THE DIVISION OF HEALTH OF MISSOURI SN O

. Wo.300 MIE o
o l UDJAN 16 1949 STANDARD CERTIFICATE OF DEATH stweriene J28B 72
' BIRTH NO. REG. DIST. NO. __ 23 56 FRIMARY REG. DIST. NO. él &Z Registrar's Na...,.......é....u..._...._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where & ¢ lived. U institation: residenos befory
a, COUNTY a. STATE . , b, cou adinimionf.
Shannon Missouri - "Zhennon /7
) b. CITY {11 outslde corpurate lUmits, write RURAL ad xive c. LENGTH OF {| c. CITY (f outsids corporata limits, write RURAL aad give townahls)  J 7 /
wownshipl| STAY (in chis place} i
/ TowN Emipnence, Mo TOWN P:minence , Mo
a d. FULL NAME OF (If oot in bospital or tnstitution, give strest;addreas or Joeation) d. STREET (u-nm! .i'. oafsn) - -
a =) HOSPITAL OR / ADDRESS - P i ek
|4 INSTITUTION None i "'- VT HEER N .‘-,"‘ -‘A‘-l'_‘
2 83 = NAME OF ™o (First) 5. (Miadle) e (Lam) CONE T Gdmm) (i) k)
E {Typeor Pint) Sgaprah Ann Smith , . DEATH. Dee, 26th 1948
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ -UNER | YEAR | ¥ GNDER & wis,
E / \ WIDOWED, DIVORCED: (8pacify) . : lag4 birthday) Mom.hl Days | Hours | Mia
: F W Widowed ~— | Sept,18,1861 | ~ 87 \ |
3 || 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan oouutey} 12, CITIZEN OF WHAT
-1 done during mitwt of workiag life, #ven if retled) DUSTRY / cfiJNTBY?
5 Housekeeper > Shannon Co Missouri ¢ + S
o !I:h. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q l John W, Alley 1 _Gracie Mehan
=] IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S URE OR ADDRESS
= (Yen. 0o, or unknowa) | (If yes, xive war or datea of service) NO.
= No No d‘é L maL
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mn-ggﬁl& BETWEEN
B || Enteronlyoneceusper j 1. DISEASE OR CONDITION _ _ W, nanm
?-': lne for {8), (b}, nad (¢} DIR'ECTLY LEADING TO DEATH (a) d L
E «Tis doee mot meean | ANTECEDENT CAUSES 4 ‘3’(“"”’
< the mode of dying, such | Aferbld conditions, if anyp, gising DUE TO (b) .
= as keart faflure, asthenia, | rite to the abore cause (a) stating Y
[=4] ete. It meons the dis. | 1he underiying cause last.
:w,injurv.w ru _ DUE TO (C) .
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ]
= Conditions contributing to the death but not ?‘
= related to the disease or condition causing death. 1}
iy 19a. DATE O PERA- | 19b. MAJOR FINDINGS OF OPERATION g 3@ r‘ 20, AUTOPSY?
7 TION . e \J
) — —_— : ] I ves [ Nom
o 21a, ACCIDENT (Bpectfy) 216, PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUCIDE — home, tsrm, factory, sirest. office bldg . eto.} — “
é HOMICIDE i
g 219. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
(R L — . = | mwer) e —
; 22. T hereby cegdify that 1 atlended deceased from ﬁ-_’&z_/_L 19%0 M_ ID_ZZ that I last saw the deceased
'j o alive mE&o_A__b 19 , and that death occurred at 1. G2 P°7t., from the causes and on the date stated above.
g 23, SIGNATURE {Degres riltle) 22b. ?QRESS 23c. DATE SIGNED
. Kf'f, Z,..“,d.‘., AN < v AV UANLAACL [-3-4 g
[» 24a. BURIAL, CREMA- | 24b. DATE 24z, BAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVALM)
g Burisl Dec 28 48 Alley Cem, Eminence _
DATE REC'D BY LOCAL coEGERQS SIGNATURE édb 25. FUMERAL DIRECTOR'S BIGMATURE . ADDRESS
[~ §-sq o :a Duncan Funeral Home. Mtn View, Mo
([icensed Emlxlmrr Statemnant on Reverse Side)




e ;-:E’? -; : Pery a0
TUTOEG A7 TN o g
‘G ON 100140 YIBeH i 1sIQ
T g/ Q3NASIY

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, o by

aneameennnninensareares eeeeeeeeetesesesemaesamaeimesetreameeseseeseseesaemomenstesnss sansseeesmmenseeme mmneedeesebesanEes et en , Student Embalmer No.

Signed... / W 45 A = il B A
Licensed Emb%‘o.....%f > é

P. O. Addres

f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be s0 stated above.




