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:!.AIN'LY—-;-_UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

—_

-
-

"HLED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

358

State File No..w s

alive on 2

' BIRTH MO, REG. DIST. NO. 42 PRIMARY REG. DIST. uo.#oo_o_ﬁ Kegistrar's No 96
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. 1f fogel )
a. COUNTY . STATE ,,- b. COUNTY mieion)
Buchanan * Missouri Buohanan
b. CITY (If cateddy sorpurats limits, writs RURAL and give e. LENGTH OF c. CITY (U outaide corporate imits, write RURAL and give township}
OR cownativ)| STAY (tn thin place) _
TOW St . Toseph HYrsj__Tow~  st, Hoseph N
d. FULL NAME OF 0f no tn hoapttel o tasehsuion. cive sireut sddsams or lomthon) [| - o STREET (F rural, give locatlen) oy 1o
TAL OR ADDRESS
tRSRTOTION 809 g, 2)1st Street 1719 Bartlett St.

3. NAME oF s. (First) b. (Middle) e (Last) 2. DATE (Moath) (Day)  (Yesr)
(Typeor Print) T1l& Smith DEATH Jan 19,19%
8. SEX 3 F. COLOR OR RACE | 7. MARRIED, E%Ec gng@k _8. DATE OF BIRTH 9. hA.?E s yeun] # Gocx ' ﬂ ¥ o s

¢ [ ", by . - ours
Female < Negro 140w April 30, 1881] 750 g |
:o:;asung&;gmﬂou (Gl kind o wock 10b. KIND OF BUSINESS OR 'n"\; 1. BIRTHPLACE (1) wad Suate or Feraign Coustry) o 12, cgll;FNITZEP'I"OFmT
NOMT MOMNE St., Joseph,Missouri U.S.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Giles ] Unknown ] Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, b, ot qukbown) | (If yes, xive war or dates of scrviee} -
Mo ne None Grace Henderson 809 S. 21 St.City
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION - ""““”‘a%.:‘&".‘%i"
| Eater anly coscaiss t. msasz OR CONDITION - H OwNSEY
Line for (J. m'mf; DIRECTLY LEADING TO DEATH"y __ CeTebral Memorrhage 1 day
This dors ot meew | ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, {f any, .fz"“ DUE TO (b)
o8 hear foilure, asthenda, | Tire to the abose conuse (a) dating
de. It mesns fhe dy. | 0 Tderiying cause lent.
case, injury, or complica- DUE TO {a)
tion tohich counsed decih, | 1). OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the deaih dut not
related Lo the discase or condition causing death.
192. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY? S
TION
33X | w0 wl®
21a. ACCIDENT Cioecity) 21b. PLACE OF INJURY (et lnovabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, swest, alies bidy., ete)
HOMICIDE
219, TIME cay) u‘:.;a (Year} (Hows) | Zte. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY
. . A mnun NOT WHILE
INJURY - @ AT WORK :
2] hereby cért 1/18 4557, 4 _1/19 1927, that 1 last saw the deceased

certif; tﬁd 1 aucnded the deceased from:’
_lL 19__7_ and that death occurred al _AA_EI SJrom the couses and on (he dale stated above.

TURE

&‘) (Degres or uuab

Bb. ADDRESS 5 pima trick Bldgs

3. DATE SIGNED

BEAEZ

T (Lcensed

s Statement on Reverse Side)

W & . St, Joseoh, Mo. 1/19/57
u. BlRJ.éRII OA\}-AL A; 2dc. NAME OF CEMETERY OR CREMATORY mSmTjON { N l‘-o"ﬁ. .or county) i (Btate)
lheaew 1/0% /57 City @cmemtery t. Josep 15sour
REG' *S SIGNATURE DJRECTO ‘%S S GHNATURE AODDRESS
2;4 P (ot ‘ ‘Beatrice Gr 812 pacific



STATEMENT BY LICENSED EMBALMER

‘T hereby oértify that the body whose name is recorded on the r;verse si.de of this certificate was embalmed by me, or by ae oo eee.

et vt eeeees soemtes e : O " reeeeementr st , ~ Student Embalmer No.

Ml
working under my personal supervision.

SEONt oty . Signed.... Jld V302 V[ - . %A_M
uaen a -.f
' Licensed Embalmer No 3_4 4.6 ..........

. - : - P. 0. Address ' /
——— ‘Jou. The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Flﬂmtocomﬂyu
the ibove constitutes gmumk for revocation of license.)
Ifthubodyunotembdmcd.faulhouldhwmdabm'
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