THE DIVISION OF HEALTH OF MISSOURI

AL JAN 11 1948

J.
IQ:L/ that I last saw the deceased
Jro the catizes and on the date staled above.

eceased fror[l.?___ 19%[ lo

and that death oceurred al _________

2.1 .hereby z?f that I at!cnd

e

¥.S, No.300 d
"5 xe.20 STANDARD CERTIFICATE OF DEATH o mien, 20818
BIRTH NO. REG. DIST. wo. 823 \ 'S, PRIMARY REG. DIST. NO. S’\j_.\ Registrar's Voo S
0 ‘é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Instisution: residence befors |
a. COUNTY —_— a. STATE . . b. COUNTY adu qun» |
j Miller Missouri Miller "7 & ‘
b. CITY (I outcide corpurate Lmite, write RURAL and give ¢, LENGTH OF <. C!W ({1t outslde corporsts limits, write RURAL and give township) o 3
OR mﬂm STAY iin this pince) - ) I
o townEldon (Rural) Fran . _1omEldon (Rural) Franklin \
g d. FLJLL FI{\MEOOF (If not in hosapical or Lnstitation. give gtrect addraes oF loemticn) dASJDRE:'r (12 rural, give locatlon) : 4
0 INSTITUTION
g2 = NAME OF = o (Fits) b. (Mlddte) e (Last) VDAE  (Mmw) ; (Dw)  (Yew)
e (Twpe or Prin) Tda May Smith oead  Dec. 28 1948
é 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER  TEAR | IF UNOGH 35 v,
> i . It)fWED DIVORCED  (Bpecify) N last birthday) Moauul Days | Hours | Min.
¢ Female Colored dowed A— | March 3 1878 g 125 |
10a. USUAL OECUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ocwatry) 12_ CITIZEN OF WHAT
-4 done during most of working life, even if retired) DUSTRY . . . COUNTRY?
& Housewife : Miller Co,, Missourive .| U.S.A.
< 138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR Ilrl'-'E
g P-Samuel Mulkey Peggv Rich : __E;I_a_mn_smi_th/
b [ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yea, no. or unknown) | (If yes. rive war or dutes of sorvice) NO.
= o Mes, Lillvy Chism Eldon, Mo,
| 18. CAUSE OF DEATH ME ICAL CERJAFICATION INTERVAL BETWEEN
b || Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l iine for (), (b), and (¢) | PIRECTLY LEADING TO DEATH (a)
i « This does mot mean | ANTECEDENT CAUSES
© | 8¢ moce of dving, such | Adorbic conditiona, if any, gising DUE TO —
j- as heart faflure, asthenda, | rite fo the above cause (a) stating - - : ’
= de. It meona the dis- the underlying cauar last.
o ease, infury, or pli DUE TO {¢)
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
a mz related to the diseaze or condition causing death.
tn || 2’ DATE OF OP.F%ABE 155. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
g . : YES D NO D
21s. ACCIDENT (Bpecily} 21b, PLACEOF INJURY (s.g..bnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
4}
4 M f‘]%lﬁgglEDE homae, farm, lnstory, sireet, office bldg. ea) N
g 210. TIME (Mooth) (Day) {(Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE WHILE
J‘ ‘NJURY w:'lom?rﬂf ORK
3
Be

232, jfd M wr title) Izsc. DATE SIGNED
(L A7 W . o /AP
R1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Loq(nou (Olty, town, or county) ‘(State)
o REMOVAL (Bpadts? X
urlal 12-430-1948% Greenridge . Eldon, HAissouri
DATE REC'D BY "%%’é"_ RIRAR'S SIGNATURE / 7'2; 5. FupERAL bl m: ’-) pTLAE ADDR -
\\"‘Bb-\\r - EY > BN O \J ‘__".o ey {24 . .vy

(Licensed Embalmtrn, TRFEY on Reverse Sgd.)
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STATEMENT BY LICENSED EMBALMER

dEg g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b’érb’jL‘__......_........__
' Lanis N.. .Phillips

. Student Embalmer Mo.
working under my personal supervision.

-~ ~
" Student ..... sasassasensans serrevreesaseans Si
Student Embalmer

Licensed Embalmer No 366

P. Q. Address.__Fldon
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of Licenss.)

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




