Coroner cannot certify to a death due to natural causes.

VDoctor, coroner, afc. must use only standar

ow

liseases in Part | must be casually reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 11 jg59 "

Registration District No. ..

CATE OF DEATH

1000 .

... Primary Registration District No, .., -

222

Registrar's No, e o eeee o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. |f institution: Residen;e before
issiont
. COUNTY a. STATE . R b. COUNTY . acmiasion
¢ Buchanan Missouri Bichanm
b, CITY {lf outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY a// ? Inside Limits
© OR Ye No O OR
TOWN St. Joseph esiy MNe TowN  St. Joseph & Yesfk NeoD
<. Eggéﬁ{:‘m%gF (If NOT inhsapital, givelecation}|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
iNsTITUTION 2505 Ashiland Ave, [most of liff[e  saporess 2505 Asklasd Ave Yestl Nox
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) ADDIS C. SMITH DEATH Feb, 25’[ 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iF UNDER 24 HRS.
"o MaRRIED (3 NEVER MaRRIED [ | tost hirthday) [Montha | Daws | Hours | Mim.
male white " wiowen (1 7 oworceo (iMarceh 2, 1877 e

-F10a. USUAL OCCUPATION {@ive kind o]wol"'k done

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

1. BIRTHPLACE (City and state or country)

12, CIVIZEN OF WHAT COUNTRY?

Bet. emnlovee Swift & Company - Iowa / USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unknowh unknovn

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fea, no, or unknawn) (If pen, pive war or dates of service)

no one

16. SOCIAL SECURITY NO,

17. INFORMANT

Mrs.. Adcu.s Smlth

18. CAUSE OF DEATH {Enter only one catse per line far {a), (b). and ' (c).]”
PART 1. DEATH WAS CAUSED BY: .
HCV7E

Address

1 25)._) As.gand,
M/021C) oK INERRE Tod

St.Joseph Mg
INTERVAL BETWEEN
ONSET AND DEATH

|/ ED 75

IMMEDIATE CAUSE (o)
Ceon 44/

Death occurred at

him

Conditions, if any, DUE TO (b} .SZ,‘(E/KO 5-/;)
which gave rise to i . N . g N
above cause (a), " T £ R T L
stating the under- .
= Iying  cause last. DUE TO (¢}
=] PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH.BUT. NOT RELATED.TO THE TERMINAL DISEASE CONDITIOK GIVEN. IN PART 1(n) - ";\é»; SF&I‘J:‘%EY
= = ‘ . i
b Haoe { ves [J no Bd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part'l or Part 11 of tem 18.) = - ;2_
g ] ] (] -
=l | 20¢. IME OF Hour  Month, Day, Year . Cy
by INJURY. 4. m. . w4 . . .
o p.m.
ad
‘! 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abott home, ] 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE'AT [J NOTWHILE ’ 0 Jarm, factory, street, office didg., efc.)
WORK AT WORK
= B o b
2l. I attended the d d from F-f‘ 8 2!’ ,?!? to £ Ay 7 and last saw alive on Md .

m on the date atated nbove and to the best of my knowledde, from the causes stated.

/ { Dcaru or title)”

o

. zz.)%n:./ .tT ﬁ

G‘q(-#-“) -V 5 S

22h. ADDRESS/.

gl 205,

"2z

307 { ik

23q. BURIAL. CREMATION, |23h. DATE 23¢. NAME OF CEMETEHY OR CREMATORY' 23d.-LOCATION (Citf, town. or county) {Stale)
nwovuh(nslpetlf%: - . -
enito 2/271/1957 Ashland Mausoleum St‘. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

en v’ﬁm

25. DATE RECD, BY LOCAL REG.

Imar’s Statement on Reverse Side

b, 1957

GISTRAR'S SIGNATURE




e R L 'STATEMENT BY LICENSED EMBALMER

Y o

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

by me, or by ........ aiaiesaes R S SN e T eanans Ceeieenas ., Student Embalmer No.........

working under my -personal supervision..

Student....ocoommuiimiiiiiiieiieire b acaassasasinen
Signature of Student Embalmer

: . el _— Llcensed Embalmer No. C/—S‘_
< - _.. ‘ L T P..O0. Addrea/ji/’j

. Note The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (I
. to comply with the above constitutes grounds for revocation of license).
'If embalmed by 28 STUDENT', he also shall sign in his OWN handwriting.
If this body is not er_nbalmed fact should be so stated above.



