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USING TINFADING BLACK INE-—MARKE A PERMANENT RECORD

: [

WRITE PLAINLY

tiLeD AUG 2 - 13904 THE DIVISION OF HEALTH OF MISSOURI 23969

. - STANDARD CERTIFICATE OF DEATH State File No
'@IRTH NO. REG. DIST. NO. 383 FRIMARY REG. DIST. uo_56 _5_.5 Registrar's No,._..., a‘-.—& .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lnatitution: residence befors
a. COUNTY LB.WI‘EHCE a. STATE MiSSO i -b. COUNTY Buchanan adiniasion?.
b. CITY (1t outsid Urits, write RURAL aad gi ¢. LENGTH OF i . CITY . 4 1s Restd o
R cuinicls corouate - * w‘:n.nhlp) STAY, cln this place) OR - 1-'euy or inmgnm:mu":lall::
Town M, Vernon " 1925 days ToWN S, Joseph WO mp
d. FULL NAME OF (If not in bospital or institution. give strect nddress or locstion) ! . STREET . (X! rucal, give location) / ]
HOSPITAL OR . . |  ADDRESS ° -
INSTITUTION My 33 S5 $ m Jackson
3 NAME OF 5. (First) b. (Midalc) c. (Lasty \ 4 AT (Mouth)  (Day) - (Year)
{ Type or Print) Nedrah Fern Smith DEATH July 27, 195k
5. SEX 6. CCLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fo yeara] IF UNDER 1 YEAR | W UNDER u us.
. WIDOWED. DIVORCED (Bpe: lnl:l]r-\hdly) Monﬂu, Days | Hours | Min,
Female White Divorced uly 2, 1913 U B I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITt
done during most of working I.il'a.o‘nnl:! :dr:;) DUSTRY (City and State or Foreign Country) q N%%@?FWHAT
Haouse work 5%, Joseph, Mo, i
134, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
Arthur C, Schuder |Lueille Kimber
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURIT(;( 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, po. or unknown) | (If yes, #ive war or dates of service) .
No i ’.L93-18-h81g anrecords ,Mo,S.5, ,Mt,Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;ll'gg!\_f&l. BETWEEN
o - . " AND DEATH
Enter only anecauss per | I. DISEASE OR CONDITION
Hine for (&), (b, and (o) | DIRECTLY.LEADING TO DEATH® (5 Congestive heart i‘a:.lu.re
*This does not meen ANTECEDENT CAUSES .
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (&)
as heart fallure, asthenda, | rise to the above cause (a) stoting
dte. It means the dis- the underlying caure laat. .
case, infury, or lica- DUE TO (c)
tion which caused dcatb 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but 710t : 2 e -
related to the ditease or condition causing death. P u_'i_monary tUbemUlOSls about 15 yTS hd
19a, DATE OF OP'FJ%}‘J. 19h, MAJOR FINDINGS OF OPERATION ,? 20. AUTOPSY? 7
] % " ,Z/ YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorabout | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
. SUICIDE homa, farm, tastory, street. office bldx., eva.)
HOMICIDE ) ) .
21d. TIME (Monthy {Day) (Year) {(Hour} 2le. INJURY QOCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22, [ hereby certify that 1 atiended the deceased from 5 =10 ~ 9h9 toT -27 - , 19 514'_», that I last saw the deceased
- gliveon 1 = 27 = , 19 5 , and (hat death oceurred a18 20 om., from the causes and on the date siated above.

21, SIG (Degrea or title)c 23b. ADDRESS |- R . 23. DATE SIGNED
Zg j @M% 7727. L0, Mt, Vernon, Missouri " |7-28-0}

%3NBgERMIg\J"-ALCREMA 24b, DATE T | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
. {Bpecify) ' . '
oval =27=54 S5t, Joseph, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ &f [f = o 15§ At DI“CTOEI“AQ s.'?,- 7?0

72-2¢-59 | Qee £ Bt

/ v i ,icensed Embalmer’s Statermnent on Reverse Sldei {



w)Q:’

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF By ottt ree s eee e etaa e caa i ir oo ae e , Student Embalmer No...........

working under my personal supervision..

SEUACTIE o oo oem o euteenne e e i maanaans Signed............. ?M ....... ﬁ &/“/‘-/

Signature of Student Embalmer

Licensed Embalmer No?ﬁ

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.
If this dey is not embalmed, fact should be so stated above. ) ’



