No. 300
10.48

RE DIVRION OF HEALTR OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

£ A ol . . 0
FILED SEP 271854 STANDARD CERTIFICATE OF DEATH svte Fite o 2 ISIG
! BIRTH MO. REG. DiST. NO. 42 PRIMARY REG. D#ST. NO. _l_Q.Q. Registrar's No, .,,,,.,_1...0..2.{:.*..., v potrirn
1. PLACE OF DEATH - Z USUAL RESIDENGE (Where decased lived. 1f imtitodon: roliors b
= COUNTY Buchanan. 2 STATE  Missouri b COUNTY Buchanan dnimton).
b. CITY af oqteide corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY . N e withis Lt o
R somnepicy| STAY ) OR . i
TOWN St. Joseph S ‘?“t*T ToWN  Rushville . T§ =
. FULL NAME OF _ STREET .
HOSPITAL OR 1 '8T'e “Wour Nursing gnugiomston) || o STREET (18 raral. eivs location) o/ / T
INSTITUTION. 218 S~ 1040 Q4 /
3.D'¢EAC:ME %’l::) a. (First) ) b. (M.iddle) ¢. (Last) 4. DATE (Month) {Day) {Year)
" (Typeer Pinty  ELLAR S. SMITH DEATH Sept. 18, 1954
5. SEX / 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED.#) | 8] DATE OF BIRTH 3 AGE (I:.y;;n e
. t onthe | Dy h: ! Min.
Female White WY dfowed = July 12, 1875 V@ . [ P ™
108, USUAL OCCUPATION (i kiod ot xeck { 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (c.0." Ly a0 e or Foraten Covatey] "} 12 STEEN OF WHAT
‘Housewit e Own home Bates County, Wo. R
‘I‘S!. FATHER"S NAME - 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
E. V. McQuinn Laura Thomas | Olando L.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OF NAME ADDRESS
(Yom. 00, or unkmown) | {11 yus, give war or dutes of serviee) NO. . .
no none Eugene F. Smith, Rushville, Mo,
18, CAUSE OF DEATH . : MEDICAL CERTIFICATION JgTER\'»:l. ga‘twgrau
. Enter only onecsuseper | I DISEASE. OR CONDITION ' DEA
tine for (a), (by, and (@) | PIRECTLY LEADINGTODEATH*, _ Cerebral Hemorrhage "
; . ANTECEDENT CAUSES
_"This does not mean : L
the mods o éing o | ngris congitons, if oup, gising DUE TO (&) Astbma & Chronic Bronchitis 2 weeks
as Beart feilure, asthenia, to the above couse (0) dating
edc. It memns the dis- ik indertping couse Lo
case, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
_ e e g e et Jeath bt et . Chronic Myocarditis not sure
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
RA7X | w0 wE
2Ta. ACCIDENT Epacity) 21b. PLACEOF INJURY (e inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, strest, cfoe bldg.. aw0.) .
HOMICIDE
21d. TIME  (Mocth) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INRFRY WHILEAT [~ NOTWHILE
= AT WORK
271 hereby cerlify !ha! I attended the deceased from _SQD_LI_Q, , lo _S_ep_L_l_B_ Ig_ﬂ that I last saw the deceased
alive on _Sent 18 | 1954 and that death occurred at L Am , from the causes and on the dale slaled above.
Zia, SIG ", »Ppa) Z3b. ADDRESS 23c. DATE SIGNED
ey Ly, Kirkpatrick Blde., City | 9=18-54
24s. BURIAL, CREMA. | 24b, DATE ; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (State)

TION, REMDVAL Boesity)

uria Sept 21 1954 | Sugar Creek Cem. Buchanan County, Mo,

DA%Z RE,C'?DBYL%:AEGL ‘f"ijs |E FUIERAL DIRECTOR™ S S|GMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I8, OF DY ot oottt iier rerrraraa e tsianaraetaasestseaa e aeenienaas ..s Student Embalmer No.....--.-.-

working under my personal supervision,.

Stedent.-.cooiiiiaiiiianniieasier e e caiaceeaen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAWT?G (F
to comply with the above constitutes grounds for revocation of license). e N i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
¥ this body is not embalmed, fact should be so stated above.




