THE DIVISION OF HEALTH OF MISSOURI

. No, 300 n : '
~vexo | FEDAPR 16 195  STANDARD CERTIFICATE OF DEATH I B €31 4
BIRTH KO. REG. DIST. NO, _—,:Lz_ PRIMARY REG. DIST. mm.__. Registrar's Na...........;..?..g..............
'1 1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Whers deosssed lived. If institatlon; residence before
. . COUN . cleion).
D ﬂg 2 ™  puchanan - = STATE  Mjesourl b. COUNTY Buchanan ="
b. %‘I’;Y (1! oateids corpurate limita, writs BUBAL aod give €. |:(ENGTH OF [ CIOTII (I outaide sorporats limits, write RURAL snJd give townehin)
. township) col)
TowSt. Joseph »| §8 i%"&'i"é TOWN St. Joseph 0//?7
d. FHOUS' NAME 0'{,[ (if not in hoapltal or Institation, cive street addrem of loeation) d.As;rtl)aér:EErss {If rarsl, give loaation) o‘
INSTHURORMineouri Methodist Hospital 500 Ne.19th 8Street
3DNEACIEES%FD 8. (Flrst) b. {Middle) c. (Last) . l a. DATE (Mouth) {Day) (Year)
(Typeor Pizz)  Pearl May Smith oea April 5, 1951.
5. SEX . I 6. COLOR OR RACE | 7. MARRIEO, gﬁggcnésnmsn 8. DATE OF BIRTH 8. AGE (e yon| v OO | e | r woo u .
) (Bpesity) : birthdsy) |Moatte| Dars | B, Mia.
Female White MarmH ed 7 |August 13,1887 53 ’ i |
10a. USUAL OCCUPATION (ks xiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forslgn oountry) 12, CITIZEN OF WHAT
durtn; oat Hn.n: retired) | DUSTRY . ¥ T
Housewife Own Home Richill, Missouri. o) TR
glau._umsa S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. Rudeman | Martha J. Ronsey @~ | Chris Smith
IS WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 77 INFORMANT' S SIGNATURE OR NAME ADDRESS
48, no, b1 DOWD, Y8, EIVQ WRr O toa [ a gl ] .
> PR TSNS None Chrie Smith St. Joseth, Missouri.
18, CAUSE OF DEATH ICAL CERTIFIC-ATIO lg:g“ﬁw
| Enteronly onecauseper | 1. DISEASE OR CONDITION ";é
ling for {8), (b), nd (¢ | DIRECTLY LEADING TO DEATH®(p) 4 el / 7

*This doet not mean ANTECEDENT CAUSES 2 ' - ——
{he mode of dying, such Morbid conditions, if eny, giving DUE TO (b) ,‘g : : ?

@2 heart fallure, asthenta, | Tite to the abore cause (a) stating . d e

de. It means the qu- | 'he underlying eatiae last.

cate, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related b0 the diseare or condition causing death.

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' 20. AUTOPSY?
TION e C e 33/x
ves [ wo [
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.e..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory. strest, office bldy..eve} '
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHELE AT [ -NOT WHILE
INJURY = | “work AT WORK -
+ 2. I'herebiy.certify that I aliended the deceased from {lq/d 1997 1o “l‘/ ¥ 19"7 , that T last saw the deceased
alive on , 168t _, and thal death occurred at _?_Mm Sfrom the causzes and on tf;p dale staled above.

WRITE PLA

{} (Degresortitle) | 23b. ADDR Izsc TE SIGNED

mb\lre Flariey - 7y

24c. NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (Otlty, town, or county) (Btate)
Aghland Cemetery St Josep h, Missouri,

2ia. BURIAL, CREMA. J2eb. "DATE
. {Bpaclly.
Burial Apr.7,1951

DAYE REC'D BY L%%AGL REGISTRAR'S SIGNATURE [Ty FUNERAL DIRECTOR'S S1GMATURE ADORESS
@1 2319510 C%n b (3, @%_Mt. Joseph, Mo.
L4 4 — T (Licensed hier's Statement on Reverse Side}




. PR -
. . . L A
LIPS - Y - . : .

|
|

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 FFEEREER
LHEE e * %%

working under my persona! supervision.

k¥ . KER  RERE &
L) LYY P A, Crtrnenatencannan . 4413 Missowur i,
Student Embaimer ) Licensed Embalmer No.

P. O. Address_ 9%e Joseph, Missowri.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. tFai]ure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, : s e oo

.t




