5. No_ M0

THE DIVISION OF HEALTH OF. MISSOURI 8681

e STANDARD CERTIFICATE OF DEATH Spte Fie No
: FILEDMAR 27 195 3026 }/7
BIRTH NO.________ "< . REG. DIST. NO. _L_%__nnmv nec. oist. wo. & Y R inrars No..., / y
i. PLACE OF DEATH h Z USUAL RESIDENCE (Whers decessed lived. 1T institation: rectionce butcs
. COUNTY . STATE ) X sdmbeioa).
¢ : Jackson * Missouri o O 3 clikson ’
'J, b. %‘?’ (G outeide orpurate limita, write BOBAL sad sive . ?l'ALYE?hGTwE;EF\ ¢ Cg‘RY (If outakds corporate lizmits, write RURAL scd Cive township)
' / TOWN __Tndependence TOWN  Trdenendence JYLF S
d. FULL NAME OF (f pot in bospital or tnsthiztion, give strast adiress or locath d. STREEY © (1F rueal, give Mooation)
HOSPITAL OR ) - ADDRESS .
istitution. 501 Jouth Hocker 501 South Hocker
3. NAME OF a. (First) b. (Miadie) ¢. (Lest) - 4. DATE (Moath) ) (Year)
DECEASED . .
oo ey Joseph E. Smith oy March lf, 1952
5. SEX %. COLOR OR RACE | 7. MARRIED. NEVER HARRIED.’ 6. DATE OF BIRTH 5. AGE a. Toun ¥ e TR | ¥ teex o oms
Whiale Amer VWhifte Marrie / April 2, 1884 87 11' 12 |
10a. USUAL OCCUPATION (Giwekind of work: | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreian sountry) / 12, CITIZEN OF WHAT
don during most of working [He, even i rethred) DUSTRY COUNTRY?
Pairv and Farmer Tovra USA
H:Sa._n'mzn's NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF WUSBAND OR WIFE
Samuel C. Smith Fanny Paughpa | Mrs. Hattie Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. po. or caknewn) ' (I yeu, nive war or dates of servies) NO. . .
No No Mrs., Hattie Smith Indep., o -
18. CAUSE OF DEATH MEDI CERTIFI ON . / B lmm
LY

| Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for {a), (b), and () | DIRECTLY LEADING TO DEATH"(q)

~
*This does not mean | ANTECEDENT CAUSES /

the mode of dying, tuch | Morbid conditions, if ony, giving DUE TO (b)
o# beart faflure, asthenia, | rise to the above caute (o) staoting .

dc. It means the dis. | the underlying couse lost. K() ' { t.i V
case, infurp, or compica- DUE TO (c) . .

ton which caused death, | 11, OTHER SIGNIFICANT CONDPITIONS

Conditions contributing to the decth dut not
related to the discase or condition cousing death.

19. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION ' ' : R 2 é | 2. AUTOPSY?
. v [ w
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, tastory, strest, offfos bldg.. eve)
HOMICIDE
21d. TIME (Month) (Day) (Yese) (Hoxd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | THGEAT[] MoTaHLE .
2. I hereby certify thgt I altended the deceased from 19458 10" 2orele [, 1952, that I last saw the deceased
alive on / C/ , 1852 gnd that death occurred ot L m., from the causes and on the date staled above.
Z3a. SIGNATURRE' . t - (Degree or title) | 23b. ADDRESS : l 2k, DATE Si E\D ’
,;7, »/W 7 W . J/‘/fdz

WRITE PLAINLY—USING UNFADING BLACE INKE-—~MAEKE A PERMANENT RECORD &

24a. BURIAL, CREMA- :
iR e 019 Vo]

DATE REC'D BY LOCAL | R'S SIGNATU!

WY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) °  ° (Stale)
¥Aund Graow - Inﬁpppndpnpp. s ' .
.?sc"jy Ty

?J_Z:yﬁ ;5 SIGMA .




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, 01 byiomemervrrans

working under my persona! supervision,

Student assesnnssasacnne Lesersaersrntannn
Student Embalmer

P. G Addrrﬂj d‘r

1“36\?.:& “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG. (Failure to comply wit!
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




