“THE DIVISION OF HEALTH OF MISSOURI

.300 £ ; U ‘.
| FILED JAN 301954.  STANDARD CERTIFICATE OF DEATH State File o PAMIO 2,
: 8IRTH M.L REG. DIST. NO. .L_ PRIMARY REG. DIST. uo.__m_oo_. Registrar's No.wmwuin ‘.'_ 9....1..7.........
' i. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decoassd lived. If lnstitusion: residence before
. COUNTY U . STATE b. COUNTY admisbon).
. Buchanan : Migsourt Buchanan
b. CITY (M outsids corpurate mits, write RURAL and sive ¢. LENGTH OF [| ¢. CITY (If ouuids sarporate limita, write BURAL aod ¢ive townahip)
OR . townehip) AY (o this place) OR
Town . St.Joseph |8 Yrs, TOWN  St. Joseoh g 717
d. FH!..SLP?_'PAME OF (If not in hoapital or jnstitution, give streat address or losation) d'AS.Dr[? rural, give location) ,’0
INSTITUTION. 26041 Sa.12th. St 2604% So.12th.St,
3DNEAC%ES°EFD a. (First) b. (Middie} c. (Last) 4. DSF (Month) (Day) (Yean)
(Twpeor Pty William B. Smith DEATH Aug, 18 1954
5. SEX () &. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~§) 8. DATE OF BIRTH 9. AGE (o years| IF GXOCK | YEAR | 7 OeoER 24 43S,
wu)g D. DIVQRCED (Bpacit - . Last birthday} | Monthe l Dars | Hours | Min.
|_male white o We Sept.3/1866 |
108, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) - &) 12 CITIZEN OF WHAT
dote duri ocet of working Life, even If retired) DUSTRY i COUNTRY?
armey farming i Clinton Zo.io. USA,
]iSa.‘nmza's MAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Smith . Elizabeth Douglas Hidawed .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yws. 00, or unkoown) | (If yes, xive war or dates of servioe)
no none Price Smith, Gower, MO ..

18. CAUSE OF DEATH . : MEDRQICAL CERTIFICATIO INTERVAL

BETWEEN
. 1. DISEASE OR CONDITION ONSET)AND DEATH
- Enter only onecsusoper | T rog 7y [FADING TO DEATH® () u/wu-ﬂvuj RLQ_C;CLQN aﬂum

1ins for (a}, (b), and (c)

This does not mean | ANTECEDENT CAUSES ) 1 9&!5 ,n: 4
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) L __l

a3 heart fatlure, asthenia, | rise to the above cause (o) dating . - .. B

de. It means the dis- | ‘he wnderlying catae last.
case, infury, or complica- _DUETO () . S
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T
' " Conditions contributing to the death bud not —_—
- related to the disease or condition causing death . .
It 19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION =~ ’ RE-} AUTOPSY?
S f L e . . s yes D uo
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (eg..bnorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE, homw, farma., factory, strest, offiow bldy..e10.) ) . N
HOMICIDE . i
2id. TIME (Month) (Day) (Year).  (Hour} 2le, INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
T . WHILEAT KOT WHILE . L |
INJURY . | “work AT WORK . |

2] hercby cerlify that I altended the deceaséd Jrom _@__ %LL_ 1534, that I last saw the deceased
alive on _Quaad & 19 5% and that death ocourred ot 1203 & m, from ¢ causes and on the date stated above.
2. DATE SIGNED

Ba. SIGNATURE (/ . ; or tlile; b. ADDRESS
et e Aa o ’T” 225 Meints. Sh Sursfid Yl 3 /26/54

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LmATlé(p((Oi:y.lown.nrmnty)T (sme)

AL Fa
no".gaﬂgv a‘i"’“" 8/20/1@%4 Ant, loch Ue mete 'y n
ISTRAR'S SIGNATURE ' A (>

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ———




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, or by

Student Embajmar No.

working under my personal supervision,

StUdent cuvevuvascasssosnnvesassssrsnsarses
Student Embalmer

P. O Addre

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

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




