No.300 1| THE DIVISION OF HEALTH OF MISSOURI £
. FLEDDEC 5 1355  STANDARD CERTIFICATE OF DEATH - o e o, SE QG ..

10.48
BIRTH RO, REG. DIST. NO. 42 PRIMARY REG. DIST. MO. _100_0._. Registrar's Na....1.253....
,‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. If lostitution: residence befors
. COUNTY a— - — a. STATE . b. COURTY adiniminny,
Buchanan ° Missouri Buchanan -
b. CITY (1f outeld limjta, writs RURAL and give c. LENGTH OF . CITY lence w )
Q outslde sorpurste fmita b l.::'n.hlp] STAY tia this place|} ¢ OR 4 l:gl, m,;i':’."m”"“w‘::f
TOWN St. Joseph years TOWN St. Joseph e Mo
g d. FHA-'S.PPTAAT_EOORF {If not in hospitsl or inatitytion, give streot address or location} . ASDTDRFEESS (If rural, give location) & (I’ 7
3 INSTITUTION 1322 N, 20th Street 1322 N._20th St. @)
g 3‘6‘E‘AC%ES‘3EFD a. {First) b. (Middle) ¢. (Last) 4. DéTE (Month} (Day) (Year}
E { Tvpe or Print) WILLIAM W. SMITH DEATH November 20, 1955
é 5. SEX 16, COLOR COR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH © | 9. AGE (lo year| ¥ usoEm 1 YEAR | F DADER u wEs.
g H . WIDOWED, D.IVORCED (Bpe Laat birthdsy) Monﬂn’ Days | Hours | Min.
; male white married Sept. 1, 1881 74 |
> 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE .
[~ domdu.rln:n.:lul?l worldulﬂo.o:anuroeﬁnd) ” . DUSTRY (City aad Stats or Foreipn &“‘"} dl?lzcngNl%El:‘f?FWHAT
2 || ret, minister Christian Church Albany, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
» James R. Smith J Lillie Claver Minnje ,
b2 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
< (Yea.no.of unknown} | (If yee, #lvs war or dates of service} NO. .
= no A ‘ unknown Mrs. W, W, Smith, 1322 N,20th,St.Joseph,Mo.
| . 18. CAUSE OF DEATH R ' MEDICAL CERTIFICATION . lg":‘ggAL BETWEEN
=] _Enter only onecause 1. DISEASE OR CONDITION N . . AND DEATH
Z | iine for (,,i (b,,m’(’i; DIRECTLY LEADING TODEATH®(,y ___ Jlypostatic pneumonia : 3 days
.O *This does not mean ANTECEDENT CAUSES -
< || the moce of ying, such | Aorbid conditions, if any, giring DUE TO () carcimoma prostate . 6 mo.
Lo at heart fatlure, asthendg, | rite 10 the above canse (o) stating
) ee. It means the dig. | theunderlying eause lagt.” « ™ . 1.7 7 F
» ease, dnjury, or complics- . DUETO (c) K
> tion whieh cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS . ’
= Conditions contributing to the dealh bud n0l .-
E} - rd:tf:f’!o the disease orvcondltgio;ucausfng satp, fracture right femur NOV 14"'1955
[ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION :
| = YES D ND E
o 21a. ég%%EENT (Bpecify} 21b. PLACE OF iINJURY (c;..[;:;lbon‘l e, (CITY, TOWHN, OR TOWNSHIP) {COLUNTY) (STATE)
: b Inctory, atrest, ofice . 0%.) .
Oz Romicioe  accident e * St. Joseph Buchanan  Missouri
: g 21d. TIME {Moanth) (Day) ( r) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
|1 St Nov 18,1955y daraht Miben ] M Got out of bed and fell
bt — —
L"j 22. I hereby certify that I attended the deceased from triry , 198 44y VA 4 , 193 3 thot T last saw the deceased
= afipyon LSS G , 198 & and that death occurred at ]._iﬂﬁp... m., from the causes and on the dale staled above
2|2 s R% (Degme of 1) ,Q ‘ SIGN
E 24a, |AL, CREMA- { 24b. DATE 242, I\A'\'IE QF CEMEI"ERY OR CREMATORY 24d. LOCATION (City, town, or Ly} (State)
I TION OVﬁI-. (Bpecify)
g rfifova 11/20/1955 Stanberry, Mo. Zo
DATE REC'D BY LCF’{CE%L RE.:;E;RAR'S SIGNATURE é (11_ ?{§ 25 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS
r 2?‘ Lis - . ” —— —-‘—-—-—-—-—— — —-' .
.r..__.—é =

(rxanud Embllmcrl Sutzm:m on R:vene Side} ) "




W

STATEMENT BY LICENSED EMBALMER

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

P. O. A;:ldress:?.’{'fag!.l‘!.% z

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

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

T4 this body is not embalmed, fact should be so stated above,.




