No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 1955 STANDARD CERTIFICATE OF DEATH St il o103
(o L]
" BIRTH NO. REG. DISY. No. _ _/ 2 2 PRIMARY REG. DiST. No.Z © O Registrar's No..... g_..l -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed Lved. If lnstitation: residenes befare
a. COUNTY JB.C kson a. STATE Mi g Souri b. COUNTY Jacks ldmmlnn}
b. CITY (11 outaide corpornta llmite, write RURAL and give ¢. LENGTH OF || e CITY . & Is Residence within lmiteof
OR " STAY {in ce R Ll or ni TA own?
owy Karigds City © mhﬁ‘,';n' ;é‘sti" ane rtown hural ’ o 5 e B
d. FULL NAME OF (If not iz hoapital or insticution. glva streot nddress or Location) STREET (If rursl, glve locatign)
HOSPITAL OR G
insritotion 9520 Maln Street, \ADDRSS 27 B Lake Tapawingo %
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Da
DECEASED . b ¥} (Year)
( Tupe or Print) EDWARD P. SMITHWICK DEATH 2 23 85
8. SEX o 6, COLOR OR RACE | 7. MIAD%F':'!'ED giEVEgchéSRRIED.' 8. DPATE OF BIRTH 9.11\.GE m:hn).n ;{r u:::u VYEAR | & UWDER 1 Hes,
i t D
MB. wh Marr‘i eg ‘Sp}l:l-fs' 8_12_ 19 10 H % on l ays | Hours | Min.
10a. USUAL OCCUPATION (Givekind siwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12. CITIZEN OF WHAT
dusring mogt of working lte, evan If ratired) DUSTRY (City end State cr Foreign Country} | COLUNTRY?
Bperator Sports Store | ICresswellyn, lfichigan ! | "U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Poter Smithwick - | Mable Brock Helen S§mithwick
:‘51' WAS DECEASED EVER IN U.5. ARMED FCRCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S S|IGNATURE OR NAME %
‘4, DO, OF UNKDOwa) 11 . w: dates of service)
VYoo WL, #ﬁ 377-07-3904| Mrs.Helen Spithwick, 27B Lake agg-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecauseper | I. DISEASE OR CONDITION M DEATH
e for (&), (b), and (g | DIRECTLY LEADING TO DEATH ) 4,44«0&441 -

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, piting DUE TO (1)
az heart fatlure, asthenia, rise {o the abooe cause () stating
de. It means the diz the underlying cause last.

ease, injury, or complica- DUE TO (¢) .
tion whick caused death, § 11, OTHER SIGNIFICANT CONDITIONS M I
' 1 Conditions contributing Lo the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
_ ves 4 no OJ
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (e.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farto, factory, street, office bidg., eto.) -
HOMICIDE, .o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , ]{9 , , 19 , that I last saw the deceased
. L)
alive on 19 , and thal death occurred al g;_.O_At, Jrom the causes and on the date siated above,
2pBIGN E GEpe Lo K& T (Degree ar title) ? ADDI? . 2. DATESIGNED
2:4 Cletszss 31662) W Ceesd 23~V e
ga. BURIAL. CREMA-} 240, DATE Z42. NAME OF CHMETERY OR CREMATORY | 24d, LOCATION (City, town, ot county) (Btato)
{8pecl!. ..
‘Bhye- 2-26-55 Mt. Moriah Kansag City,. lioe
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE . 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
2. A5 5.5l e rm/ Inenald it I hagae) Funeral ] l/mdj é' 7720

Ticensed Embelmer's Statement _on Reverse Side)




ST_A'I'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .. ... e e . Student Embalmer No...........

working under my personal supervision,.
i

Student .. .o i i it Slgned %L‘o WMM‘

Signeture of Student Embatmer L oenmEITTIIITIITTmmaTmmmmmommmmmmmmmmommmmmnmimmmmmmmmemne e

Licensed Embalmer Noé{/ﬁﬁ
P. O. Address /é/"g%

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

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

¥ ihis body is not embalmed, fact should be so0 stated abiove. ’ -




