5, SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yware| I usDER ' TEAR | P MOEN 0 WS
. WIDOWED, DIVORCED (8pei : Laxt birthday} Moathl Days | Hours | Min,
Femnale ite Married December 25 1870 | 83 1. 3116 I
10a. USUAL gg‘cgl?:ﬁl&cimuxm 10b. KIND OF BUSINESSD?ETI':I‘; 1. BIRTHPLACE (., g Seate o Foreige Coustsy) / IZ%LT&%P;?F WHAT
Housekeeplng Iowa o T Ro
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barton Smoot : |l Sarah A, Minear | Jgm i1hreath
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss. 0, or unknowa) | (If yon, whve war ot dates of servics) NO. .
Richard D. Tate Flma Yo :

18. CAUSE OF DEATH EDICAL CERTIFICA N lmmm.asrm
. ||. Enter only cnecause per 1, DISEASE OR CONDITION . ONSET AND DEATH
lins tor (a}, (b), and (¢} DIRECTLY LEADING TO DEATH (=) . o
o dors ot mmean | ANTECEDENT causes M g f
the mode of dying, ruch | Morbid eonditlons, if m m DUE TO (b)

a2 beart feflure, asthenia, rize to the above catse (o)

de. It mecns the dig. | ‘the underiying caude laK.

case, infury, or complico- DUE TO (c)
tion which caused deats. | 1), OTHER SIGNIFICANT CONDITIONS™ .

. Conditions contributing to the dealh bul not
related to the disease or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FIBDINGS OF OPERATI C A . | 2. AuTOPSY?
= - 0Ob s E 7031 w0 w00
2fa. ACCIDENT " Cpecity) 21b. OF INJURY to.x.. tacrabact | 21¢. {CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE boze, farm, factory, strest, offios hidg., se.) .
HOMICIDE . : :
21d. TIME (Motth) (Day) (Year). (Hows | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . vmlLEAT NOT WHILE
]NJURY. . + m. AT WORK

y lo M, IESZ that I'laat saw the deceased
m., from thc causes and on the dale stated above.
5 Bc DATE SIGNED

FTERY OR CREMATORY

¥l mer ) Elrer Mpann Ma

ATURE ACDRESS * - .

South Gifford M

TION U'Eﬁml 111_ CREMA- | 24b. DATE
E ﬁ'ﬂ' Anrinpl 12 3

EA
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 0O [ | 57 FUpsRAL DI £CTOR’
REG. . <
q - ‘L\ _S“ i
.- b . {Lice: ement on R Side)

Cl 24z, NAME OF

WRITE . PLAINLY—-USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD




/

STATEMENT BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or bs._.._.....

_ : ., Student Embalmer No. .

1

working under my persona! supervision.

STUdONt wevvennensne . SWM
Y

Studlnt Embalmer ¢

ARl PPV L

- Licensed mbalmer No. 2052

P. 0. Address South G ffard Mn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ. (FPailure to comply wi
the above constitutes grounds for revocation of livense) |
If this body'is not embalmed, fact should be so. stated above. ~h e

' S



