L THE DIVISION OF HEALTH OF MISSOURI

No, 300 . .
o2 STANDARD CERTIFICATE OF DEATH svte Fite o SO 2
<o | FILED MAY 251354 &7 9 A
qa BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNO. m Registrar's No. %
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decewsed lived. If lastitution: residsncs before
!\ a. COUNTY Cass ] 8. STATE Missouri b. COUNTY sdmiseion).
b. CITY (I outnide corparate lmits, write EURAL snd atve | ¢. LENGTH OF f} c. CITY . 4. Is Restdence within Liealts of
rom Pleasant Hill  wmw|SyGews=) .fly  FPleasant Hill &7 “1;‘*‘“’;?“’[:,‘“3’
d. FULL NAME OF (If got in hespital or institatinn, eive strect addrem olAoeation «- STREET (i rural, give location) - 2 f?f D
HOSP R .
INSHUToN 214 South Randolph ADORES 514  South Randolph ?
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Menth)  (Da
DECEASED v . ¥)  (Year)
(Type or Print) MARTHA SMITH oean  5-16-1954
5. SEX | 6 COLOR OR RACE 7. MARRIED, NFVERCIEBRRIEDJ 8. DATE OF BIRTH 9.1‘A'GE!!(‘LZ:';;“ e YEAR | I UNDER M HES.
(Bpacii L3 onths | Dh H .
male ©| white | WEQYHPUGCED e 3-81-1866 | "B i bl
16a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - . ey S| 12 CITIZEN OF WHAT
A DUSTRY [City snd State or Foreign Comntry) (]
e pstrEERTEge et Bland, Mo. QNEYA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF n_usamn'osn *IFE
William Crider Elizabeth Yates | - Francks Smith
i WAS DECEIGE:) E\(IER lNﬂU.S,ARMdED I:(!)RCB‘i 16. SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
-.Mﬁmounhown Foa, 'ﬁ'o"'m tea of servie no ’ MI'S Joe C&I‘I‘Oll ?leasant hill, MO.
: 18. CAUSE OF DEATH L . . . .MEDICAL CERTIFICATION . . . . Ig;gg:x;‘ g%m
- ' Enter only onscauseyper | 1. DISEASE OR CONDITION . . ’ . ’ H
ine for (), (b), and (¢) | C'RECTLY LEADING T0 DEA'!'H'(a) 2 y —@—M—

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Moerbid conditions, if any, ﬂn{ng DUE TO (b)
s heart faflure, asthenia, | rise lo the above couze (o) stating

dlc. It means the dis- | B¢ Wnderiying couse logt.

care, infury, or complica- DUE TO (c)
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FE)AIG 19b. MAJOGR FINDINGS OF OPERATION . . . 20, AUTOPSY?
AT X ves ] wo [EY
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY {eg..inoraboet | 21¢. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
: DE bome, farm, fagiory, street. office bidg., ot4.) .
HOMICIDE . ’
21d, TIME iMonth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - m. | WORK AT WORK

2. I hereby certify that T aitended the deceased from L&=3/— , 19;5:_3 b0 __5-_16_.;-19.,74 that I last saw the deceased
alive on I /o -~ .5#19___, and that death occurred al J_Km from the causes and on the date staled above.

2Za. SI1 ATURE (Degroe or title) | Z3 BG—DATE SIGNED
WM 720 D- e éw /Vﬂ(/ Sy | 6y
%ﬂ?gg'AL' CR.EMA; Z24b. DATfl 8- l 95#2&: I\Pﬁi%FanMaE}'f Y Qr?fiﬁrk! ORY m}.ﬂ%ﬂgéﬁ% %(Iiu’nty)hﬂo . (State)

DATE REC'D BY LOCAL R'S snsunﬁ 957 -C . ERAL DI REg ROORESS
QZ zumr a4t(¢2¢< 0 l.’/.

([icensed Embalmer’s Sul‘emm: on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDP,




"“""’"’vvv v

IRECETTET

MAY 22 1954

CA3s Cop INTT
HEALTH gp
AN Aﬂrumr

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ttt iiieiitieeaieatsaananastacstsen et s e raasa o neaakarannen

working under my personal supervision..

Student ... i iiiiicaaaaaa Signe
Signature of Student Embalmer

P, O. Add

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

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

¥4 this body is not embalmed, fact should be so stated above.




