No. 300

10.48

1

WRITE.P]II.AINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

+

FILED JUN 22 1954

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17823

Statr File Novwmiammmesns
BIRTH MO, REG. DIST. NO. _4A__ PriuaRY Rec. 0157, wo. 40/ Registrar's Na._ZQ__,M ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If loatitution: reskloncs before
. COUNTY . STATE b, COUNTY 4 mission),
. Atchison : Massouri Atchison
b. CITY {If outcide eorparate limits, writs RURAL and give ¢. LENGTH OF [{ ¢. CITY (If outside corporate lirits, write RURAL and glvs township)
townabip) fr.w &u.u.p:m) R o"l’ ?
oW Fairfax ays TOWN Fairfax J0
d. FULL, NAME OF (If not in hospital or Lnstitation, give streot sddress or locatlon) d. STREET (U rural, glve location) (‘)
HOSPITAL OR ADDRESS
sTITuTioN  Communlty Hospita _
3 NAME OF a. (First) b. (Middle) . (L.a.!t) 4. DATE (Mouth)  (Day) (Year)
(Typeor Print) CHARLES SMITH oeatH June 15,1954
5, SEX O 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED.o 8. DATE OF BIRTH 9. AGE (In yesrs| & twoen | vEAR | ¥ WoER B aES,
WIDOWED, DIVORCED (8pecify tast birthday) Mﬂﬂﬂu, Days | Hours | Min.
Male White N Dec,II, 1878 | 75 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or forelgn aountry) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) . DUSTRY CQUNTRY?
Retired laborer General Atchison Co., Missourl e
13n. FATHER'S NAME i3b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Issac Smith lAnna Earlywine . None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkpown) | (If yea, wive war or dates of sarvice) NO
o) None Clyvde Smith Fairfax Mo.,

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such

A||-es heart fallure, esthenia,

ete. It means lhe dis-
caze, infury, or Ticg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating

the underlying eouse last.

DUE TO {¢)

MEDICAL CERTIFICATI

INTERVAL, BETWEEN

Oﬂz AND DEATH

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -~ « 77 =44 - & 7" =
Conditions eontributing to the death but not
related Lo the diseaae or condition cousing death.
19a. DATE OF OP%%‘E' 190 MAJOR: FINDINGS OF OPERATION eI R Soe LT a0 AUTOPSY?
o N ‘/‘2”0 YESD no [
2fa. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY ts.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, farin, factory, street, offoe bldg., eta.) . R . IR AR
HOMICIDE
21d, TIME (Month) - tDu) (Year) (Hour) 2le. INJURY OCCURRED ‘| 21t. HOwW DID INJURY OCCUR?
oF . - WHILEAT ] NOT WHILE ..
INJURY © WORK AT WORK
z i hereby deceased from / , 18 4 , o . 19‘&, that I last saw the deceased

caf}ify thal. attended
alwe,qn s

and that death occurred at D.3.25Dm,

the causes and on the dale sialed above.

{Degree or tir.leb

23b. AN

’ 23c. DATE SIGNED

6/16/54
LDCATION (Oity, town, or county) - . (Btate)
A ouri - -
ERAL DIRECTOR'S S1GNMATURE ADDRESS
i Fai x M

24a A Z
3
ZTE REC'D BY L%CAL *

(Ticensed Emba!mer‘l_ Staternent on Reverae Side)




(
\

ll

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, of by oo

Student Embalmer Mo,

working under my personal supervision.

Student ..... saeeases Weeesresenaseraentanaa Signcdnw.z/...

Student Embalmer
t -\ Licensed Embalmer Nn "L / é b Vel

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit]




