i THE DIVISION OF HEALTH OF MISSOURI
' : HLEL AUG 2- 195‘? STANDARD CERTIFICATE OF DEATH State Fite No, ..".22468_

AEG. DIST, MO, _sz PRIMARY REG. DIST. MO. :L:Lﬂ_ Registrar's No., 43

! BIRTH MO o

. Mo.300
. 10.48 °

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decssed ifved. If foed Mence bafore
. UN . Euan onl.
Op'of - CotNTY Clay * STATE Migsourd b CONTY Glay demlon)
lﬁ, 3 b. CITY (It cataldy torpurate Hmits, write RURAL wod aive g LENGTH OF || c. CITY (If cutside sorporate Uimits, write RURAL and give townebip)
townahip) \4 (Inthhnl% ]
Liberty - Kuya ] 1% Ha_om Smithville L eed
rHous.P#ME OF (3t not in hoepltal o Institatian, elre street addrem or loostiom || d. STREET. (I rural, give loeation) 72 o
INSTITUTION None
3. alEJ'\:ME QE% a. (First) b, (Middle) ¢. (Last) . l 4 DCA)FT'E {Month) (Day}) (Yean)
(Typeor Print)  Mary Edith Glardy veath July 26, 1954
5. SEX / 6. COLOR OR RACE | 7. M%%%EB gﬁ;‘gsclggli‘g IED, 8. DATE OF BIRTH I 9, AGE (In nul ‘: hOER 1 YERR | O UNORR 24 Mms.
Hours | Min.
‘ dowed Nov. 15, 1873 "g'l e |
10a. USUAL OCCUPATION (Grakindof woek: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buate o forelsa oounter) 12, CITIZEN OF WHAT
dona di mont &f working retirad) USTRY .
cugewire. Own Home Missourl | O | (rppevs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas B. Hart Elva Smith | Qswald E. Clardy
15, WS DECEASED EVER u:i U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. Do, of gunknow; yoa, EITE War or ton aorvioe) .
No None Mrg. Walter Scott Smithville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION -

- fnter anly enecsuoper | Lt DR A BING TO DEATH® (y)

line for (a}, (b), and (c)

Lf?f_»m_

.*This does not mean
the mode of dying, ruch
a# heart faflure, asthenta,
ee. It means the dha-

ANTECEDENT CAUSES

Morbid conditions, ijany Mmﬂg DUE TO (b)

rise o the above catee () stal
the underlying couse last.

DUE TO {c)
il. OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death but not
related to the diseass or condition causing death.

ease, infury, or complica-
tiom which coused death,

o - o 20. AUTOPSY?

19a. DATE OF OP'FI%ABE 19b, MAJOR FINDINGS OF OPERATION
- 7 ves [ wo i
21a. ACCIDENT (Hpeeity) 21b, PLACEOF INJURY (ss.. ko arsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - - - - hotne, farm, fastory. sirest, offios bldg.. eta) ! '
HOMICIDE ]
2id. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF 'WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK .
22, I hereby certify that I,altended the deceased from , 108 =T, _41‘-1_'&:&2. 1937/, that I'last saw'the deceased
alive on 19.@5 and that demhm-m., Srom the caises and on the dale stated above.
23a. SIGNA RE ! h {Degres or ﬂtlb 23b. ADDRESS ' Bc. DATE SIGNED
W, ot , «.&.«g——' 7/ »«’%—v
%NBEEFHSJ.A.LCREMAA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI®N (Olty, town, or county)
(Bpeelty)
1. 7-28-54 Mt. Olivet Cemetery .|€lay County, Miasouri

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

DATE. REC'D BY LOCAL

/?f?

1STRA 4?/ 25. FUNERAL DIR.ECTOII'O 81 GNATURE ADDRESS -
%Mw_um%w omea § ‘

on Reverse Side)




-

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, 0F by meemecoimes
working under my personal supervision. Student Embalmer No..... esubbanasons veveseana
) Slgned.....MM M—
s‘gn.d“...-.-.3;;;;_;;.“5;15;“1;;"““ ...... | Licensed Embalmer No. 463 2 &

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

~
-




