. 5. Mo, 300

ey, 10.48

THE DIVISION OF HEALTH OF MISSYOURI

HLED JAN 26 1853

- BIRTH NO. REG.

DIST. NO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiIST. uolooo

b2

State File No......

Regittrar's No

384

Sati 1008 1 uss mapbynr prer drrr s em

68

1. PLACE OF DEATH
s. COUNTY Byichanan

2. USUAL RESIDENCE (Where decossed lived.
e STATE  Missouri

It inmtitgvion: residence befors

v COUNTB1Ichanan

sadwbwioal.

b. CITY {If outnide corpurate limits, write RURAL and give ,
townshi
o St. Joseph i

[

S'T‘l’ f hin piace)

LENGTH OF
[l
~ e

TOWN

,S"‘ a. JOS é ph

c. CITY (U onudde sorperats Umits, write RURAL und give w-...um

a

Samuel Drinkwater

| Nancy Lewig

Claude Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YNS.OI’ unknowe) i (If you, give war or dates of service)

None

16. SOCIAL SECURITY

FU!‘SLPf'rAAT_EOO!?F {If not in hospital or jostitution. giv dr— or ADDRESS rural, alve location) S’
merironion 214 Texas St. § ié E‘urﬂr 2077 Arizona St.
3. NAME OF 8. (First) - (M.ldd.!e) & (Last) 4. DATE (Month) (D
DECEASED
ey LUCY SMITH oo 1 16 1953
5. SEX , 6. COLOR OR RACE | 7. MIAD%%EE EE\YCE)SCESRRIEE!}) 8, DATE. OF BIRTH 8. AGEh(‘Lx;::;n h: m::a |Dm: ¥ ONOER W RS
(Bpw: on ays | Hours | Min,
Female White widowed 7-10=1876 76 | |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS ?IFStTIRN‘E 11, BIRTHPLACE (Btate or lorsizn counurr) Q 12, CITIZEN OF WHAT
HivedeRud gy e matini=d | Home o Plattsburg, Missouri Ryt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Rose Smith, 514 E* Kansas St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enteronly onecameper { | DISEASE OR CONDITION .
line for (a), (b), and (¢ | PVRECTLY LEADINGTODEATH® (o) _Mednllary Paraivsisg unic
ANTECEDENT CAUSES
*This does not mean i .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} T hrombot ic Encephalomgled a unk
rise to the above cause (o) sating . - . .
| @ beartfoilure anthenta, | et with cerebral -hemorrhneage- - EEE
case, Infurg, ar complica- DUE TO (&) Arterinsdlerosis .
tion twohich caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS Y I T
Conditions contributing to the death dul not Lo,
related to the diseate or condition causing death. Senijlitv
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o L ' - VI 2. AUTOPSY?
TION ‘3 3 X
. ves L1 wo LJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, larm, factory, street, offioe bidg.,ete.) R . ~
HOMIC!DE . - E
21d. TIME (Month} (Day)} (Year) (Huur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY = | “work AT WORK
2, I hereby epdfify that I aticnded the deceased IM lo % 19[.2’ that T last sow the deceaced
' aIiue on - 19& and that occurred al , Jeam the causes and on };le date stated above
2. 5, ‘V (Degree op title) | 23b. ADDRESS
- E/ &é‘ . . 30 > %z—umr .

s P %_!AL CREMA‘
it o

24b. DATE 24c. I\A\'IE OF CEMETERY OR CREMATORY

1-19-1953 iAshland Cemej;aryn

¥

24d. LOCATION (€ity, tmrn, or mtyﬁ

l (sma)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~3

QTE REC'D BY LOCAL

RAR'S SIGNATURE

St+~Joseph, Missouri

ADDRESS

oseph, Mo,

——




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, Urebstac oo

working under my personal supervision.

Student ..... sesnacansssaenes seresraenanoa .
Student Embalmer

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

]




