THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’

o FILED DEC 27 1343 STANDARD CERTIFICATE OF DEATH state rie o1 O
BIRTH KO. REG. DIST. N0, _ /P 5L PRIMARY REG. DIST. WO. ofﬂ 3L R:m.rtraraNo........?p_Z{ﬁ...m.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decesssd lved. If inatisutlon: residence before .

a. COUNTY a. JE - b. COUNTY y s adinimion).

Linn WS souri Limn  «=-%

b. CITY (I ontelde corpurate limita, writsa RURAL and give c¢. LENGTH OF ¢. CITY (If outatds corporata iimits, write RURAL and give townabip) -

R . townahip)| STAY (jn this place) OR D
TOWN Brookfield 2 days - TowN g%, Catherine _

d. FULL NAME OF (If oot in hospital or institgtion, give street address or location) d. STREET {E rural, give loaation) . ' 4
HOSPITAL OR ADDRESS o
INSTITUTION Isicla_rney Hospital

3 NAME OF a. (First) b. (Mlddle) e, (Last) ‘ 4. DATE {Month) (Dsy) (Year)
{T¥pe or Print) NiNA MAE SMITH , peatH Dec. 9, 1949 .
§. SEX 6. COLOR OR RACE | 7. m&)%%%g lgEVEgCE RIED, 8. BATE OF BIRTH 9.]:GE (h;:;;n LI; u::fn 1| TEAR | tr LoeoER 24 pms,
(Bpecify} : t onl Days | Hours | Mis.
F / W arriod ?R June 18, 1925 | |
10a. USUAL OCCiJPATION {Qive kind of work | 10b. KIND OF BUSINE’B OR iN- t1. BIRTHPLACE (8tate or foreign scuntry) 12. CITIZEN OF WHAT
dona during mowt of working lits, even If retired) DUSTRY R H
Housewife At home Brookfield, Mo. (({) .« D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Roby Lineberry . Lily Godsey | Donald D, Smith
:3 WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
ea, 00, or unknown) | (If yea, eive war or dates of sorvice) . -
| ' Donald D. Smith, St. Catherine, Mo.
18. CAUSE OF DEATH MEDIC TIFICATION INTERVAL BETWEEN
 Enter only onscouseper | |, DISEASE OR CONDITION g N ONSET AND DEATH
Iie for (a), (b, and (¢} DIRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES fng ; { -:
the mode of dying, such |  Aorbid eonditions, if any, giving DUE T%¢ ¢ w % .

as heart faflure, asthenia, |. rise to the above cause (a) stating B
de. It means the dis- the underlying cause N

care, injury, or comphiea- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . )2 ; &
Conditions contributing to the death but 0 W '# . / U M
related to the disease or condition causing de 723
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ?}MM; % A}VI—\. 47\1244_4

ves [ wo BF

21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (o.g..inerabeat | 21c. {CITY, TOWN, OR TOWNSHIP) i {COUNTY) (STATE)
SUICIDE Lome, farm, factory. strest, office bids.. sve.) . N

HOMICIDE
214, TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOI WHILE
INSURY WORK %om(

2. ] hereby certi, that #.attendedt e deceased from i /3 519 J 4 f M 195<.F, that I last saw the deceased
alive on , and that 4/b/ccuncd af a-m , Jrom the causes and on  the date stated above.
Z3a. SIGNATU Q(/ Degres oz title) | 23b. ADDR a’ 2. DATE SIGNED
04 f) /fﬁ"&v Al 120095

24a. BURIAL, CREMA-/] 24b1 DATE 245 NAME OF camsrzmr OR CREMATORY 10N (Olty, town, or county) . (Gtate}
TION, REMOVAL {Hpeaity) . i
Burisl ! Dec. 12, 19A9 Roge Hill Cemetery Brookfield, . Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 070 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

R -ld | é Wright Funeral Home, Brookfield, Mo.

{Licensed Embalmer’s Sutun:m on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD@K%




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 e

Student Embaleer No.

working under my personal supervision.

Student ..veverescncnese taseatssannanns aees Signed ‘/%L@'/()/L(‘(’/ﬁ"é%

Student Embaimer

Licensed Embalmer No 3718

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.}

chisbody'ianotembalmed..factahculdbemmtedabove.

»




