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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Lt APR 8 - 1953,

istration District No.

Primary Registration Distriet No. ...

STATE FILE NUMBER

.- Registrar's Na. ..352

4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence before
a. COUNTY Buchanan o STATE Miggouri b COUNTY Buchanan
b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yes(J NoD OR O \‘70 Yesttf NoD
TOWN St. Joseph TOWN St. Joseph esuf No
<. IﬁgIS-F"_]'?:I_A."E)EF {1f NOT in hospital, givelocation)|Length af stay in 1b 4 STREET {1 outside, give location) Reside on For
B o A S%Mo Methodist Hosp., | 33 yrs SREEls 2732 Hemick St. Yers Noof
3. NAME OF Firse Middie Last 4. DATE Month Day Year
DECIASED OF
{Type or print) ANDREW JACKSON SMITH DEATH Mar. 29 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn yenrs | IF UNDER | YEAR IF UNDER 24 HRS.
[4) marrien [J never MAR#EDD AR M’"'“’I o ”"""I e
Male White wipowep [] ovorceo (] March 26, 1885 72
- 10a USUAL OCCUPATION (Give kind of work done { 106. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (Ciry e st or country) 0 12 CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired)
hysician Medicine Fairport Missouri US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Smith Jane Pitman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥ea, o, or unknown) | (If pes. give war or dater of sersice)
Yes W.W.#l - None _ -Mrs, Helen L.. Smith . St.. Joseph, Mos
18. CAUSE OF DEATH [Enter only one cauge per line far (a), (D) and (¢).] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: . ONSET ANDOEATH.
IMMEDIATE CAUSE (g) *s
. +.
Conditins, iy any. | oue 10 o D rrardollrpiem [0 Giep—
which gare rise fo - A . . ¥ . = 1- (V)
T aboee cguae (;).
staiing the under- ,
z fying cause loal, DUE TO {¢)
=] PART I1; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEM IN PART K{a) T3 ;‘Eﬁ_ aghTﬂgP‘-:V
=
g : | ves0 wo
E a. ACCIDERT &6 fIDE HEMicIoE [ 200 oEscrIBE How INSURY OCCURRED. (Enter nature of infury in Part For Part 11 of item 18.)
& ] 0
v}
-<-l 20c. TIME OF FHour Month, Pay, Year -
=] INJURY:  a.m. - : - g
E - . p.m. -
E | 20d. INJURY OCCURRED - - . | 20e. PLACE OF INJURY (e. ¢., in or atoul home, 20f. CITY, TOWN, OR LOCATION COUNTY
" | WHILE AT [0 NOTWHILE [ farm, faclory, street, office bidg., eic.)
WORK AT WORK
~ t 2. 7 attanded the deceased from / q y J.- . to __SL&Z—%GHG last ,wx,ﬁ alive on
v Death occurred at ‘OOP m on the date stated above; and to the best of my know!e‘gde. from the causes stated. |
. 22a. MATURE » ° ( grge or title} 225. ADDRESS = ,( "122¢c. DATE SIGNED
- m-D- ":[908 _ 7/|3~30-52
23a. #uhy ; CREMATION, nnz 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toin. or counly) (Statey 7
REMQWAL (Specify .
3 4-1-57 Memorial Park Cemetery St. Joseph Missu:vuri

UNERAL DIRECTOR

ADDRESS
ﬁéme,& Joseph,Mo

Z5. DATE RECD. BY LOCAL REG,

GISTRAR'S SIGNATURE
$
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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 err
by me, oF by oo e PR Student Embalmer No.........

.-

\working under my personal supervision..

Student ... ..o iiiriirrriciientinsasaenrennraaans
Signature of Student Embslmer
. ’ CT ‘ X }'_'_ Ty Lxcensed Embalmer #7“5
e I - . P. O. Addzes

OA0R L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HAND RITING. (
to comply*thh the above constitutes grounds for revocation of llcense) o~ .

- 7 If-embalmed by-a STUDENT, he- also shall sign in his OWN*handwntmg T e
If this body is not embalmed, fact should be so stated above. - .
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