oo FILED SEP 13 1954 THE DIVISION OF HEALTH OF MISSOURI 2636 O

1048 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. . REG. DIST. NO. _____4_2__' PRIMARY REG. DIST. NO. _—100..9. Registrar's No 956
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f institutlon: residence before
. COUNTY . STATE . b, COUNTY adicisaion),
! Buchanan : Missouri Buchanan
b. CITY (If sutcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY . . d. Is Restdence withln llmits of
OR - n this Cme wn
oon  St. J oseph emeein) | PRSP W St. Joseph SR
d. FULL NAME OF (If not in hospitai ion, give street add o loestlon) F. STREET (If rural, give location) N frlc? / [
HOSPITAL OR - ADDRESS ‘
instituTion 1704 SO. 9th St. 1704 So, 9th St. /
3DNE.P(«:!2§SOEIB 8. (First) ' b. (Middle) ¢ (Last) * \ 4, DA"I:"E {Month} {Day) (Year) ~
(Tepeor Printy ~ DELIA SMITH DEATH 8 29 1954
5. SEX ' 6. COLOR OR RACE | 7. MAR%}EB. EIE‘YEFFE‘:gSRRIED. / 8. DATE OF BIRTH 9. AGE (I:.vc)n- B:I’ lfx.ﬂ! IDT'EM I UNDER u Hxs.
M . (Bpecil; ¥ on H Min,
Female /| white Married ™| 9-20~1885 E<: e i el e
10a. USUAL OCCUPATION (Ghve kindof work | 100. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (¢;\, 1og Stare cf Foreien Casner) 12_CITIZEN OF WHAT
Houssregpgr | Home PUSTRY | Gower, Missouri SRR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Wiggington |Celia Heater | Peter H., Smith ¢
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.orunkgown} | {If yes, ive war or dates of sorvice) X
Ty or umkoows) | fyem siva war or detes None Peter H. Smith 1704 So, 9th St., Cit
18, CAUSE OF OEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| LONSET AND DEATH

1. DISEASE OR CONDITION
- Enter only onecsusoper | T b CTL Y LEADING TO DEATH®(g) Condenc U lovrple e s 6 o~ ProntieS

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

“Thiz does not mean ANTECEDENT CAUSES ] - . a

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _@&fjﬂ_:&& 13 M—‘-I“ ﬂ? /{ﬂ-ﬂ
s heart failure, asthenia, | Tise 1o the abooe cause (a) stating . ]

ctc. It meany the dig. | the uaderlying cause laat. .

ease, infury, or lca- DUE TO (c}

tion which caused dcu.tfl. 11, OTHER SIGNIFICANT CONDITIONS

¥ - .
Conditiona contributing to the death but act o O e : end leg -
related to the direass or condition cousing death.

19a. DATE OF OP_II::]Fgﬁ 19b. MAIJOR FINDINGS OF OPERATION . 20. AUTOPSY?

FAX | O e
21a. ACCIDENT (Bpedlty) 21b. PLACE OF INJURY (e.e.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faatory, street, ofioe bldg .., ate.)
HOMICIDE : . :
21d. TIME - {(Month) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F WHILE AT[—] NOT WHILE
INJURY m. | " woRK AT WORK
1
2. I hereby certif] hal I atl nded he deceased from M a ¢ ﬂ . that I last saw the deceased
altve on , and that death occurred al__l_E from the causes and on the date slaled above.
232, SIGNATURE . 5 - (Degree or title) 4'23:: ADDRESS . 23c. DATE SIGN;
_ZI,_M. BURIOA\Ir... CREMA- | 24b, DATE 24c. !\A“E OF CEMETERY OR CR| TO; ON (Clty, town, ot county) (Siate)
(Bpecity) )
RIS 9= 1—1954 Ashland Cerze}te osenh, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DAJE REC'D BY L?RCE% REGIFTRAR'S SIGNATURE R 6 ADDRESS

sk | Moo lbres , =3V . /9) , 4/, Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

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

S T P P . Studer_it Embalmer No...........
working under my personal supervision.. ’
...................................................... () HOALAD, S A A
Studen.t Signature of Student Embalmer Signed / /
Licensed Emb L? ?

/
P. O. Addreﬂ 0 ..... /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

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



