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THE DIVISION OF HEALTH OF MISSOURI 357

FLED FEB 14 1955  STANDARD CERTIFICATE OF DEATH Sttt Fie Noweoressereremmen :
BIRTH HO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. —_._1000 Regisivar's Na.._.14§...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed ilved. If inatitution: rewidence befors
a. COUNTY Buchanan - . a. STATE Missouri b. COUNTY Buchanan sdieinglont.

b. CITY (If eutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CiTY d. In Residence within Ilmita of

OR vownahip) | STAY (in this place) OR a tity of [ncorporated town?
TowN  St. Jgseph : most 1lifdl TOWN St. Joseph o 'h =
d. FULL NAME OF (If not in bospital or institution. give atrect addross or location) «. STREET (If rursl, give location) : l
HOSPITAL OR X . ) ADDRESS, ollin
INSTITUTION Missouri Methodist Hospital 405 S, 15th St.
3645%%55%% 8. (First) b. (Middle) ¢, {Last) & DSTE (Monih)  (Day) (Yoar)
{ Type or Print) FELSIE SMITH PEATH Feb. 3, 1956
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UKDER | YEAR | IF UNDER b M.
. WIDOWED, DIVORCED (8pectfy 1ast birtbday) Mnalh' Daya | HBours | Min.
female white married uly 12, 1890 65 . —_ |
10a. USUAL CCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE - . - 12. CITIZ
done during moat 0 work]n;llfe.cunnil retr:d) ) DUSTRY . {Gity and State or Foraign A_cp“"” O COUNTJE:[};?OFWAT
ousewife own home Dekalb, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
. John Sampson . 4 Mary J. Parnegll J. F. Smith
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0, 0r unknown) | (1f yes. cive war or dates of service) NO.

no

——— none . E, Smith, 405 S, 15th,S¢t :Insep}'g Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . Enter only onecause per I. DISEASE OR CONDITION ONSET AND DEATH

. C i
line for &), (19, and (@ | P'RECTLY LEADING TO DEATH®(5) oronary Occlusion . .. days

*This does nol mean ANTECEDENT CAUSES ' . 1 £4 H Di
the wode of dying, rueh | Aforbid conditions, if any, giving DUE TO (b) _Arteriosclerotic He 3.5845€ —AIIOWEL unknown

s Keart follure, asthenia, | rise fo the above cause (o) stating
de. Ii means the dig. | ihe wnderlying cause lodt.

ease, injury, or complica- DUE TO (2
tion which caysed death. | 11, OTHER SIGNIFICART CONDITIONS
Conditions contriduting to the death bul nof : .
related o the disease orvcondirinn causing death. Hypertension unknown
19a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
H200 | e w3
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (ag..inerabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bldg., a10.)
HOMICIDE
21d. T‘ljl"t__lE (Mantk} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | wonk L "at work

22. I heredy certify -that I atiended the deceased from _zla.n._Z_é_, 19__% to_Feb. 3 19_56., that I last saw the deceased
aliveon _Feb, 3 19..56, and that death occurred at 8:00p. m., from the causes and on the date stated above.

23a. SIGHMATURE (Degree or title 23b. ADDRESS - ’ 23:. DATE SIGNED
(ij &4\/(/‘/‘4"4/"\ M, D, | 706 Francis, St. Joseph, Mo, | 2/6/56

24a. BURTAL, CREMA- | 24b. DATE 24z, RAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or connty) (State)

"Puriat " | 2/6/1956 Mt. Auburn Cemetery St. Joseph, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4gs 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. % - / —
[i] l e s/ /ﬂu@ -

(lLicensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...cc...-..

LT 3 L CELLLLTT T RS .

working under my personal supervision..

Student...c.cooiivciraiiiiiiiir et eseisim e
Signature of Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




