| THE DIVISION OF HEALTH OF MISOURI

' Mo, 300
o-00 | FILEDOCT 25 1954  STANDARD CERTIFICATE OF DEATH < 1< 1 N
' BIRTH RO, REG. 0IST. NO. _LZL PRIMARY REG. DIST. m._ﬁﬂ_z zgistrar’s No /0/
D 1. PLACE OF DEATH _ Z USUAL RESIDEMNCE (Where deceassd Hved, 1f Inathtution: resldence before
a. COUNTY Ha_rriaon a. STATE L{iBBOUri b, COUNTY WOrth admission),
b. CITY (I! outzide corpurnte limity, writa RURAL and give ¢. LENGTH OF c. CITY (If onwlde corporats limits, write RURAL arnd ghve townahip)
R ) townshlp} | STAY iin this place) OR
TOWN Betheny days TOWN  Worth ,/ 30
d. FH%SLPF'PAB:.EO%F (If not in bospital or loatitution, give strest addrem or locstlon) d'As'l')TEl}REEErSS - (If rars, give loeatlon} 7 /
INSTITUTION Reéid Hospital _
3. Dh‘E%ME OFD n. (First) b. {Middle} ¢, (Last) | 4 DS';E (Month) {Day) (Year)
(Type or Print} Josephine i Morgan Smith vearn Octe 7, 1954
5. SEX 6. COLOR OR RACE | 7. #{\Rwég. ’E,’.‘}‘{SE  MARRIED. ) | 6. DATE OF BIRTH 9, AGE'&-;:-;;" o Do | TR | i onDen
{8Bpe L2 Hours | Min.
Fepale ' | White wigowed — lSept. 7, 1876 ' 78 |
103;" ugum. S&CE«P::LT Qetng of werk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) wad State or Foraiga Country) 12, cgrrwzg OF WHAT
Housekeoper - Own Home Gramt City, Missouri i pag- A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Horgan : | Katherine Trump Walter M. Smith -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 00, 0orunknown) | (If yes, ive war or dates of servica) NO. . .
No None Gilbert Gledstone - Grent City, Missouri
19. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onaceuseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), and (o) | D'RECTLY LEADING TO DEATH® (5) ) | ————

.mbgﬂﬂ[nﬂmg, asthenia, | . riee to the above couse (a)!.u{ ng _
elc. It means the dis- | the wnderiping catse lost.

ease, injury, or complice- _ DUE TO (c)
tion whieh cased deoth. | 11. OTHER SIGNIFICANT CONDITIONS ~ <<+ a,’

Cnsons ot the g b ot ,,J‘MMW /opays

*This does nol mean ANTECEDENT CAUSES ) 4
the mode of 2ying, such | Adorbid conditions, if any, gising DUE TO (b) MM_

19a. DATE OF o% -19b, MAJOR FINDINGS OF OPERATION .- . 2 X 2. AUTOPSY?
‘ . 5-45 ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) .2 (STATE)
a‘gﬁ}chEDE bame, farm, (astory, street, office bldg. aie.) ] . P o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21d. TIME  (Mosth) (Day) {Tset) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i z WHILEAT[—] NOTWHILE
INJURY - C- = | “womx AT WORK
‘%, I heveby certify that I attended the deceased from emz.m;r_ 1955, can_z__ mﬁ( that T last saw the deceased
. diveon@eT 3 I9.,f£ and that death occurred at #2589 m., from the causes and on the dale stated above.
- (Degres or tl&_ DRESS ’ Es: DATE SIGNED
s, BUR Y OALAL 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY ", TION (Oity, sown, of connty) " 7 (State
Femati. Oct 9, 1954 | Grent City ¢ Grant City, uissouri
'’
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L

- Funfau Dmﬁ 8 BIGNA

emet on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
- 9

........ , Studont Embalmer Mo,
working under my personal supervision.

Student ...ue.e " Signed @ﬂ 0 PD

Student Embalmar
Licensed Embalmer No ,5 ? rS)

P. O. Addm’sé_&amé%wﬂ

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

If this body is not emb;lmed. fact should be so. stated above.




