. No. 300 ] THE DIVISION OF H_EALTH OF MISSOURI ) 2467
o ﬁFﬂ AUG 4 1952 STANDARD CERTIFICATE OF DEATH © g pie o SO € 4
"BIRTH NO. are. 01st, o, _ I Y primany neEc. orsT w0, 10 A }..Jc,g,,fm”N, _‘320:2 —
& I. PLACE OF DEATH _ nngad uj_'{,:,—', Lol T 2 USUAL RESIDENCE (Whes d tived. If 1 id befare
a. COUNTY Ay Sounty & STATE hiissouri o COUNTY Buchana Hleimioan.

b. CITY (If outslde
OR

tpurate Limits, --iu RURAL sod give C. LENGTH CF ¢. CITY (I outside corporate limits, write BURAL acd give township) -
STA *6! rd 7

nahip) OR
N o 3t Q

d. STREET. o m-uUfu lm#n) i P4

F 4

d. FULL NAME QOF (If aot in hospltal or inssitu

HOSPITAL OR - ) N ADDRESS .
INSTITUTION 3¢, Luke's rHospital . _ - Lhith and Hichols Parkway
3. NAME OF . (Fi . (Mlddl L :
DECEASED _ A0 70 . b. (Middte) (Last) 4. DATE ‘?uonlh) (I:DLnB (Year)
(Twpeor Print) J SR\ g al> }1' DEATH 1952
5, SEX 6. (PLOR OR RACE | 7. #&%&g. glsyggcaélsnmw. 8. DATE OF BIRTH l Q.l:GE (Ix;:«:;n ek ) Yux |7 be w s
N \ {Bpecify) - t ooths Houre | Min,
Male ilhite Marriod 7 {4/25/1886 ™ 1% ]
102, USUAL OCCUPATION (Give kiad of wor 10b. KIND QF BUSINESS OR IN- !"11. BIRTHPLACE 5
done during most of working 11(1.. lukni.l nldrtd: ; 0 DUSTRY (8&‘: or forlen ﬁnh’ﬂ O“ !ZCSEJT'ZE:?F WHAT
Contractor Carpenter Phelps Ciby, Mo N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN mr_ 14. NAME OF HUSBAND OR WIFE
Alexander Smith | Mary Jane Myrtle Smith Wife
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.|" 17. INFORMANT'S SIGNATUR . RESS
(Yes, oo, orunknown) | (If yes, give war or dates of servioe) NO.” % e
no —_— Myrtle Smith 34?)%:‘]%%3?&0
18. CALISE OF DEATH AL CERTIFICATION T | ERAL SEwEE
Enteronly onecauseper | I DISEASE OR CONDITION _
line for (a), (b), sod (c} DIRECTLY LEADING TO DEATH (a) ﬂ .
*This does not tnean ANTECEDENT CAUSES 04‘ l 5 ,

the mode of dying, such | Aortdd conditions, if any, giring DUE.TO (B)
.oz heart fallure, asthenia, | Tise to the above causr (o) stating .
cte. It means the dis- | Ghe underlping cause Jost. -

ease, injury, or complica- DUE TO (c)

P )
tion tohick cauaed denth, | 1i. OTHER SIGNIFICANT CONDITIONS C) 5 ) . Y . 6 E‘ B
Conditions contributing to the death bul 7ot dda - ye . ¥V

| _related to the disease or condilion ecausing death. L.
9, OF OPERA. @u )}mm:«;gﬁ miON W v ' o “ 2, AUTOPSY?
el L 5 | ves N no [
51! TCCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) x (STATE) ~ -
home, farm, fantory, atrest, office bidg., ea.) . : '
HOMICIDE
21d. TIME {Month) (Day} (Yesr) {(Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILEAT =] NOT WHILE
INJURY . = | “work AT WORK

alive on 5 2-and that death oceurred at M ., frén thelecauses and on the date stated above.

E'a. SIGNA-T XE@ sielle (D. .ortiblc) ADD% ! !; AJ 62 % | %3 7SIGNED

24a aumm. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wﬁn,orcouué) F 4 (sme)

EMQUL @yt 7/14/52 Mt, Aubpmn Cemetey St 0sé

DATE REC'D BY LOCAL | RE@ ESTRAR'S I

71 -S2"

Fa)
22. [ hereby cgfy taat I auendcd the deceased from _&:Lo_ IBﬂ to 19.9‘.& that I last saw the deceased

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

st. “?Bgéph, Ho,

(franscd Embdﬁ Statement on chne S:de)




STATEMENT BY LICENSED EMBAIMER

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

4

. .. Student Embalmer Nou.viee-vernsssrceess [
working under my persona! suparvision,

Sime@%fl_gﬁ.m_ ....... -
Slgned..iiieciecnns Tevsisisacanetanraans ‘e P
gne Stodant tabaines Licensed _Embailﬁ) ........
- « P, O. Addressse®r..... ol "2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of License.)

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

-




