S Ne.300 THE DIVISION OF HEALTH OF MISSOURI 28115
. a.
. 0.48 EILED SEP 17 1956 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. NO. ______5_2__ PRIMARY REG. DIST. uo._].o—.m@__ Registrar's No. oo 9 77 ...............
\ I. PLACE OF DEATH 2 - 2. USUAL RESIDENCE (Where decotsed lived. 1 Institution: residence befors
a. COUNTY ) ™ a. STATE b. COUNTY ad.nimlon).
y Buchanan - - .y . i, W Missouri Buchanan
b. CCI'I?IY a7} ouuidn corpurate limits, write RUi}\, Mm‘l':.h: ! %Al;’ffil:liflli,:OF‘ [ ng o hi:‘:;!dm wilh!n‘é!.u;lnu ot
d place’ a e cnrpnrn wr'
TOWN St. Joseph i ) yrs Town St. Joseph i -
d. FHéI&‘?P#ABEEo?RF (f Bot in bospital or instivution, give streot sddress or location) "ASD.I-IE?}'\EES (If rural, give locstion) ‘l l
INSTITUTION 205 S, 18th Street 205 S. 18th Street b
3(5*&%:'\2%5%% a. (First) b. {Middle) ¢, (Last) 4. Da}'E {Month) {Day) (Year)
{ Type or Print) George William Smallwood peaTH September 5, 1956.
5. SEX U 6. COLOR OR RACE | 7. MAR%‘IJE[D).NIEG'SECESRR[ED' | 8. DATE OF BIRTH 9, AGEI::::Z:.;R LI; Hm!l ,Dm F LKDER 14 MRS,
s (Bpach t ¥, on AYS Eoun Min,
Male White Widowed September 16,1910 35 l |
o, S CEUPTON otttz | . OND OF GUSHES O I | 1 BRTHAACE sy s s G ) P 0
chinis Air-plane Fectory | St. James, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAMD'OR WIFE

. George Washington Smalllwood Mildred lLucerne Smallwood
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURKI’S’ 17. INFOR NT'5 SIGNATURE OR NAME ACDRESS

(Yes,no.gyunkoownp) | (If yes, xiv r ot dates of service) .

o WEEAR Yes Mrs, Villa Ruth Smallwood St,Josech,Mo,
18, CAUSE OF DEATH L - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecuseper | |, DISEASE OR CONDITION ONSET AND DEATH

.E T : 5
Jne for (8), (b, and () | DVRECTLYLEADINGTODEATH®¢p) ___ . Multiple Sclerosis 5 yrs.

*This does not mean ANTECEDENT CAUSES - \_\‘A“\..

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (B)
ar heart faflure, asthenia, | 7ife fo the above cauae (o) slating ) ) . L.
de. It means the dis- the underlying cauae iast. ) b

case, injury, or complica- DUE TQ ()
tion whith caused death. 1 11. OTHER SIGNIFICANT CONDITIONS ) 7

Conditions contributing Lo the decth but not
related to the disease or condition causing death.

19a. DATE OF OP'FPO’N 19b. MAJOR FINDINGS OF OPERATION - 3 . 20. AUTOPSY? .
. 345X | wl wf
21a. ACCIDENT {8pacify) 21b. PLACE OF INJURY (e.g..inctaboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE botos, larm, fastory, sireet, offies blds,. e10.)
HOMICIDE
. 21d. TIME | (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
: - OF 7 WHILEAT[} NOT WHILE
- INJURY WORK AT WORK

22, I hereby cerlify Ithat I attended the deceased from _5__12___ 19fﬁ, lo __.M__._, 195.6._, that I last saw the deceased
alive on .._ﬁl.‘l.____._, 19__5.6¢md that death occurred al 11_2_ m., from the causes and on the date slaled above.

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

(Degroe or titl)) 4 23b. ADDRESS 2801 Sacramento 23c. DATE SIGNED
},&_& St. Joseph, Missouri 9-6-56
BURIAL. 24b.. DATE Z4c. NAME OPSCEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
Tign. ’}Ef;‘iu‘w" Sept. A 6 | Memorial Park Cemetery St, Jase issour
#gs DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE 2, FUNERAL bl tcrou :_l m_umn 2 ;E“JE” i
) prcy  Xitosnan, .Joseph,Mo.




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By .o ittt it aaiisasassssa s its s mas e st , Student Embalmer No...............

working under my personal supervision..

Student.......ooi oo e reree e
Signsture of Student Embalmer

Licensed Embalmer Nofzﬁa .....

P. O. Addreas.6?1...&[9.'1?.9112..%{9?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11|
to comply with the above constitutes grounds’ for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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

l

-

b

- .




