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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Reglstrutlon Dlﬂru'.l No.

FILED MAY 5 1958

Registration District No.

58.:_013352 ______

STATE FILE NUMB Ea

1000

Registrar’s Ne..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndgncg bcfcra
o. COUNTY Puchanan e STATE 4 sgouri b. COUNTY pyyehand® =™ (/7
b. C(IJTY (If autside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY tnside Limits A/
TOWN St. Joseph Yes K] No [J own  St. Joseph YesK] NefF]
€ |Elgls.L NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. SLRDEEEES {If cutside, give location) Reside on Farm
PITAL A
INSTITUTION Xo. lethodist Hosnl 45 vrs, 2%21 Ashland Ave. Yes [] Nek]
3 NTAME OF DECEASED First Middle ‘Last 4. DATE Month Day Year
{Type or print) OF .
Ulva Lee Smalley peatH April 28, 1958
3. SEX \ 6. COLOR OR RACE| 7. MARRIED [FINEVER MARRIED[] 8. DATE OF BIRTH 9. A&E Es:vﬁ;:;; ::r:ﬂezg;fm I:‘::DER 2;::::5.
female white wiooweo[] }  oivorceo[J| June 12, 1896 | 61 ]
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . v .
Self emnloved, co-owner ! Mo, Granite Co. Weston, West Virginia USA

J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF H_USBAND OR WIFE

Jefferson B. Koon Alice Evalie Linger Charles N. Smalley
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address

Yoz, no, or unknown)| (If yes, give w dates of i - P .
(Yore po or unknewn)| (I yas, aive wer or dates of sevice) | 5y 24N 35 Charles N, Smalley, St. Joseph, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), ond {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

j

Conditions, if ony,
which goave rise to
absve cause {a},
stating the under-

Coronary Ocelusion

oue 7o ¢ —Coronary artericsclerosis

INTERVAL BETWEEN
ONSET AND DEATH

7 days

Ink

420/

5 Iying cause lost, DUE TO (<)
. e PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition givan in PART | (a) 19. WAS AUTOPSY
] 3 PERFORMED?
3 o YES[C] NO
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
w
g u O O O
] 1
° o] 20c. TlME OF Hour Month, Day, Year
H ] NJURY o,
A & pn
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., a1c.)
o WORK AT WORK
E 21. | attended the deceased from h-22-58 , to h"'28-58 and lost ‘sx het live on h-27-56
5 Death occurred a1 R124 8. m on the date stated above; and to the best of my knowledge, from the causes stated.
L] ~ L=
La 220. SIGNATUR {Degree or title) o 22b. ADDRESS 207 Phy . and ure, .ulc &2: PATE SIGNED
< Z é ﬁ a R ’h& Saint Joseph, Missouri L8 c8
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) (State)
REMOVAL (Specify} . . .
Burial Aori]l %0, 1958 X, Auburn Cemetery St. Josevh, liissouri
- “} 24. FUNERAL D) CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
‘ 2 Peter. @k —direldf

sed Embalmar’s Stotemant on Revelse Side}




- o~ v

STATEMENT BY LICENSED EMBALMER

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

., Student Embalimer No. .............ce.v.e

BY ME, OF BY oottt st sttt irisess st s e rassnenanranrannasrosrastssnsasanann

working under my personal supervision.

Student eoevneii e e e Signed
Signature of Student Embalmer

.........

) P. O. Address...St. Joseph, iss

2 * .

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

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

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



