o.300 i TILEU AUG 23 1984 TANDARD CERTIFICATE OF DEAT 26778

e STANDARD CERTIFICATE OF DEATH State File No,.. S
‘D BIRTH NO. _______ REG. DIST. NO. “ E PRIMARY REG. DIST. no..!‘Ll_Ki_ Registrar's Na..,.......é.z..................
1;] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoassd lived. If lnstitution: residencs befors
. COUNTY STAT] . COUNTY adinizioa).

(1 Gasconade ~ M1 ssourd " fagconade

¢. LENGTH OF ¢. CITY (U outslde corpocats limtta, write RURAL sad give towashlp)
STAY (in this place?

lifetimc TOWN . Owensville

b. CITY (f cutslde corpurste limita, write RURAL and give
OR townahip)
TOWN QOwensvilie

P IP-Y
. FULL N Bospltal or [nstisath a4 1 . . ] D
% d il #Abl‘..EOORF {If not h. or ; ive stract or d A%rDRREEE-SrS (I‘T‘mn! :ﬁj’. loal.len) 0 /
o - INSTITUTION  her home 506 W. iladison 0
§ 3. NAME OF s, (First) b. (Middle) c. (Last) | 4 nm—: (Mentt) (Dey) (Yer)
e (Tepeor Pizy Budora Blizabeth Smith pear 8-15-1954
é 5. SEX / 6. COLOR OR RACE | 7. #;\D%msn NEVER WARRIED.g) | 8. DATE OF BIRTH 5. hA.GE o yeun] i vioen 1 1ok | ¥ oo 4
8, | on! ays | Hours | Min.
female white widowed  * T March 15, 18‘?(% i | |
é 10a. U&g& gg‘ch?nou (Ges iod ol work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE i1y aad State or Foreign Country} 12, cmzx-::;}?rwmr
& cusewor own home Cleavesville, Mo,
< 13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Richard White : { Henrietta Naonsn Sciplo Americus Smith
& {[75. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME  ADODRESS
| (Yes. 00, or zuknown) | (If yes, xive wae or dates of sarvice) NO.
P no #est none Mrs. Pearl Buchholz Owensville, M
| |l 18. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onessusper | 1. DISEASE OR CONDITION _ Cardi A ot ) ONSET AND DEATH
2 |[ imofor (s), (b), and (o) | DIRECTLY LEADING TO DEATH*(5) ardiae Arres . .
v “This doet mot mean | ANTECEDENT CAUSES ) .
E the mode of dying, ruch 5"“;;\?"“"’" iy, i DUE TO (b) Hyvertension
a2 heart folure, asthenia, |, Tise to the aboce cauae (a) dat o ) )
N ete. It taedns the dis- fAs underlying conac lax. Medull P l . N - sz .
o || coseinturs, or compica- DUE TO @) Llary Parslysis iMo.4days
5 || fiem whter coused death. | 11. OTHER SIGNIFICANT CONDITIONS .- - .- .*  ° . : -
g |_ heiad to the Bieass o condisien coveing destn, ___Cerebral Hemorrhage
&= ||-19a. DATE OF OP%%Ari i9b. MAJOR FINDINGS OF OPERATION - . .. - . ' ~_ e C - | 2 AUTORSYY
g 1 ) BS5=2 X v 0. wo
o || ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabons | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE bome. farm., fastory, sirest, office bldg., sx0.) K L .. . .
= HOMICIDE ) : . .
g 2. TIME  (Msem} (Day) (Yean GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'J‘ INJURY- -~ | "honk L) ATWORK. . ; ... ]
. E . 122 I.heredy certify that I attendsd the dcceaséd“jram July 11T 19534 .t Aug.15 , 1954 | that I'last sow the deceased
~ alive on _AUE. 15 . 54 and thal death occurred at 5230D m., from the causes and on the date slaled above.
E 23. SIGNATURE S {Degres or uuei ’ﬂ_b ADDRESS ’ Zic. DATE SIGNED
, ~# Bland, Missouri . .1 8/18/5.
E 2, BURIRL, CREMA- |/24b, DATE 2. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Olty, town, of county) (State)
X ’ » 1 T - . x . e . v e i 2
§ qurfahi ' 8-18-1954 | Catholic Cemetery Owensville, Mo.
| .DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #3 .?) 25- FUMERAL DIRECTOR'S SIGMATURE ' ADDRESS '
] ~ b
Mg 14919 P Intpstose Sehhominlis 4 Twrnssiccs
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by_%"_‘-_

..................................................... . Studont Embaimer Ro.
v-orking under my persona! supervision. '

StUdEnt c.svsvrencessitsnnssrrrvarenranans . Signed.
Student Embalmer

Licensed Embalmer No.........,ﬁ.-;; 3 &

¢ P. 0. Address (61))‘/9?50/;4/5:

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

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




