Ho. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

FILED JUN 27 1955

BIRTH NO.

REG. DIST. NO.

oo ruem 17820

PIIIIEARY REG. DIST. NO. 1000 Regisirar's No 623

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If inetitution: rexidence before
a. COUNTY  Byichanan ». STATE M3 ssouri b. COUNTY Bychanan “'™ ="
b. CITY (If outelde eorpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY & Ir Pesidence within lmits of

townahip) (in this place) OR a
town = St, Joseph " Y GEe™  rownw  St. Joseph =TT
d. FULL NAME OF (If net in bospital or inetitation, give sireet sddrees or location) o+ STREET (If raral, give loeation) [ Zj !
HOSPITAL OR i ADDRESS Y
NsriTuTion. 1809 Ashland Avenue 1809 Ashland Avenue 0
3DNEIACPEES°EFD a. (First) b. (Middl!) ¢ (Last) | 4. Dg}t (Month) (Day) (Year)
(Typs or Print) LAURA _ A SMITH DEATH June 15 1955
5. SEX / 6. COLOR ('R RACE | 7. MAQ%%E% gfs\\;ggcrgenman 8. DATE OF BIRTH | 5. AGE Ua reus] i wEn TR | ¥ o0 4
QWED, DIV 8 Days | Hours | Min.

Female White R retitad € | Oct. 6, 1865 89 | I
mﬂgﬁg&‘cm\:ﬁ (G o ot work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i0 wad State or Forsigs Conatry) / |zc&|;rul1z_m§ OF WHAT

At Home Home Warren Indiana
13a. FATHER' S NAME . 13b.. MOTHER 5 MAIDEN NAME 14. qme OF HUSBAND’OR WIFE

C - s . vorge .

William Young .. . J Sarah Simmong Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yee, 0o, or unknowa) | (If yee. xive war or dates of service) NO. )

No : None Mrs., John W, Theisen St. Joseph, Mo,
8. CAUSEOF DEATH ..+ * = * . +.. 3* _:, MEDICAL CERTIFICATION S ONGEYAL BETWEEN
: 1. DISEASE OR CONDITION . . .
- Enter only onecsusoper | 1y p8 =17y 'FADING TO DEATH® -
line for {a), (b), and {¢) . ) =AIR () ” - .
: B 7 3 . 2

Tl doer o o | ANTECEDENT Causes Zﬂd‘ J W Folaess. K Lo

the mods of dping, such | Morbid conditions, if any, giving DUE TO (b)
a# heari fallure, asthentia, | Tise Lo the above canae (a) stating . B v
de. It mems i dig.+|- the undelying caute last. ' ' 4 2&£ ) .
cart, infury, or complica- DUE TO (c) ..
tion which cansed death. | 11. OTHER SIGNIFICANT CONDSTIONS S
" Conditions contributing £o the death but not ' - :
related to the disease or condition causing death. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
: TiON
ves (1 wo (B

Z1a. ACCIDENT (Bpeclfy) - 21b. PLACE OF INJURY ta.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fari, fuctory. strest, office bldg., ete.)

HOMICIDE e
21g. TIME (Moath) (Day) (Twas) {(Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK D AT WORK . -

2. I hereby certify that I
alive on _§ -/ 5

195810 -1 8" , 19587 that I last saw the deceas

attended the deceased from = {7
,19.L8° and that death occurred at L310P m., from the causes and on the dale stated above.

Ba. SIGNATURE

6=18-55
DATE REC'D BY LOCAL

URIAL
Burial _
June 22, 15%}@_@)

EGIHTRAR'S SIGNATURE

(Degros or t!ﬂb 234 ADDR! A Z3c. DATE SIGNED
of, . o VALY
24c. NAME OF CEMETERY OR cnsrgh_'ogv , 24d, LOCATION (Olty, town, or county) (Stats)
Ashland Cemetery St, Joseph Missouri
.7.3'3_ UNERAL ogcroa's 316N TURE ADDRESS
. W/ %ﬂu« asennt /f St.Jose=ph, Mo,
i Tmer'y Stat e -




-
— — T —————————————
— — ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was emba.
by me, Or By ... et eeaas e , Student Embalmer No,............

working under my personal supervision..

Student oot e ieiiiet i ierearaaeanaan Signed %&(/ %M ............

Signature of Student Embslser
Licensed Embalmer No.. % 4.2,

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
-2 7€ this body is not embalmed, fact should be so stated above.




