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MAEKE A PERMANENT RECORD 3

WRITE PLAINLY—USING UNFADING BLACK’INK—

-

{ BIRTH MO.

riLED MAY 2 4 1954

TRE BIVIRIUN OrF REALIFA UF MIDUUR
STANDARD CERTIFICATE OF DEATH

v31 |

State File No...

16774
! 34

Registrar's No.

1. PLACE OF DEATH

REG. DIST. NO. &S ‘ PRIMARY REG. DIST. NO.

2. USUAL, RESIDENCE (Whare deceassd lived. If lostitotion: residence befors

18, CAUSE OF DEATH
_ Enter only one cause per
line for (a}, (b}, and (c}

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, piving DVE TO (b) 3
rise to the above coude (o) dating
‘the underlpying cause last. -

a. COUNTY Nodaway e STATE  Tapa b. COUNTY Fage  sdobon.
b. CITY af outside corpurate Umits, write EURAL and give c. I.YENGTH OF || e Cg’g (I autaide corporate limits, write EURAL s give township)
Town &AHMO omeie? ? .%‘e“‘é!’c‘g' rowv Blanchard L Lowa g/ Cﬁo
d. FULL NAME OF (I nos in houpjtal or Instizatiog. glve t address or lomation) d. STREET {If raral, give loestion) [
HOSPITAL O
iosPTaL or ' “FoRd HOSp:LEaT ADDRESS 3
3._NAME OF 2. (Figh) ™l o, (Last) 4. DATE  { (Dep)
DECEASED T n. i 8y)  (Year)
PhoRASED Tsadora baiTerto smith o L L 1954
5. SEX -~ 6. COLOR CR RACE | 7. #ARR[ED NEVERC'EBREIED,,," 8. DATE OF BIRTH 9. AGE (lnn’-n l: :::a 1100 | ¢ oo e
Female wh Y Hea o e | April-5-1867 orie| Da | Bou | actn.
10a. USUAL OCCUPATION (Giwekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsian cowntry) 12._CITIZEN OF WHAT
domdgin‘us ew ‘Nlib , svan if retired) DUSTRY Il lll’lO is / [o'¢] 7
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. #AME OF HUSBAND OR WIFE
homas Fullerton Emma Wiiliams Elwood Smith
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR N DR
(YNU.orunknown) ] (I yem, kive war or dates of l.lrvio.) None g E . z g‘fancharﬁ 3 Ei%wa

ERTIEJCATION INTERVAL BETWEEM
PN ONSET AND DEATH
__QM;_

case, infury, or complica-
tion which cawred desth,

I1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death duf ot
related to the disease or condition cauting death.

and that death o

Mﬂﬁ from the

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?
TION ( % /
. o v [ w
21a. ACCIDENT (Epecify} 215, PLACEOF INJURY (es..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, [arm, factory, street, cfoe bldg.. ea)
HOMICIDE

21d. TIME (Month) (Day) (Yewr) (Houon 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY o |VHREAT M :

ceased from 1995 that I last saw the deceased

usu cnd on the date staled above.

2. T hereby that I attended
alive on , 19

{ T

. DATE SIGNED

2 —07’

(Licensed Emhﬁ:ul Statement on Reverse Side)

AL ,é() ! (a
ng,}%T #4c. NAME OF CEMETERY OR CREMATORY foATION (Oity, town, or county)
1954 | Blancharg Cemetery Blaney, bopa ) Lowa
DATE REC'D BYL%%%L @ERS SIGNATURE S : Z 4 22? JFUNEHM. D'Mtbonmogl_ssouri




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, ot by

Ashley R Tucker

working under my personal supervision.

Student Embueimer Mo,

S5tudent ..isevesencrosnsnscnnroeresnsonaran
Student Embatmer

Westboro, Missouri

P, O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




