S. Neo.30
v. 10.48

00"/"/{)/

RLED JAN 12 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_l0 o 3002
REG. DIST. NO. PRIMARY REG. DIST. WO i Repistrar's No. . otlounsscssssssnn

State File Mo

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whete decossed lived, If Instisuiion: residencs befors

a, COUNTY a. STATE b. COUNTY aduismios,
Audrain Missouri Audrain 7749
b. %’I‘;Y (It outeide corpurate Umits, write RURAL and .h;bi . csr I:{E:H’GLE:. OF' ¢. CITY (! outaide sorporute limits, writs RURAL sad give townahip) i
1owx Mexico wemkin)|STAY (pgbgee 1fin  Thompson
% d. F]‘:IJ(I)-SLPPTAT.EO%F {If not in hoapital or institution, give street addrem or looatlon) dl\s[-’rDRREEESTS (If rural, give location)
S nstiution General Hospital No Street Address
8 | NAMEOF 2. (FIsh) b. (Midale) ¢, (Last) 2 DAME  (Month) (Dep) (¥
DECEASED " YoF ¥ ear)
b || (rypeor ) FLOSSIE A, SMITH vdm  Jan., 6,1950
é 5. SEX ‘ 6, COLOR OR RACE | 7. MAHRIED P[«I)IE‘YEECI\EIBR?IED 8. DATE OF BIRTH 9. AGE (In years| ¥ vnoen 1 YOR | 7 wroeR o s
. (| olf ¥ day) Months | D H Min,
% | Female | White PP I8 P | Nov,27,1887 i el el
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn goustry} . 12. CITIZEN OF WHAT
= dﬁ.dunng D308t ifkinn lity, wven If retired) DUSTRY 7 COUthY?
A ousew . Illinois 1. U.S.4,
;1 13a. FATHER' 5°NAME .. - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q William Zuck. . . Sussan Austin
i 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
- {Yem, no, or unknown) | (If yea, aive war or dates of service) NO. .
= [} None QOscar E. Smith Thompson, Mo,
f 18. CAUSE OF DEATH MEDICAL CERTIFICATION %f;gg?:lﬁgigg?
i | Enter oniyonecause I. DISEASE OR CONDITION H
& \ine for (a3, (b), &n d?:; DIRECTLY LEADING TO DEATH® (5)
i o This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid eonditiona, if any, gieing DUE TO (b} :
S - || @2 beart falivre, asthenia, | . riae to the above cause () stating. . .. ... ~- . . ..
= elc. It meana the dig- the underlying cause laat.
© euse, infury, of complica- i DUE TO {c)
Z tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS - .- 4t
= Conditions contributing to the death but mot y :
53 rdnt::i to the diseare :’:Foonditlnfctawusm; death. L}' 20 '
fx - || 9a. DATE OF OPERA- | 19L: MAJOR FINDINGS OF OPERATION ). AUTOPSY?
= TION
= . . o YES D NO @’
o 2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
b4 Is'lltl)lﬁ;glEDE boms, farm. factory, street, office bldg., eve.) - P P
=
g 21d. TIME {Month) (Day) (Year) (Hour} | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE _
J‘ INJURY = | "WoRK AT WORK o .
g 2. I hereby cemjy that I attended the deceased from _m é 19& that I last saw the deceased
'j alive on . . é:f), and thal dealh occurred at 3[:5_& om Lhe causges and on the date siated above,
E.J' 2Za. SIGN RE- optitle) | 23b. ADDRESS Z3%. DATE SIGNED
E Zh BURTAL, CREMA- | 24b. DATE 24c. I\A\'IE OF CEMETERY'OR CREMATORY . | 24d, L« X TION .(Olty, town, or county). . ~r{Btate}-
Bshelty) - .
£ W Jan.85350 |Elmwood Cemetery Mexico, Missouri ..
ATE REC'D BY Lo%% R'S SIGNATURE 7 25 FUMERAL DI OR'S S1GNATURE "RDDRESS
) 7“/?£Q_E? QZL % “Mexico, Mo.
(tzcc

‘s Suﬁmmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. ®
El
L7 W

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

................................................................................. eeeeern Student Embalmer NWo, "

working under my personal supervision.

Student sevasnsanaes Sbrrranssasessaseanuran
Student Embalmer

P. 0. Address Mexico, Mo.

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

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




