. Health,
& Walfare
. Public

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

h Service

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY 1 _q TQRRRpgiﬂrmior\_ District No. _.....4_.2._.._,..AA_...._.._..Prirncry Registrction Dis!ric‘t_Ni._ulu..Q,.O_no_-_._ Raqilllnt’i No.

58—01’?411

STATE FILE NUMB&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. [f institution: Resdldonc- before
. COUMTY a. STATE . - b. COUNTY admi s &b
: Buchanan Missouri Buchanan
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limit
OR Yes (9 No [] or 0//7 Yo .r;"“[‘]
TOWN i TOWN St, Jdo seph “g *
. EglgFl,_l_I?:lAMEOF (if NOT in hospital, give location) | Length of stay in 1b d. ST[')%%ET (M cutside, give locotlon) Reside on Farm
AL OR Al ESS
INSTITUTION J Hosp. | 9 nonths 2822 Olive St. Yes ] No [y
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) QF
GFORGE C. SMITH DEATH May 6, 1958
5. SEX 0 6. COLOR OR RACE 7'MARRIED[:| NEvER maRRIED[] 8. DATE OF BIRTH 9, AFE' 9'".:;"; :::;TL&ER!;LE.AR |:h|:|:.nsg 2:“:Rs,
a3t birthdoy! .
male white wooweo[§ 7 _nivorceo[]| Sent. 9 s+ 1873 I I

106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

durjng mpst of_ : rhing life, wven if retited) INDUSTRY . .
ot. farmer arm Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel Smith Lidia Barrett | Fula

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(Yes, no, or unknawn)] {If yos, give wor or daras of service}

16. SOCIAL SECURITY

970-26-144]

NO.| 17. INFORMANT

Mrs, Reba Ward,

Address

2822 Olive ,St, Josenh, Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)

PART |. DEATH WAS CAUSED BY
MASSrdE

IMMEDIATE CAUSE (o)

Folkopos ey o2 e

INTERVAL BETWEEN

Cenditions, if any,

‘OJNSETXD DEiJ j
) EFA

which gave risw to
obove cauvsa {a),
stating the under-

j

DUE TO {b) /4/1/' f/ﬁ')/ /91 /A/rj-?/(&/_/JKJ .

Y40

g lying couse lost. DUE TO (c)
= PART Il. STHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candltion glvan in PART | {g) 19. WAS AUTOPSY
3 PERFORMED? -7
c A -V oc YeEs[] NO (M-
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Fer PART Il of item 18.)
i
v O i O
G| 2c. TIMEOF Hour Month, Day, Year
8 INJURY  om.
E ..
20¢. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE |:] farm, _ctory, street, office bldg., etc.)
WORK AT WORK P . y s

21.

-
| ottended the deceased, from é 2 VJ g/ hY Q ]
Deaph occurred a1t _/ .

ond last saw :;; aliva on

7 }'/,/('f-

m on the dote :hl_od above; and to the best of my knowledge, from Ih-cjuus stated.

.S NATURE (Degfne or title)

At LD .

0

22b. ADDRESS

.

/S

P/ /i

23 RIAL, CREMATION, | 235 DAVE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, towd, or caunty) '(Slm]
REMOY AL (Specify)
burial 5/9/1958 Al toona Cen etery Altoona, Kansps

24. FUNERAL DIRECTOR ADDRESS

St.Joseph, Mo,

-

25 DATE RECD. BY LOCAL REG.

7775%

28. REGISTRAR'S SIGNATURE

Clncl. Soudell

{Licensed Embalmer's Ston

2 on Reverse Side)




t

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY Lottt e v rea et e e n e e e es e s aa s a e an s , Student Embalmer No. ...................

working under my personal supervision.

Student -coveieiiii e e e i N S A A v
Signature of Student Embalmer

Licensed Embalmer No: . ST

P. O. Address%.r//;ﬁ/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
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.




