THE DIVISION OF HEALTH OF MISSOURI ‘39‘?53

Ng. 300
10.48 ALED JAN 13- 1956 STANDARD CERTIFICATE OF DEATH SH610 File Novvowmmnmsssscomsine .
BIRTH KO, REE. DIST. NO. L PRIMARY REG. DIST. MO. __I.QQO_. Kegistrar’'s No...1362.._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institzution: residencs befors -
a. COUNTY Buchalla.rl - . a. STATE . . b. COUNTY adininiohy.
‘ Missouri Buchanan
b. CITY (1 outeids eo te limita, write RURAL wnd giv ¢. LENGTH CF c. CITY
Gt o i | SR ] © O b B i e
a » Josep 40 years St._Joseph ‘ 9{2 >0,
S d. FH!.JS.PII‘]_'.QA!\]\-EO%F {If pot in hospiwl or instizution, Kive streot address or locsilon) . As!;r[?REEESrS (1f rors), give location) ‘( [ ,b
2 INSTTOTION 2426 South 12th Street 2426 S. 12th St. v
a agE%héES%'E B. (First) b. (Middie) ¢. (Last) 4. DS;-E (Month) (Day) (Yean)
H (Type or Print) Sarah Z. Smith peari Dec. 21, 1955
4 5.SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED;)—} 8. DATE OF BIRTH 5. AGE (In yesrs| I UNGER | YEAR |  Cwoen u pms,
& . WIDOWED, DIVORCED (Bpegifs) Iaat birthday) [ Mozths| Days | Houn | Mis.
;‘5 | female white widowed January 9, 1874 o l
P | e AL ST otz o KO OF BUSIESS GRY | BITRACE et o oo ot | B ETERROPAT
K= housewife own home Alb Missouri ’
[-W b J
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
a |l Anderson Glenn. | Emeline Long Charles M.
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea.no.orunknows) | (M yes, give war or dates of service} NO. .
= no 4 ——e—— none Gecrge Smith, 2426 S. 12th,5t. Joseph, Mo.
| 8 CAUSE OF DEATH , i MEDICAL CERTIFICATION. INTERVAL BETWEEN
|| Enteronly onecouseper | I- DISEASE OR CONDITION . . ' H
Z | tmefor ca), (b, and (o) | OURECTLY LEADING TO DEATH*(yy _Acute Congestive Heart Failure 5 day
o4 S This does mot mean ANTECEDENT CAUSES . - . e e -
© | ehe moce of ésing, nueh | orbie conditions, if any, gving DUE TO (b3 Chronic Bheumatic arthritic unknovwn
- ar beart jalure, asthenia, | i8¢ Lo the above cause (a) stating
e ele. It means the dis- the underlying cause laat, . .
o | cewsingurs,or comia- puETO () Generalized arteriosclerosis
= tion which caused death,+| 1), OTHER SIGNIFICANT CONDITIONS ,
= Conditions contributing to the death but nol sy x ey . -
a i retated to the diseate or condition causing death. GCNIETAl Debility & Senility .
;; 19a. DATE QF OP_FIROIN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7
2 AOOXN | wl] wk
o 21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bome, farm, faciory, stroet, office bldg., #10.)
ﬁ HOMICIDE
g 214, TIME (Month) (Day) (Year) (Houn | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
| INJURY = | "work L) "ATWORK
Fel
: ; 22, ] hereby certify that I atlended the deceased fromSept 1, 1955 ,to Dec, 21, 1953, that I last saw the deceased
= eliveon Ilec 21, 18585 , and tha! death occurred al Gl m., from the causes and on Lhe daie stated above.
L] 2 3 =
ﬁ 23. SIGNATYRE 23. DATE SIGNED
= | 2% . 3,
= _zrle ERJ(.;L. CREMA."} 24b, DATE A 24c. NAME (FF CEMETERY OR ate)
. Bpecify . !
g Purial 12/23/1955 | Mt. Mora Cemetery eph, Mo.
DATE REC'D BY L%cEpéL REGISTRAR'S SIGNATURE #% 75. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
| Dec 29, 155%| Ppitnnn) 30 (HledN Koz — Bsrrnsan. 0 Sipmcndl g

LN

(Licensed Embalmer’s Statement on Reverae Side) [~




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY .o iiiiiinnciaaaanetasaareoannmasaasssasnnarraanaraesanncns emeraaeanas , Student Embalmer No.............

working under my persconal supervision..

1T, 13 Uy Signed W/K/M 4@ ...............

Signature of Student Embalmer
., P. O. Address '%//’M

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



