. No.300
. 10.48

T

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 14 1952 STANDARD CERTIFICATE OF DEATH 8904
et ARD OFD State File No... ©arseasarararnen
- BIRTH WO, REG. DIST. NO. __"E__ PRiIMARY REG. DIST. NO._._w_Q Registrar's No. Ll'az d
1. PLACE OF DEATH 7. USUAL RESIDENGE {(Whare desewssd Hved. 1f izstitutlon: resideoce bafore
a. COUNTY a. STATE b. courm« adantmiont.
Buchanan . IFissouri Bhachancn
b, CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if ouslde corporsta limita, write RURAL and give townahip)
OR township)| STAY tio this place? OR
TOWN St, Joseph Yao. _|I__TOWN__ St ., Jonseph d/L 7
d. FULL NAME QF (1f ot in boepltal or institution, give street Addna or location) d. STREET - (5f real, give location)
HOSPITAL OR ADDRESS
INSTITUTION 13 s'souri [dethodist Hosap BORL &n,_ & th St.
3. NAME OF First B. (Middle <. (Last)
DECEAstD T (Middle) : SOME  (Mooih) (Day)  (Yew
(Type or Print) Earry Albert,; Smi th DEATH _ april 4 1953
5, SEX [} | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years! 7 OkomR 1 vEAR | Eumu Y=y
ours I Min

dona during most of working life, even i retired)

C.B.ds Mmplovee Reilroad

) IDOWED, DIVPRCED (Bpecifs) tast biribday} |Me-¢-' Dans .
ele Whi te M Mar. /8 /822 | o
10a. USUAL OCCUPATION (Ghexind of work | 10b. YIND OF BUSINESS OR IN. . 12, CITIZEN OF WHAT
DUSTRY ?mgw

" BIRTHPLACE ’(Cny ua¢ State or Foreign Country) /

138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

4. NAME OF HUSBAND OR WIFE
. -

ORMANT'S SIGNATURE OR NAME -ADDRESS

(Yes.no.orunknown} | (Il yos, xive war or dytes of service) ) N
o 527-03~ 8&97 o, w
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggmgq.g:
1. DISEASE QR CONDITION . T
E:e‘z:’fg °(’I’,;“m"’°d ‘(’3 DIRECTLY LEADING TO DEATH*(,, __ Chronic Alcoholism own
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiona, if any, piving DUE TO (b)
s heart follure, asthenda, | rise 1o the abooe cause (o) dating )
de.” It means the dis- the underiping cavase last. -~ .
case, injury, or complis DUE TO ) _ _
fion whiek caused death. | 11. OTHER SIGNIFICANT CONDITIONS  .Delirium Tremer's “Unknown
" Conditions coniributing to the death but zot
related to the disense or condition causing death. .
19a. DATE OF OP%RA'G . 19b.:MAJOR FINDINGS OF OPERATION I . . . 20, AUTOPSY?
' ° IR/ | mPwl

21a. ACCIDENT (Bpaci{y) 21b. PLACE OF INJURY {sg., 2 or about

hotoe, farm, factory, atreet, offios bldg.. ete.)
HOMICIDE

“2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

,- T DR .. e -

21d. T(!“I\I_QE (Meath} (Day) (Year) (Hewn | 216, INJURY OCCURRED

- mm.z AT ROT WHILE

211. HOW DID [NJURY OCCUR?

-

2. 1 hereby certify that I-atiended the deceased from =0

153 , lo

| P }9_53, that I last saw the deceaced

aliveon —___l=3 1983, and that death occurred ot §93- P,

m., from the causes and on the dale slaled above. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

2. SIGNATU (Degres or title) | Z3b. ADDRESS  Tootle Building Z3c. DATE SIGNED
___@,(adéd%@, 20 9 St Joscoh,. §7-53
L BURTAL. CREMA- | 24b, DATE 24c. NAME_OF CEMETERY ORCREMAFORY . | 24d. LOCATION (Olty, town, of county) (5tate)
TIO owu. ) / @ : 4 0 y, (
Qb B 152 e Ft polbd, Pl
DATE RECD BY LOCAL z%ms SIGNATURE Ygl~a |> EPAL DIRECIOR'S , ATy ‘ADDRESS
5 sthee Mo (Qfleaerv | A T A o [k
(L d Embalmer’s S of on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oiomcee

........... . Student Embaimer n5e —

working under my persona! supervision.

Student L.senes vessasnes visvensane Signed. £
Student Embalmer

Note: The sbove MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HAND to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




