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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, mz{ép PRIMARY REG. DIST. m.m

38085

51818 File No.oo...osrmvromssrsssrnrscsinisorson

Registzar’s No. # g

Aine for (a), (b), and (c)

*Thix does not mean
the mode of dring, such
‘o# Kear! folluse, asthenia,
etc. [t means the dis-
ease, Inftiry, of complicg-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if eny, gieing DUE TO (b)
rise to the abore couse (o) stating. . . .
the underlying cause last.

DUE TO (¢)

I. PLACE OF DEATH K ) 2. USUAL RESIDENCE (Where deseassd lived. If institution: reskdence belors
. - - . - , ad:nission).
v OV New Madrid »STATEissouri > COUNYew Madrid'a's
b, CITY (I outeide corpurate limits, writse RURAL snd give c. LENGTH OF ¢. CITY (If outaite corporate limits, write BURAL acd give township) o
. " OR - townshig) [ STAY {in thie place) OR . o
TOWN Rural .-ILewis Tws TOWN Rural Tewis Twsp. s
d. FULL NAME OF (If oot in hospital or Inatitution, give strest address or location) d. STREET (U ruma!, give location) - -
HOSPITAL OR ADDRESS ) ¢/
INSTITUTIONS miles west of Tilbourn A miles west of Tilbourn
SDNElACMEES%% 8. (First} b. (h_ﬂd(u?) c. (Last) 4. DS?_-E {Month) (Day) (Year)
(Typeor Pint) ~ MATY Loue Smothers DEATH HOV 28 1949
5. SEX /i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE ([n yesrs| ¥ UNDER ! YOR | T OMOER u wis,
WIDOWED, DIVORCED (Bpacify) last birthday) {Moatha| Pays | Hours | Min.
Female White Never Married (/Dec., 17 1946 2 lll 11 ,
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry} 12, CITIZEN OF WHAT
done during pogt of working 1ie, even if retired) DUSTRY COUNTRY?
S Cniid . Oklahoma _ / .S.A.
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yulise Smothers Rosée Yarb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yon. g0 unknown) | (If yes, xive war or dates of service) NO. . .
Q None Yulise Smothers Lilbourn,lio,
18. CAUSE OF DEATH MEDICAL C TIFICATION INTERVAL, BETWEEN
| Enter only cnecause per | 1. DISEASE OR CONDITION : /M——"" ONSET AND DEATH
l“ﬁ_og

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS '

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

Py

"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
. TION _
_ .. o ves [J wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
SUICIDE bome, farm, {astory. street, offios bldg., st0) o "
HOMICIDE
21d. Tg#E © (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
= : e - | WHILEAT NOT WHI
INJURY =- | "WORK AT m O

alive on

2. I-hereby certify ‘that I atiended the-decéased from

, 18 \ and thal death

, W, 1859 | that 1 last saw the deceased

rredat __ 1 A m., from the causes and on the dale stated above.

23, SIGNATU - ! (DEghe or'title) | 23b. ADDR Zic. DATE SIGNED
. ’ - 8 . . - .
Z Y 2h U Vo =29

#4a. BURIAL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATO d. LOCATION (Oity, to'n, or county) (Stats,
TI%I. REM.DVﬁt {Bpeclty) . . .

urlia Nov.29 1949 Mounds Park | "Lilbourn;Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 9_, 25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
Mew 29 1247 | 4. fM M &@| Ponder Funeral Home, !!ilbourn! Mo,
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(Licensed Entbalmer's Statement.on Reverse Side)




e

RECEIVED DECH 194
District Health Offlce No. 2,

District File Namber lg'. L&é

STATEMENT BY LICENSED EMBALMER

it rmaranssrnomend

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

SIWAMW-VL E "I /é M
Signad...... ..‘.';';:.l.d'ﬂl;;.-.E-l;b.l.l.l.;.l'..."'.---".. Licensed Embalmer No c?é’é 7
P. 0. Addressmw:w

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

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

working under my personal supervision.




