RLED AUG 29 1955

THE DIVISION OF HEALTH OF MISSOUR!

No.300 s
-3 STANDARD CERTIFICATE OF DEATH e s w0202
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 10_00 Registrar's Na.......?.gé ..........
3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lved. 1 § residgnce before
a. COUNTY a, STATE b. COUNTY, adunismion),
Buchanan Migsouri Buchanan
B, CITY (If outcids corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (I outslde corporata limits, write RURAL and give township)
OR wownship| STAY (in this place) OR
TOWN St Joaenh, 50 Yrs. |__TO%N__St, Josenh 17
d. FULL NAME OF (If not ia bospital or institgtion, give strect address of loestlon) ||  d. STREET. O raral, give boeation) (2 ‘O
HOSPITAL OR ADDRESS
INSTITUTION D, 0, A, Mo, Meth, Hosoital 181% Dalton Street
3. gs%héﬁs%% 8. (First) b. (Middie) ¢ (Last) 4. ng}'s (Month) (Day) (Year)
(Typeor Pint)  Amanda Kizzie Smith DEATH Aug. 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH 9. AGE (Io years| IF UWOIR 1 TEAR | © UoORR 4 woxs,
WIDOWED, DIVORCED (Spe | Lust birthday) Momh, Days | Houm | Min.
Female Nesro Widnwad Qet, 21, 1883 71 I
102, USUAL OCCUPATION (Givs kindof wark | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State of forclgm sountey) ZY 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Housewife Own Home Stewartsville, Migsouri U.S. A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Henrv Hardy Kivza Gales | ande 1
15. WAS DECEASED EVER .S, ARMED FORCES? [ 16. ECURITY | 17, INFORMA E ~+ADDRESS
(Yva no,or unknown) (Ify.l."dyoinridftuiiurviu) [ 8. SOCIAL S NO. © NT®S s‘mATUREEQI%uCuStADW‘SS
No None Everett Madison, St., Joseph, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (a), (b), aed (€)

MEDICAL. CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 5y

INTERVAL BETWEEN
f‘ - ONSET END DEM;H
ANTECEDENT CAUSES a 7/ g 6 -
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) sating V4 . . - R .- .-
the underlying cause last. ” -

*Thiz does not mean
the mode of dying, such
ad keart follure, osthenta,
ge. It means the dis-
case, injury, or complica-
tion which caused death.

a

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

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS =~ ~
Conditions contributing to the death but not

related to the dizrease or condition cau.rim'; death. -
- 19a. DATE OF op%s%m ‘I8b. MAJOR FINDINGS OF OPERATION : L/ 2 K < - | 20. AUTOPSY?
| ol ves 3 wo ]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE . boms, farm, faotory, street, offios bldg., stc.) e .
HOMICIDE
. 2)d. TIME tMo:il.h)'\, {Day} .tf;-:) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e -~ OF . .- LT . " { WHILEAT[—] KOT WHILE
INJURY o | woRrk AT JIORK

21 'herebﬁ'éef't‘"-}; at I attended ihg-deceased from %‘, 199, , lo Q#&' 195.5 that I last saw the deceased
- ,.alive on Y 19_3\_)_, and that deatfl occurredfots 2 580 m., from thé causes and on the dale staled above.

23c. DATE SIGNED

. epature/ p (DWW 23, ApDREsS
‘ (J‘%W : ' h"-ﬂ RISy
Zia, BURIAL, CREMA. | 24D, DATE 24c. NAME OF CEMETERY OR CREMAPGRY d. LOCATION (Oity, town, of county). _ (5tte) -
TION, REMOVAL (peetts)
Rurial AT N o T N e 1 Ashlisnd Ceameters St. Jnesanh Missouri

DATE REC'D BY LOCAL

REGBTRAR'S SIGNATURE Yes lzs. FUNERALY DIREGAOR. 5 SIGNATUBS - °  ADDRESS
REG. :
21955 | /Erting) 11 (Alla?) LL&-E(—M&M&
v {Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by mmamrec e

- . , Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No.... J.. 7}

P. O. Address.S.‘.j:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




