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WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEKE A
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FILED ApR

BIRTH MO,

13 {949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13034

State File No .

REG. DIST. NO. _LL PRIMARY REG. OIST. no..,_fﬁ)_.fz;a,,mm-, No. -Z‘) yd .

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If foest Mdenos before £Y
. COUNTY . STATE b. COU dinisston). B
. TLinn ° Missouri "She lby S
b. CITY (I outsids corpurate Limits, write RURAL and gire ¢. LENGTH OF c. CITY (If outelde corporste limite, write RURAL and give township) [
township) STY ﬂndhh
TOWN Brookfield D) ay TOWN Lakenan ;
d. FHOL%PFA{EO%F (If net in hospltal or i ion, ive strest address or ) d'A%rl:;eF%rss (U raral, give location) /
INSTITUTION- MeT,arney Hospital ,
‘"3  NAME OF 8. (First) b. (Middle) e (Last) 4 DATE (Meuth)  (Dep)
DECEAS (Year)
(Type or Print) mttie Ann Smith vearn ADPTil 4, 1949
5. SEX 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| ¥ "NOER | TEAN | & Gooem o map,
WIDOWED, DIVORCED (Bpecity) |. . Iag birthday) Mond:-, Days | Hours | Min.
P W W - | May 8,1866 3 |

104, USUAL OCCUPATION (Give kind of work-
done during most of working life, svan If retired}

s Housewife:

10b. KIND OF BUSINESS OR [N:
DUSTRY

11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT';
: 9 COUNTRY?
Lakenan, Missouri U.S.

13a.

FATHER'S NAME

Rcbert Caldwell

13b. MOTHER"S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y
{If yea, sive war or dates of service)

{Yss, Do, or unknown)

No

16. SOCIAL SECUR;"TJ
None

Columba_Gough _

NAME 14, NAME OF HUSBAND OR WIFE

Samiel Smith

17. INFORMANT'S SIGNATURE lb ESS
tate
Mrs. Harry Rrown, %rg:gf‘ild. o)

Enter anly onecautss per

*an beart fallure, asthenio,

18, CAUSE OF DEATH
{ine for (a), (b), and (¢}

. *This does not mean
the mode of dying, such

etc. It meony the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, if any, g&ing DUE TO (b)

rise to the above cause (a} slal

the underlying cauae last.

. DUE TO (e}

.%&MM&ML .
0/ Persan

INTERVAL BETWEEN
ONSET AND DEATH

.

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition causing death.

P%m .

e -

/‘I.‘

19a, DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION (T 2. AUTOPSY?
TION _ \7
: ves [ wo [d+

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e Inovabost | 2lg, (CITY. TOWH. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm., factory, street. offies bidg.. w30 .

HOMICIDE
214, TIME (Menth) (Day) (Yewr) (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- OF - WHILEAT ] NOT WHILE .
|NJURY m. AT WORX

2. I hereby certify that I attended the deceased from _ X=_ 20 - _,

aliveon __ Y —3 1942, and that death occurred at

19%8 1o % =% ", 194P , that I last saw the deceased !
m., from the causes and on the dave stated above.

2, s?nl:g-une
. . .

TN L >

(Degrwe or titls)

23h ADDRES Z3c. DATE SIGNED

MR = A = S kLT
24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State)

%. Bg&m.. camn; b, DATE
rial 4-.6-49 Catholic cemetery unnewell.. Mo,
DATE REC'D BY LOCAL [ REGISTRAR'S SIG RE /G7 25, FUNERAL nln:crol‘_l SIGNATURE ADDRESS a
b ts 49 WL Harold B.Wright BrookfielQ: uo,

on Re Sidge}




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, or by eocecn

, Student Embainmer No.
Signed /b[dw g (/()4/-4/7
3
Studspnt Embalmer Licensed Emb&M
) P. 0. Address 2o,

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

I this body ig not embalmed, fact should be s0 stated above.

working under my personal supetvision.

T




