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THE DIVISION OF HEALTH OF MISSOUR|

042

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

58-043333

STATE FILE NUMBER

...1000..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a- COUNTY Bughanan o STATE Mj ssouri b COUNTY  Byycha¥ff iﬁ""}y‘
b. CITRY {If ousside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY Y74 i Inside Limits
jomi St. Joseph Yos X] No (] TOWN St. Joseph ‘ Yes(X® No[J
<. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
RIS St. Josephs lospital mest or Ll 3 St.J :
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) OoF
CARRIE MAE SMITH PEATH Dec. 27, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marRIED[ ] 8. DATE OF BIRTH 9. AI(;E' E.'i"rﬁ:;«; ;::ﬁsagtf.\k l:nL::DER zzuugs.
as' r a’ n,
female white wicowen[g) 21 oivorceo[]| Nov. 10, 1870 88 I ]
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of wnrkirg life, wven if ratired) INDUSTRY i
housewife own home I1linqis , 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
Tom Wilson Charlette 1. McDawell W, T.. Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| {If yes, give war or doves of servica) - N -
----- none Mrs. dva Crawford  Pol ckpB., Missouri

PART |- DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

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

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Generalized Arteriosclercsis

Unk,

Conditions, it any, DUE TO (b)
which gave rise to
abave couse (o), }
tating th nder-
g l‘yrnnnncqu'uml\o::. DUE TO {c} 33 ) _7‘
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the tarminal disease candition given in PART | (o) 19. WAS AUTOPSY
3 : PERFORMED?
& YES[] N0 2.
| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART (1 of item 18.)
w
; a O O
Y| 20c. TIME OF .Hour .Monih, Day, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngILE farm, factory, street, office bldg., etc.)
WORK
- [
21. | ottended the deceased from h/é/;]:l . to 12/£7/’58 and last $oW 'I:-;éelivc on 12/ 26/58

Death occurred a1

m on the dote stated cbave; ond to the best of my knowledge, from the causes stated.

27b. ADDRESSS0c1al welfare Board

220. SIGNATUR {Degree or ml-) o 22c. DATE SIGNED
d/%@ 10th & Olive, St. Joseph, Mo. [12/27/58
Z30. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {State)
REMOVAL (Specify}
burial 12/31/1958 Savannah Cemetery Savannah Missonri

24. FUNERAL DIRECTOR ADDRESS

/4

25. DATE RECOD. BY LOCAL REG.

4 /759

25. REGISTRAR'S SIGNATURE

d Embagl

wversw Sids)



TR,

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................

working under my personal supervision.

Student oo
Signature of Student Embalmer - .

Licensed Embalmer No..~.

P. 0. Address../.% /}Mé

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.



