. No.300

10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9
QQ, WRITE

THE DIVISION OF HEALTH OF MIS3OURI

ALED FEB 261957

STANDARD CERTIFICATE OF DEATH
REEG. DIST. NO. 16 : PRIMARY REG. DIST. uo.% Registrar's No..-.......é ..................... .

State File N05334 ...... -

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity)

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed {lved. I institution: residsoee before
a. COUNTY a. STATE . . b. CDUNT& sdinislon).
£38®  Johnson Hissouri ass o
b. CITY (If vutcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY of jv 4. In Resldence within limits of
wwiubipl| STAY (in thia place) OR u ey ﬁnmmr-w fown?
TOWN  Holden davs TOWN Pleasant Hill o Yeb No ()
d. FULL NAME OF (If not in hospital or lastitution. give streot ndidres or location) o STREET (If rural, xive location)
HOSPITAL QR ADDRESS
INSTITUTION  Snead Health Center 219 S, Jeffrevs
3I:’)QEAC%ESOE':J 8. (First) b. (?diddle) c.‘(Lnst) 4, 031:5 (Month)  (Dsy)  (Year)
(Typeor Printy  (EOTEE Washington Snith pEATH  Feb. 20, 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDIR 1 YEAR | ¥ UNDER u nas,

Last birtbday)

1. DISEASE OR CONDITION

.Enter only onecausc per DIRECTLY LEADING TO DEATH'(a)

Jine for {8}, (b), and (¢)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TC (b)

*This does mot mean
the mode of dying, such

_@A&&MMMM
Q&MMMQM

Monuu, Days | Hours Mln,

o | “married Dec. 22, 1867 | 89 |

10s. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : . 12, CITIZEN

do:ud moeval Inrklnzlilo.-:'-a:;! "J:;” H A DUSTRY (City u.d Stute or F.'oul.n Country) COUNTRY?OFWHAT

ack Foreman Railroad Knobnoster, Missouri ¢ «SeA.

13a, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

' Unknown Unknown Mprs, Daisyv Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | iZ. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0. 0r uoknown} | {If yom, pive war or dates of service} . NO. .
T R.R.HRetirement Mrs. Daisv Smith Pleasant Hill, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION R lNTgR\rAl. BEJE\:J“EI_EN

3 4.

rize to the above couse (o) stating

heart fallure, arth A
as hear! fatiure, asthenia the underlying cauae last.

ete. It the dis-
¢ means the dis DUE TO ()

case, Injury, or complica-

tlon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

- [-)
Conditions contributing o the death but 20t m . |3 g
rdm‘(:! ‘%n the disease mywnds.flo;ﬂmudng death. ya M . w o m i
19a. DATE OF OPERA- l9b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
o 334 x O
ves [ 1 wo il
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, factory, strest, offion bldg..ete.) -=2_
HOMICIDE .
21d. TIME (Mosts) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby cerufy that I gitended the deceased from _ﬁi"’_ 1855 1o _ 220 — |, 19 L2 that I last saw the deceased
alive on 19_9:2 and that death occurred af ., from the causes cmd on the date slaled above.
Zh. SIGNATUR (Degroe or tiflo) z?’)’b RESS 23. DATE SIGNED
S0 M /W , My 2 -2/-¢7
24, BUERMIS\AI'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
TION,R Bpecitr) . . . .
remova "1 2/20/57 Pleasant Hill . Pleasant Hill, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
LPZ",U ~57 RES. | Thaae M. UT W Brownfield-Stanley Pleasant. Hill, Mo.

(I_mmud Emhlumo Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By me, OF BY . ouuiieiiia e ee e et ieieaeares e ., Student Embalmer No..............

working under my personal supervision..

“

Student ..o eiire e s s
Signsture of Student Embalmer

) - Licensed Embalmer No. *5—006:

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 tlns body is not embalmed fact should be so stated above.

P. Q. Addressoo_
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