=1 LD JUL B 158  SYANDARD CERTIFICATE OF DEATH State Fite Now oo
BIRTH NO. I'IG. DIST. NO. ____Ag_l‘ﬁlm'l REG. DIST. wo. 1000 Registrar's No. 679 ‘
‘ L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If inetitutlon: residencs before
o COUNTY  puichanan ». STATE  Mjssouri b. COUNTY  Bychanafy'==="
v - m‘mv-.mmuﬁummnmnmm ¢, LENGTH OF ¢. CITY PN SR SR AP EES v At rhgrinrir i
ToWN . St, Joseph ”| Gver “'B'Uyl s TOW  St. Joseph 1 F”‘n“'&,"‘i’_
d- FULL NAME OF G wot in bospital or L Kive mrees sddress or | o. STREET (1 rursl, give loastion) ot/
REASH "217 Perm Strect BB 5017 Fomn sreet STy
3 NAME OF a (Fimst) b. (Middle) e (Last) 4 DATE (Momth) (Day) (Yea)
DECEASED .
(Tvpeas Prist)  NETTA A SMITH oAt June 20 1954
5 SEX / 6. OOLOR OR RACE | 7. ‘lc_IARRIED. EIIE‘.\%RCESRMED. 8. DATE OF BIRTH 9.:.(‘;E {in y-)nn Jx | YEAR | o Dmogh 3 mas,
Female White O G 0ct, 21, 1872 ool i il el e
10a. mmcUPATEN (m::ud-ﬁ‘ 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Cicy and State or Faraigs m_“y, 12, CITIZEN OF WHAT
IL_At Home o Home PEsTRY Holt County, Misscuri VTR
WAME 14. NAME OF HUSBAND'OR WIFE

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

"THE DIVISION OF HEALTH OF MISSOURI

ﬂl3a. FATHER"S NAME

Cad W. McCoy

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yo oo, or anknown) | OF yes, cive war or dates of service)

16. SOCIAL SECURITY
NO.

M=rtha Stevens

A

17. INFORMANT ¢

stus T. Smith (Deceased)
5 SIGNATURE OR NAME

St. Joseph Mo,

ADDRESS

2ia. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e.g.. In oy about
+ | bome, farm.

fastory, sirest. offios bidg..et0)

No None F.E.Smith
18. CAUSE OF DEATH - R et .MEDICAL CERTIFICATION . _ "INTERVAL BETWEEN
Enter anly coscemsper ] DISEAE OR CONDITION " ONSET AND DEATH
[ tins for (a), (), and ¢) | DIRECTLY LEADING TO DEATH® (o) D GM A .
— —
ANTECEDENT CAUSES
*Thia docz nol menn
the mode of épog, uch | Mortit congions, i . mnusm(r»_aﬂélil EART DiS. | yurvew 4/
& heart jeffure, ctlenia, | Tise to the abose conse (o) dating
de. IT mezms the dis- mmmamm
ense, ingxry, or complico- DUE TO (c)
tiam which coused desth.- § 11. OTHER SIGNIFICANT CONDITIONS |
" Conditions contributing to the death bul not
. velated to the dizease or condition cousing deaid.
2. DATE OF % 195. MAJOR FINDINGS OF OPERATION et e 20. AUTOPSY?, |,
7102 g2 ves ] no (B~
Gpecty) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

21d. TIME
S OF. .
" IJURY

Olomth) {(Duy} (Yew)

{Hoar)

21e. INJURY OCCURRED
'HILEA'I' NOT WHILE|

AT WORK

2if. HOW DID INJURY OCCUR?

alive on

19

, 195 %, and that death occurred at 10

i aIkacbycaigfyMIaﬂmded!he deceased from JWAE 29 195 1o _Tualf 20 195¥, that I last saio the decessed
11:20P 1., from the causes and on the date stated above.

Burial

24a. BURIAL, CREMA-
TION, REMOVAL (pasity)

WS

Jine 22 19810

JRP

23b. ADDRESS

Ashland Came

NAME OF CEMETER

Lo

REG

'S SIGNATURE

48357l

ERAL DI oR"8 51

7s Ststerment on Revirse Side)

I2[8N. 3R, ST- JoSEEN, MO

23c. D.'\TE SIGNED
6-22-5¢%

Y OR CREMATORY 24d. LOCATION (City, town, or emmty)

GNATY

,(Btate)




STATEMENT BY LICENSED EMBALMER

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

-

Student....cocooiorii it iir e e e s eaaaay Signed.@@..m .....

Licensed Embalmer No..ﬂ(‘..k

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

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

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

-




