THE DIVISION OF HEALTH OF MISSOURI

DICAL CERTIFICATION INTERVAL BETWEEN
. | OMNSET AND DEATH

S, No.300 . ——
oo | STANDARD CERTIFICATE OF DEATH 27014917
. BIRTH NO. REG. DIST. NO. 3_3__ PRIMARY REG. DIST. W0. 3 O 3 7 Registrars No......j
53‘ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived. If inmtiwation: residence befors
a. COUNTY .. ; Ly a. STATE b. COUNTY wdinjasion),
0=2%p v nihh Mo. inyg ey
b. CITY (It outside cor limits, write RURAL and &i . LENGTH OF c. CITY . /
TCIR outeide corporate :nm * O awaship) gTAY_ (in this place) OR o3 51‘5;‘ “";ﬁ‘w“.%ﬁ“:‘.“m“”‘w‘.'.:% ‘6
OWN  Marcelins 2ehrs., TOWN  Marceline W ETETET
d. FULL NAME OF (If aot in hospital or institution, give streot address or location) o STREET (If rurul, give location) /
HOSPITAL QR ADDRESS
INSTITUTIONGt . Francis Hosp. 504 Crocker St.
SDNE%I\&ES%% o. {First) b, (Middle) €. (L.ast) 4, DS-IF-E (Month) (Day) (Year)
(Typeor Print) — Charles W Smith DEATH 4/1/58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | «F UNDER # HES.
WIDOWED, DIVORCED (Hpacity) crrn Last birthday) Month, Days | Hours | Min.
i W ] 7/56/1887 720 1815 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
dons during most of working IiIe.o:enll:etlr::i) ) DUSTRY (City ead State or Foreiga Country) |2Cngd%5'§?FWHAT
Laborer General Marceline, Ho & USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
aan folin | Louisa (uninovm) ___IVirginia Smi
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no.orunknown) | (If yea, give war or dates of sesvice) N _ NP. .. ..
No 498-4-5057 Vivisan Camvbell HMerceline, Mo

Fiter only omsontasp EASE OR CONDITION
. Enter only onecause per | 1. DIS
line for {a), (b}, and {c) DIRECTLY LEADING TOQ DEATH‘(a)

L.

ondinl Tatondl

“This does not mean ANTECEDENT CAUSES

the moge of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenig, | rise to the abose cause (a) statiing
ete. It means the dis- the undeslying couse lasl.

case, infury, or complica- DUE TO (c)
tion which eaused death. ]| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

/N
o

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?”
TION
H20) | ves [J 5o O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) [COUNTY? (STATE}
SUICIDE home, farm, factory,atraet, office bidg..et0.}
HOMICIDE
21d. TIME (Month) {(Day) (Year} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE ATD NOT WHILE
WORK AT WORK

m.
2. ] hereby certify that I atlended the deceased from ;.__.._.__._, 1 to i—#, Im I last’saw the deceased
alj . , 193 2§nd that death occurred g}/ H ., Jrom the causes and on the dale sialed above. -

23n. {IGSJATU w BWESS e A 23c. DATESIGNED
aoet (Op- e, LT 7D d_—-jé{

INJURY-

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

5 i 21a. BURIAY  CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couzly) (Btate)
o TION, REH}P AL (Bpecify) e g i
N B 4/3/58 Peden Chapel Cem. Marceline, Mo
5 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR™ 8 51 GNATURE ADDRESS
SN 2 5™ | flapereir (D ' y opceline v
& etoopCet ( Jerlapt L Maprceline Mo

(Licensed Embalmer’s temnettt on Reverse Side)
. — »



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 DY ..o ieii i iiiiiierirarrrrrrtercrastsaesasannsamtssasscssassasasnnnn N ’ Student Embalmer No.....coee-vee

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).

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

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




