e listad. Al

o symptoms wi

Doctor, coronor, etc. must use only standard nomenclature in item 18.
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dissases in Part | must be casually raloted. Corener cannot certify to o death due to natural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ﬂLED D EC 20 ]gsﬂsigistmiion District Na._.._/....y

THE DIVISION OF HEAL TH OF MISSOURI
STANDAR ZERTIFICATE OF DEATH

E NUMBER

A
........ Primary Ragistration Diatrict No. 3...6.. P 2 ..o Registrar's Né é -7 _

1. PLACE OF DEATH 2.. USUAL RESIDENCE (thu.d.c.nsod lived. IF inatitution: Residence balors
e cOUNTY  Jackson o sTATRMissouri b. COUNTYJ @ ck 5 orf*™ "o
b. C‘IJ'};Y {If outside corporate limits, give TOWNSHIP only) | !nside Limits e. CITY S/ lnside Limits
town Independence Yosg NoD oy Independence APP” 7} ¥er¥ oo
<. Egls.Fl’.l;l:.MEOF {If NOT in hospital, givelocation){Length of stay in 1b 4. STREET l f outside, Sivi{’occﬁon) Reside on Farm
insTiTuTIoN 1915 Claremont Life aopress 1915 Claremon Yesa N
3. mame o . First Middte Laxt 4. DATE Month  Day  Year
: : ; OF
{Type o print) Malissa Calista Smith veatv Dec. 4, 1956
5. SEX 6. OR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 MRS,
7 1 I coﬁth Ty marriED [ mever Marrien [J ' ) ’ tast birthday) | afomii: Dawe | Howrs ] Mim.
emale 1L¢e T 4] ovorceo ) April 16,1861 95

“§10a. USUAL OCCUPATION (Gioe kind of work done

) d 108, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

,H?a]gew-i fe
13. FATHER'S NAME i

V1. BIRTHPLACE (Ciry and atate o country) 12. CITIZEN OF WHAT COUNTRY?

/

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yer. no. or unknown) | (If yev, give war or dates of service)

No None

Iowa USA
§4. MOTHER'S MAIDEN NAME
Henmen Hardin Margaret L, Carney
16. SOCIAL SECURITY NO.[17. INFORMANT Address

Miss Clars Greenstreet

MEDICAL CERTIFICATION

10. CAUSE OF DEATH [Enier only one couse per line for (0), (b)Y, and (¢).] =
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Al Lo
=1 V4

INTERVAL BETWEEN

T ca S dTie A;,/Wﬁwm

Conditions, ifany. | pue To (B 10 rtn

which gave rise to

o

Hating the under- .

lging  couse last. DUE TO (&)

PART 1i. OTHER SIGNIFICANT CONGITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) g I:!;SF;#L%EY

3 3 I X ves 1 wo (3
20a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part 1I of item 18.)
O | (]
20c. TIME OF .Hour Month, Day, Yeor |
INJURY a. n. T .
p.m. -

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ghout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK

/740

21. 7 attended the deceased from . to

Death occurred at

"-r—l&-u’ {ZA_andhnuw :‘:; alive on /A/a/“'é

m on the date stated above; and to the beat of my knowiledge, from the causes stated.

2a. uemn&{ ! {Degree or title) —

. ADWRESS 22, D.AT GNE

23a. BURIAL, CREMATION, | 235, DATE 23¢. HAME OF CEMETERY OR CREMATORY 23 LOCATION (Cify, totwn. or county)
REMOYAL { Specify)
Burial. Dec.6,1956 Woodlawn

(State)

T it ehell  Z1BW. Main

Iogep, MO,

25, DATE RECD. BY LOCAL REG.

J~ &€ 5

-
26. REGISPRAR'S SIGNA

{Licansed Embalmar's Stctemant on Reverse Sida)




- kg .

L
'

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oovnreiiii e ireieia e ceeran s
Signeture of Student Fmbalmer

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

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

L] +




