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STANDARD CERTIFICATE OF DEATH

State File No.ocinan ..16.88-

BIRTH NO. rec. v1st. no. [ F  eriuany wes. o157 M0 SAAL T . Repistrar's NowmSo. s
T. PLACE OF DEATH 2. USUAL RESIDENGE (Whars Geconsed Lived. If institution; residence before
a. COUNTY a. STATE . b. COUNTY adinimion?.
- Knox Missouri Knox < 5
b. CITY ()i outside corpurats llmits, writa RURAL and give - ¢. LENGTH OF c. CITY (I outalde corporats limits, write RURAL and give township) i
OR townahip) | STAY (in this placel OR : )
TOWN Novelty Li fe Town Novelty
. FULL NAME OF (If not in hospital or imstizution. give strest add ar Joaation) d. STREET {11 raral, give location) o
HOSPITAL OR ADDRESS
JANSTITUTION & e ) o
3. NAME OF a. (Flrst b. (Middle) c. {Last),
DECEASED ) 4. DATE  (Momh)  (Day) (Yesr)
(Typeor Print) _ Shella Mae ' Smith peaH  Jan - B9 -1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER .MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| W UKOER § TEAR | & UNDER & $03.
WIDOWED, DIVORCED (Bpecify) Last birthday) Monuul Days | Hours { Min.
F. i} Married / | _June-7-1891 57
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12_ CITIZEN OF WHAT
dona during most of working life, sven if retired) BUSTRY e 0 COUNTRY?
Honekeeper Macon County,kissouri. UsSaa.
138. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Levie Cowles Electa Howerton Earnest Smith
I5. WAS DECEASED EVER'IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY i 17, INFORMA 5 51 GN URE . R NAME ADDRESS
(Yes, 0, of unknown) | (If yrea, clve war or dates of service) . -NO. / /
_no : " _‘_‘4' -u..a" ".A,”/ " ,/ a
18. CAUSE OF DEATH 2 . . _ MEDICAL CERIIFICATION ’ lgTERVAL
. Enter only onecause per 1. DISEASE OR CONDITIONS . i )
T or (o, 0, a0 (2 DIRECTLY LEADING TO DEATH® (g) (24 A Fad 2
- . /i
'TMS d“, T ANTECF.DENT CAUSES o~ / l/ / -
the mode of dying,such | Afortid conditions, if any, giring DUE TO (b) AL R4 /_' per At
a# heart foilure, asthenic; | Tise o the abore cause (o) gating . [%

e, It medns the dir- the underlying cause lasl.

case, Injury, or compli . DUE TO (c)

/JI ‘4.4 v,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which coused death.

[/

) Q\\T

19a. DATE OF OP'IEIRADi 19b. MAJOR FINDINGS OF OPERATION ¥ "y 20. AUTOPSY?
Q. g
. YES D NO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to... faorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bomae, farm, lactory.atreet, offies bldg., s10.}

HOMICIDE . L N
0. TIME  Mony (Day) (Faart, @ | 2ie. ILJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . L OO v Tl wmu:n' TANOT WHILE

INJURY “WORK AT WPRK

that I last saw thé deceased
the couses und on the dale stated above.

BURIAL, CREMA- | 246, DATE

23c. DATE SIGNED

2 J hcreby cortifi y that I attended the deceased W
+.~alive on ', 19-% dnd that peeurred al

S REMOVAL (Bpeetiy) l
Burial Feb-1-194¢ ovelt\r Cemetary. )
DATE D BY LOCAL REGISTRAR'S ts:?v RE ”/F/ 25. FUNERAL O RE uss
-/~ /ﬂ/l 7% &m /C /Z

(Ticensed Embalmer’s Statement on Reverse Side)
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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, orby—o . .

e rere et s e ama s emnen vty Studant Embaleer No.
working under my personal supervision. ¢
‘- -
Signe L e
v " ‘ "~
Sl gned..iiiieacciascncnrnannsscnannsnssnnans vus “ Licensed Embalmer No _Q_/Kj
Student Embalmer
P. O. Address_&-

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

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




