FILED SEP 19 1955 THE DIVISION OF HEALTH OF MISSOURI |

No. 200
-39 STANDARD CERTIFICATE OF DEATH Stat Fie No. AV DD
! BIRTH NO. REG. DIST. NO. E P’ PRIMARY REG, DIST. NO. Meaiﬂmr‘; Ng"_,,,_,gé__m,_,,,,,,,,_,,
I. PLACE OF DEATH 2. USUAL R here deceased lived, If institution: reside
a. COUNTY Clay a. STATE mml“i wre cod b, COUNTY mc;‘{‘a yr ndinisslon).
O b. ClTY {11 outcide corpurata mita, writs RURAL snd give c. LENGTH OF c. CITY . .
4, Is Residence within Limits of
townahip) | STAY iia this place) & clty or Incorporated town?
TOWN Excelsior Springs 0hn Excelsi or Spgs Yo py Mo [
d. FH(I)-%P?!IBAT‘EO%F (Il not in hoapital or institution, giva atrect nddross or location) A%rgl"\FEESI:S (It rursl, give location) &/‘(lt‘—'/ ol
INSTITUTION BExcalsior S s 1 408 Wildwood '
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE (Month) _ (Day) (¥
DECEASED : OF ¥)  (Year)
(Typeor Print)  HLT'TA M STEELE peay Aug 16 1955
5, SEX / 6. COLOR OR RACE | 7. MARR:EB. lglE‘yoEgchEﬂSRRlED, 8, DATE OF BIRTH Q.I:Gskl‘lhn yesra| IF UNDER | YEAR | IF UNDER 0 Hns.
. (Spec t day) |Monthe! Days { Hours | Min.
Female White | Widow June 14 1861 | "9, |"p % ||

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINBSD?};T%VY- 11. BIRTHPLACE

i - 12 CITIZEN
done during most of working Ufe, oven if retired} {City und State cr Foreign Countrv} /] COUNTRY?FWHAT

House wife Home Laporte Indiana ,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSE]M_‘D OR WIFE
 Henry Smyser ) Mary Sponsler
:151 WAS DECkEASED EV%R 1N U.S. ARMED FORCES? | 16. SOCIAL SECUREFS’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e, nown) | (If yea, Kive ] rvice) A . .
3## ###M#ﬁ No Mrs E.,R.Cross- Bloomington Illinois

18. CAUSE OF DEATH MEP)CAL CERTIFICATION_ .. INTERVAL BETWEEN
. Enter orily onacause per l ‘DISEASE OR CONDITION . . - . . e W e - o .| ONSET AND DEATH
line far (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ¢y | W

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if any, giring DUE TO ()
as heart failure, asthenia, | rie to the abore cause (a) stating

ete. It means the dis- the und‘crlymg caude latt.

case, injury, or complica- DUE TO (c}
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

Cwnditions contributing Lo the death but not
related to the dizease or condition causing death.

BLACK INE-—MARE A PERMANENT RECORD

19a. DATE OF OP'FI%EI‘G i9b. MAJOR FINDINGS OF OPERATICN ZDUTOPSY?
" 2l o X1 wsl] wo &

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (a.g..lnorabost | 2lc, (CITY, TOWN, OR TOWNSHIP} (COLNTY) (STATE)
) SUICIDE home, farma, faotory, sirest, offloe bldg., e10.} .

- HOMICIDE . v - S
21d. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

, and that death occurred al mm., from the causes and on the dale staled above.

2. I hereby cerigfy that I attendeiéjﬁceased from _ LB~/  19#3 1o _Mé__, IBMM I last saw the deceased

(Degree or titls) { £23b. ADDRESS | 23. DATE SIGNED

PLAINLY-—-USING TINFADING

& ¢ : ‘
. M . M.D.| Excelsior Springs, Mo. g= /- 8E
£ |22 BURTAL. CREMA. | 245. DATE 7%, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Gtste)
TION, REMOVAL (Specify} .
£ | _Burial Aug 18 19515 Masonic Cemetery Excelsior Spgs.Mo

‘.D 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ﬂw 7MExcelslor Spgs Mo,

almer’s_Statement onReverse Side) v

DATE REC'D BY LOCAL | REBISTRAR™S SIGNATU
- REG. T
2/2/5>

(Eianu;




L9 STATEMENT BY LICENSED EMBALMER

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

by me, effmy .. ......... L YRR P , Student Embalmer No...........

r

working under my personal supervision..

LR AT« 13 £ ¥ PP
Signature of Student Embalmer

Licensed Embalmer No.. ... 7.7.

e ) . P. Os At:ldressExcelSOirS:i

-** Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n1n -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.

J* this body is not embalmed, fact should be so stated above.

. '!_\—\ .: N A

- -




