THE DIVISION OF HEALTH OF MISSOURI p
No.300
-2 FILED APR 261952 STANDARD CERTIFICATE OF DEATH Seate File No.. '3816 i
[
BIRTH NO, — REG. DIST. NO. il___ PRIMARY REG. DIST. m% Registrar's Ne l 03
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decossed lived. If inatitution: residence befors
© a. COUNTY Nodaway a. STATE Missouri b COUNTY Nodawayldmhlunl.
b. CITY (f outclde corpurats Limita, write RURAL and rive c. LENGTH OF || e CITY & In Residence within limits of
OR STAY es OR .
Town Maryville | SR QEPE . vWwBurlington Jet. R s
. FULL NAME OF (f pos in boepital or instivation. give sireat addres or loestion) . STREET (I rural, give iocation) p
HOS
* Vs o St. Francls Hospital ADDRESS & niles east 079
3. NAME OF a. (First) b. (M1ddle) . ¢. (Lest) 4, DSFE, (Month) (Day) (Year)
( T‘nn of Print) NEVADA : SMITH DEATH 4 15 54
/ 6. COLOR OR RACE | 7. MARRIED, NEVER nésatglgﬁ. 8. DATE OF BIRTH 8" AGE U » yon|  ouen ) Yo [ 7 woo 4w,
Female White WEYRLERICEE @it? | 4 som 180 W || P [ Houm | 2
10a. uds& g‘:'tium'non (Qrekiadof otk | 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢y.) sag Stace or Forsign Country) B cmzm?pw}.m
ousewi. Own home Nodaway County, Mo.
H]Sa. FATHER' S NAME - h 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Absalom Burch - | Frances Hlles .| Merlin Smith
:.r; WAS DECkEASE? E\(IER INﬂu.S.ARMdED FO:rCﬂES‘i 16. SOCIAL szcun%v 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
N, 00, OT URKRowD, » K1V WAr or tes Of [} .
no | 7 none Merlin Smith, Burlington Jct., Mo,
18, CAUSE OF DEATH MELDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | I. DISEASE OR CONDITION . ONSET AND DEATH

lne fer (s}, (b}, and (c) DIRECTLY LEAQING TO DEATH® ()

“This docs mot mean | ANTECEDENT CAUSES . '
the mode of dying, such | Aforbid mdbztoim, if amj, givguq DUE TO (b) <L /
rize to the above cause (a) slating Q'C.-
at heart fatlure, osthenda, the underlying couse last. , . n

de. It means Ehe dix-
eare, infury, or tea- DUE TO (c)
tion which caused dmﬂ. I1, OTHER SIGNIFICANT CONDITIONS

" Chnditions contribuding to the death buf not
related to the disease or condition eauring death,

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

19a. DATE OF OP‘IEIFE}ABJ 19y, MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
F3X | w3
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (e.g..Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg,. e50.)
HOMICIDE .
21d. TIME (Moath) {(Day) (Year) (Hour) 21le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
2. I hereby pertify .‘.hat I attended the deceased from %{_Ag_g. 1 o April 15 18 54, that I last saw the deceased
alive o&ﬁuﬁl&&. 1955 , and that degth loccurred at : 0P, ., from the causes and on the date siated above.
/ {Degree or title) | 23b. ADDRESS 2. DATE SIGNED
—éﬁh . 4. D. Maryville, Missourl |,/ ./¢cx
2a BURIAL. C&A; gfrz 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  * * (5thte)
BaFTar™" 19/54 l Workmzn Chapel Burlington Jet., Mo.
DATE REC'D BY LOCAL AR'S SIGNATURE 25. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS )
2. J'ym' 4o W 2}6 Price Funersl Home, Maryville, Mo.

(Licensed Embalmer’s Statemenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

[0 ¢ V=T o T N < 3T P

working under my personal supervision..

W (Price

Student . ... ... ... Signed....... L S04 A S S
Sigoeture of Student Embalmer |
Licensed Embalmer No... E .. 2’

P. O. Address {7 ¥ .74 ¥ *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




