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WRITE PLAINLY—USI
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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

HLEB JAN 26 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ 2 £ __ PRIMARY REG. DIST. m.uoa Rtpufrﬂr:Nﬂ" 52

State File No, ,16.._,4. ..... -

a. COUNTY

I. PLACE OF DEATH
Lafayatte

2. USUAL." RESIDENCE (Wherg decksssd lived. 1f institution: resklstcs befors

2 STATE M{ ssouri > CONTY y.afa yetf;‘é":‘m

b, CITY (It outoide wmnu limits, write RURAL and give

TOWN Higei nsvillp

township)

¢. LENGTH OF

STAY (in this place’

c. CITY (If aqwids sorporats Limits, mnvmmd‘.m % (r

~TowN Higpingville,

d. FULL NAME OF {If not o hoapital or i lon. cire strect add or loeation) d. STREET (1L rural, give location) V
HOSPITAL OR : ADDR!
INSTITUTION 6 East 21st St
3. NAME oF 5. (First) . (Mlddle) <. (Last) 4 oATE (Month)  (Day)  (Year) -
{ Type or Print) Anna Qlive Talles DEATH  1ap 10 3.259
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| * o l TEAR u m.
l WIDO':VED. DIVORCED)Bpecity) last birthday) Momhl’ Hours I
Femalei | White 10/9/1867 g2 -
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelen sountey) . CITIZEN OF WHAT
done during most of warking life, even If retired) DUSTRY COUNTRY?
s Qakdale, I11 1 A
‘13.. FATHER'S NAME 136. MOTHER'S MAIDEN NAME ’ TA. NAME OF HUSBAND OR WIF o
William H, Smith Cathr %EW &
IS5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECU lTY 7. MANT'S SIGNATURE OR N [3)
(Y. oo, or unkoown) l (If yum, give war of dates of sscrice)
2abert B. Downing Higein
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
| Enter cnly enecauseper | I DISEASE OR CONDITION ONSET JRD DEATH
“lipe for (8), (b}, aad (&) DIRECTLY LEADING TO DEATH (2) . s h"‘—‘f‘l-" -
“This does not mean ANTECEDENT CAUSES 2 2 f
the mode of difing, such | Morbid conditions, if any, glring DUE TO (b) r
68 heart fallure, gsthenia, | rise fo the cbove cause (o) daling . 7 .
ctc. It meana the dig. | the underlying couse lost. ')\Y
eqs¢, Infury, or complicg- DUE TO (c)

tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauring death.

a

MMM}‘/

13a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, street, sffice bldg., #ta.) -
HOMICIDE
21d. TIME (Month) (Dary? (Yesr) (Hoar) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY WORK T WORK

i -
187 , 199.0, that I last saio the deceased
and t t oceurred at ’5‘ - f 'om the causes and on the date stated above.

DRE% 23%. DATE SIGNED

<

REMA- | 24b. DATE 24c. NAME OF CEMETERY oﬁ CREMAYORY .
e 11/13/50. |Higginsville City

‘ Z'ﬂﬁb e zm 1-/f- /75’0
24d. LOCATIGN (Clty, town, or county)

(Btate

' REGISTRAR'S SIGNATURE

Y
SH5

‘ Higgins_\z;i]_le, Missonri '

ADDRESS

i

3 Embalmer’

25. FUNERAL Dlltciﬂl 8 SIGNATURE




swygp AW 24 | ‘

Cictist Health Officer No, 8
. -ttrie Filo Numbar____________ '
Dc= iled LA 80

eccocoonortancheseosannan

JAN 26 1950 -

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 S

. Student Embaimer Mo.

working under my personal supervistion.

S5Tgned.ceeess CeemsamsserrasasseensE Rt TERRL A" Licensed Embalmer No._.{ _L //
Student Embalmer

¥

P. 0. address_Higginsyille, Missow

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.)

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




