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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _M?RIHARY REG. DIST. m.__'sa?fdeyulmr.thfai 3/2_ S

FILED AUG 3 1949

23809

State File No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived, 1f inst id before
. COUNTY . STATE b. COUN adinissinn).
2 Jackson / B Missouri Tffacksn LJ,/
b. %};Y (1 outalds corpurto limits, write RURAL and give \ §T AI;‘I'ENGTH nl?F) ¢. CITY (If outelde corporate ilmits, writs RURAL and givs township}
wiship) (in this place
TowN Brooklings Twp. M ks TOWN  Brookings Twp. ngQQ
FH(%SLPvTAAh{EOOF (I not in bospiwal or inatituticn. give ltrut sddress or location) d.A%rDRREgS (If rrsl, give location)
institoTion "B th St. and 50 Hiway 78th St. and 50 Hiway
SE‘EA(:%ES%FD a. (First) b. (Middle} ¢, (Last) 4. DSFE (Month) {Day) (Year)
(Tyoeor Priney  COTA . L. Schmille DEATH 7 26 49
5, SEX 6. COLOR OR RACE | 7. xﬁnn}ﬁn. NEVER PESRREED. 8. DATE OF BIRTH 9.:\.5-;!: (Iny?n ¥ woe ID\"un F GO o ka3,
o o .
Feaml _White RAHCWEX™ % | Mar, 29, 1871 rgyier | Dy | B | 0

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done dyring most of working life, even if retired) DUSTRY

t1. BIRTHPLACE (8tata or forelxn ocuutry)

12, CITIZEN OF WHAT
/ NTRY?
Elimira, New York

Home Home A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Silas T. Smith | Martha H. Branson Unknown
I5. WAS DECEASED E‘:’Il;:R IN.i“U.S.ARMED FORCES? | 16. SOCIAL SECUR”B( i7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes. no, or unknowa} you, war o7 dates of sorvice) . .
‘ fo No H. F. Schmille, Lee's Summit, Mo,

18. CAUSE OF DEATH
. Eoter only onsoeuse per
lipa for (s), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE YO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
de. It means the dis-
case, injury, or complica-

MEDICAL. CERTIFI

W
Duﬁ-sro © ‘(_;A 7— LA AGg A ﬁé m

INTERVAL BETWEEN

ONSET ’%D DEATH

11, OTHER SIGNIFICANT CONDITIONS

Chnditlons contributing to the death but not
related to the disease o7 condition causing death.

tiony which coused death.

c G0 3¢

(Y-r)_
. WHILE AT NOT WHILE
'AT WORK |

u}?g-ﬂ

INJURY

19a. DATE OF OPER'A; 19b. MAJOR FINDINGS OF OPERATION T R O] & autopsy?

. YES D ) m

2ta. gﬁfé?&z %l:,. Pﬁz'o::m{?it:g foorebous 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE -\MM g ,,a_, W

219. TIME - (Mpow)  (Dup) 2le. INJURY OCCURRED | 21f. HQ

2. I hereby ¢

ify Ithat I attended thc deceased from-. ;
alive oﬂ»/lf%ﬁz.@_ 19_‘& and that death ocgtirred al M

, that I last sdw the deceased
he date stated acbove. '

; ; gTee or t!tle)

za;.snené:rﬁne /,\. /ﬂ f

[ 23b. ADDR

24a. BURIAL, CREMA— 24b. DATE' 24C l\A‘dE OF CEMET RY OR CREMATORY
TIO EMOVAL(
emova %_B-1949 St -Missourl

23¢c. DATE SIGNED
/’2«0 |

7-AG - K7
24d. LOCATION (Cify, town, or county)

(State)

DATE REC'D BY LOCAL

!M%. g?-!?ifR?EG'

fss% BAR'S SIGNAT

>

s-JOSEph,
S




STATEMENT BY LICENSED EMBALMER

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

e teemesereerresetsseNenteesomeeseesrtemsoeneeeeeaesssserebeeeoeestirees eresterLs ot seaaees Seer et sn Eea e s eammeememn e fomeemeeeenmeane TTEYARTE Student Embelimer No.

working under my persona! supervision.

S5Tgned...cconvrecsescanusssrvncscccsns P .-
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED WBALMER in ‘his OWN WR IMG. (Faiure to co'mply with
the above constitutes grounds for revocation of lcense.)

If this body is not ‘embalimed, fact should be s0 sated above. oL <leT



