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LACK INE—MAEE A PERMANENT RECORD.

WRITE PLAINLY—USING UNFADING D

THE DIVISION OF HEALTH OF MISSOURI

FALED JUL 221952 STANDARD CERTIFICATE OF DEATH

State File No...

_23234

A VY e A N

(Yea, o, orunknown) | (If yes, give war or dates of service)

BIRTH NO, REG. DIST. NO.

I PLACE OF DEATH 2. USUAL RESIDENCE (Wbew 4 3 lived. If L ; idence before
- CouNTY Jackson & STATE 11i ssouri b COUNTY | T ¢ gyt
b. CITY (1f outnide eorp \ URA . LENGTH OF . CITY

gr s e s, e RORAL 42 et | STAY o i socel] ' OR ] IR
TOWN _TIndemnendence TOWN Tndevnendence o O
d. FULL NAME OF hospltal o lostituth 4d loention} . STR - —
HOSPITAL OR a nat in or 0, Elve street or . ADDRE% (I rural, glve location} 7 w lj
WSTTUTION Tndependence Sanitarium 1947 Drumm £

3 6‘5%%55%7: . (First) b. (Middle) ¢ (Last) 4. nm-: (Month)  (Day} (Year)
{Twpe or Print) Agnes: Jane Smith oan July 11 1954

°5, SEX 6. COLOR OR RACE | 7. MADF:)F‘E.}EB, ElE\YEEc"E‘BRR'ED' (’ 8. DATE OF BIRTH 9, AG;‘. o yaars ¥ wocn | 1 | DGR w e
- {Bpacity, irthday] Q. H Min.

| Female ~ IWhite farrieq o o eb. 14, 186k ] 8% | | e
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 12, CITIZEN OF WHAT
(City aad Stete or Foraige Country)
guring most of ki , van if retired) v . R
olise Wire™ Domestic Rochester, HMinn /|
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
S J. MeGloskey : Tnarh Willd 3
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT ' S S| GNATURE DR NAME ADDRESS

DIRECTLY LEAD]NG TO DEATH'(a)

o Hone - William Smith Indep. o N
18, CAUSE OF OEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper [ |. DISEASE OR CONDITION -

Hae for (a), (b), and (c)

*This does not mean | PNVECEDENT CAUSB

c - | onsETAND DEATH
7

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

Mordld conditiona, if any, giving

M me%

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the discase or condition causing death.

tion which caused death.

rize to the above cause (o) dating [4
-the underiying cause last, [
M(&:) W "(; ?‘ el ABa "“ﬂ/ 3’4‘?
3o, :

20, AUTOPSY?

19a. DATE OF OP_II::IF&\Q- 19b. MAJOR FINDINGS OF OPERATION .o .
‘/ el / YES I:I NO
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY te.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) i (COUNTY} (STATE)
SUICIDE . bome, farm, factory, strest, office bldg.,ev0.)
HOMICIDE | ’ .
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] KOT WHILE
“INJURY o. | “work AT WORK

2] hereby certi, Wt T auendedt ¢ deceased from
, and that death occurred at

Fal
19 !4', to _Zzll_[_, 19175, that I last saw the deceased
m., from the causes and on the date stated above.

DRESS

ATU RE( (mg;: :B gr!:

24a. BURIAL, CREMA- ZAb DATE ) 24c. I\A'dE OF CEMETERY OR CREMATORU
135 L

TION, REM.OVAL (Bpediy} m
Burial AR A ind \Grave . .

e |57

24d LOCATION (Oity, town, or oounty)

{&tata)

Tndpn&nﬁ?h&@ Micsouri

PATE REC'D BY LOCAL ISTRAR'S SIGNATY 4 | A£ufersL piredior’s
REG. A c/’]
1 7~/3-S¢ G
i 7 L (licensed Embalmer's 5 on R Side)

‘ADCER 83



'STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY « o iiiieiir i cie it s isaa ettt eer e et e

working under my personal supervision..

Student......coiiiamminniiaaiasiraeaaiata e arataan Siggeéz x m

Signature of Student Embalmer
. Licensed Embalmer No 4é )7

P. O, Addresssr <274 .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

TR




