THE DIVISION OF HEALTH OF MISSOURI

0. 300 . .
I BILED MAR 5 1055 STANDARD CERTIFICATE OF DEATH s rie e, 2360
/ 'BIRTHM NO.___________________ REG. DIST. No. _’/ézmumv REG. DIST. No-&%miﬂmr': No......?.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ) lostizution: residence before
&, COUNTY N - : --a, STATE re . b. COUNTY acdinbselon!.
Johnson Missouri Cass
k. C(;EY (1 outride corpurate limits, write RURAL and give g ALYENLGTH OF €. ng d. In Residence within limitx of
L} {in this 'l a il {ncorporal own?
town Holden -rural(Madison. 3 wks) town Strasburg B R A
. d. FULL NAME OF (f mot in hospiwal or jnstitution, mive sirect wddress or tocstion) STREET (If rural, give location} ”
- HOSPITAL OR . * ADDRESS o/ ?
’ iNstiTution  R.F.D. 3 (Madison Twp) none /
3. I:?EC%ES%% . (First) b. (Middle) ¢ (Last &, DS;E (Month)  (Day) (Year)
} (Typeor Print) - JoSephine Adelia Smith DEATH _ Feb, 23, 1956
. 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9, AGE (In yeara| # UNDIR 1 YEAR | F UNDER b HES.
F WIDOWED, DIVORCED (Bpe - lle'vbinhdl!) Moathl’ Days | Hours | Min,
widowed Feb, 28,1872 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 3
dona during most of weruulil'o.t:cnaﬂ lullh:d) B DUSTRY : {City sad State or Foraign Comntry 12‘:8{]";{'12_%?:’70FWHAT
housewife home Marshall, Missouri U.5,
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Isaac Viley | ‘ Delilah Douglass James Q. Smith
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, give war or dates of service) NO. . .
no nonpe none lirs. Blanche Hoover Pleasant Hill,No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . 'g;gg”‘ gl—ggﬁ_ﬂl
; 1. DISEASE OR CONDITION - H
- Einter only onocdust pet | T, (qETT ¥ LEADING TO DEATH® (g Wd{%ﬁ{ 4(4&4;0

line for ga). (b), and (¢}
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such |  AMorbid conditions, if any, gicing DUE TO (b)
0 heart foflure, asthenia, | rise fo the abore cause (o) slating
elc. It means the dis- the underlying cause lost.

cose, injury, or complica- DUE TO ().
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition consing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OP%%DQ ] 196. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?
3 3 ) X ves [ ] Nom/
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (o518 oraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, Iartn, fastory, street. office bldg,, ote,)
| HOMICIDE -
2id. TIME {Month) (Day} {(Yes) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILE AT[— NOTWHILE
INJURY = | " worK AT WORX
22. I hereby cemfy that I atiended the deceased framg_.__i__ Iﬂ-ré ._L_3__ 19_6 that I last saw the deceaced
alive en &f‘ and that death occurred m., from the causes and on the date slated above.
2. SIGNATU {Degree or ng\ 23b. ADT ‘ 23c. DATE SIGNED
4 0 2lon. P70 22550
24a. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stnte)
TION. REMQUAL peatty) |/, 6, . : . .
RuTia eb.26,1956| Pleasant Hill Cem. Pleasant Hill, Missouri
DATE RECD BY LOCAL REGISTRAR'S SIGNAXURE 15¢| . TUMERAL DIRECTOR" S 31eNATURE ATORESS
P P : Brovmfield-Stanley Pleasant Hill, }o.
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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

Y INE, OF DY .. it i iiiiiimicrireriian i aaeteatecteesia et eaneas

working under my personal supervision..

Student.....oiiiiniii e Signe
Signature of Student Ecbalaer

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.

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




