No.300 .
10.48

WRITE' PLAINLY—USING UNFADING BLACK Ii\rx-;mxz A, PERMANENT RECORD

II'EDIVISIONOFI-EALTHOFMISSOURI

F||_E|] SEp 15 1955 S‘I'ANDARD CERTIFICATE OF DEATH i rie o 27243
T REG. DIST. MO, j—_&valmv REG. DIST. m-é.i.éﬂ. Registrar's No 4_/
1. 'PLS.SWF OEATH - i 2. USUAL RESIDENCE (Whers deccased lived. I instltution: residence befots
g Platte - ‘ * ST, ssouri b Platte M
Y ary (1 ouiside sorpors: writg EURAL and give ¢. LENGTH OF || . cmr . & In Residence within liots of
w’-& townah STA M
16wy - Weston=-Green Twi | 17"l féOWN Weston (Ptinar |- i =X
d. FULL NAME OF (f poi in hospltal or Lastitstion, €lve streat addrow or loeitlon) || o. STREET " (1t rarl. give Weatlon) o
. NSHTUTION. L ADDRESS - Green Twn, 05'3 0
S'S‘EACE”E Qp @ . B (M1ddk). o (as) - I 4 DATE  (Math) _(Dwy) - (Yew)
rmwm; Louls -~ . - . Hutzel Smither veatH Sept. 3, 1955
b‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH . * | 9. AGE o yees] i ciocn s Yan | & moce o vas. f
“mate Y white . . | MATPIed — "7 | Oet. 20, 1875 [ Forer [Me] P o] He
'lOu USI.IALOCCUPATION (Ciive kind of work- 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.: CITIZEN OF WHAT
|| dona durize suostof werkicg Win, evea  retired) | : A DUSTRY. . (City asd Seute or Foraign c""""" O COUNTRY?
_Fapmep” . - "~ - . .farm - .1 Platte Co, Mlssouri . ' :

' !Sn. FATHER' $ NAME - B 13b.) MOTHER' S MAIDEN' NAME 14, MAME OF HUSBAND‘OR PIFE —
- Benjamin: Henry Smit ' F-ranc]j Throckmorion Rosa Beck

5. WAS DECEASED EVER IN U, 5. ARMED FORCB‘; ls. SOCIAL SECURITY | 17. INFORMANT.S SIGNATURE OR NAME ADDﬂESé

- (Yc-.no or unimoen) r-.dnmatht-dlmh .

Hon s | o none Taft Smither Weston, Missouri
.18,.CAUSE OF DEATH. -, . - MEDIGALCERT!FICATION bt s o te e e e | NTERVAL BETWERN
||| oter caly enecsus per 1. DISEASE OR CONDITION —*" 17« - T et .
tine for (o), (b, nd (&) DlRECI‘LYLE.‘RDING'I"ODEAm%a) ‘ Corona‘ryﬂ 'I_‘hrombosis
—————— h S ] .
: ANTECEDENT CAUSES
."This docr nol mean .
ihe mode of dying, such fggmm Ucrﬂg.pmi:zDUETO (b} ArteriOSCIQrOSiS
a8 beart fafiure, asthenia, o ceuse (a0} sat i .
de. Tt woeons the dis-:| ‘8¢ BRderlying couse logt. - S N
eare, injury, or complico- , DUE TO {¢) . 5
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
T Conditions omitributing 8 the death but not et
. . related to the dircase or condition causing death. .
19a. DATE OF OPERA 155, MAJOR FINDINGS OF OPERATION _ L . . | auTorsyy
21a. ACCIDENT Goselty) 21b. PLACEOF INJURY (a5, lnorabout | 21c. (CITY. TOWN. OR TOWNSHIF) "~ (COUNTY) " (STATD)
SUICIDE bome, farm, Instory, sireet, office bldg. ete) .
HORICIDE _ ) R . o . .
21d. TIME . (oots) (Day) (Tewd (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. - WHILEAT NOT WHILE
- INJURY C e - - - AT WORK
2. T hereby certify that I altended thotvgeased from 98N 1 155 10 S8RV 3 | 1555, that I loat saw the decessed
alive on 19 that death occurred at _i_am , Jrom the causes and on the daie slated above.

[ 23 sStGNATURE 7 s (Degres or siulof) |-Z3b. ADDRESS . Zic. DATE SIGNED
e ; P ssraqd D.O. Weston, Mo | Sept 4-55
Za BURIAL, 5. DAFE ' 24, MRAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of euunty) (Btate)

uria "] 9=5=55 leagsant Ridge Cem. | - .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0/157 25 FUNERAL DIRECTOR' 8 $|CNATURE ADDRESS
J A S Zé fta ot e/ _ o[Vaughn Funeral Home Weston, Mo,

i thli'.l" mnm%,




1|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF By i eee e

working under my personal supervision..

P. O. Addresséfj ............. :

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

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

if-this body is not embalmed, fact should be so stated above.




