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ard nomencloture in item 165, No sympiloms will be {isted.

All diswases in Paort | must be causally related.

Ctor, coroner, efc. musl use only s

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“ FnJut 21 ‘lq%mmuon District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No.

STATE FILE

NUMBER

Registmr's No. .. 7_ 41 _______

. PLACE OF DEATH
a. COUNTY

Buchanan

2. USUAL RESlDENCE (Where deceased lived.

a. STATE

[f institution: Resnduncn before

b. COUNTY dmi ssiop}
Misganri Buchaniiy

b. C(I)TY {If outside corporats limits, give TOWNSHIP only)

Inside Limits

Yas@ Ne [}

< CITY

9w St, Joseph mll?

tnsids lelrs

Yas{\a No

Towh  St, TJosevh
. l'-:[gls-Fl’-l!I:IAlTl(E)lgF {l{ NOT in hospital, give location} | Length of stay in 1b d. i{)%%%;s {If outside, glve location) Reside on Farm
A o
mstituTion 628 8, 2208 St,.| byrs, 628 8, 22nd St, Yes (] No B8]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Willa Mae Smith OEATH July 12 1958
5. SEX E 6. COLOR OR RACE T'MARRIEDDNEYER uARR!EDE 8. DATE OF BIRTH 9. AGE' E:';::;; J::rﬁea;;fm I::::DER 2;:?'&
Female~ |Negro wooweo[] (yoworceo(d| Fel, 10,1887 | A I
100, USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) () |12 amizen oF wiaT country?
during most of king life, evgn if retired) INDUSTRY . .
Houséviite T Plattsburg, Missouri | U.8. A.

13a. FATHER'S NAME

Charles Scott

13b. MOTHER'S MAIDEN NAME

Winnie Basset

14. NAME OF H'U'SBAND OR ®IFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yes, no, or unknawn]| (f yen, give war or dotes of service)

14. SOCIAL SECURITY NOQ,

Lok-32-7429

17.
Lucille Scott

INFORMANT

Address

628 3. 22nd St.

FUNERAL DIRECTOR

e pT

£13y

-

.%44@:3_ 224 C
Acansed Embolmee'F Stat t on erse Side)

18. CAUSE OF DEATH (Enter only one cause per line®r {c}, (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g 4 o] ETWH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (B) /y W
which gava rise to }
obove cowse (o},
tati th nder-
g l'yiang"':au.uula::. DUE TO (c) I70X
= PART i1, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dizeaas conditien given in PART | {s) 19. WAS AUTOPSY
ht i . PERFORMED?
z YES[] NO
21 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
o (] O [l
G| 2c. TIMEOF Hour Month, Day, Year
a INJURY  o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about huma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, otﬁc- bldg., etc.}
WORK AT WORK
21. | gttended the deceased from w f ’ 2 i_‘_’:% ,S h and last saw h alive on
Dﬁ,- occ%ed at dote ktoted gbove; and to the best of my meladgs. wies stated.
220 SIEN, RE o 22b. ADZRESS 22c. DATE SIGNED
/- %‘) J3 W il s
23 iaLferemation, | 23b. DaTE Z1c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) ° {State)
iy} e -
BUrts? | v 4. Sg| West La.wn Cemetery plattsphurg :dssouri
24?' ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Cll oudid)
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~o TN L, e . 4 oS - -

PRSI oy
' "STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed '

;
|
|

By M, OT BY oottt rir s terer v e e e srasanrennenensanenneeaa ey StUdent Embalmer No. ..

working under my personal supervision.

SEUAENL oeveniineiiiiieir i ras it e s s aeas
Signature of Student Embalmer

Y

: W L . . PR T 31
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.




