THE DIVISIONM OF HEALTH OF MISSOURI 1840

. FALED FEB 7 {855  STANDARD CERTIFICATE OF DEATH Stae File No
0 BIRTH NO. REG. DIST. MO, 'QL PRIMARY REG. DISY, uo._% Registrar's No
) ‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If ingthuticn: resid bafors
a. COUNTY 2. STATE 1 sdinksafon).
Montgomery. Missouri IbeOQ?wamery A Pt
b. %"I;Y (I# outeide corpurate Hmits, write RURAL and give §T LENGTH OF . ng (U outalde sorporste limits, write RURAL and give townahip) T d
TOWN Montgomery towashio)| STAY (tn b slaentf] OB Yont.gomery
d. FE&SLP??AT.EO%F (If not in bospital or institotion, give street addrem of location) A%Tg'%fs (If ronal, give location)
INSTITUTION Home None
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED __ L, . OF
(Typeor Pty  LMalTyL s Lavinia 3mith beaTH  2-2=50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (F UNOER | YEAR | (* ONDKR bs 43S,
\ WIDOWED. DIVORCEF (Specity) tast birthday) Honth-l Days | Hours | Min.
F i 1219 1880 69 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsisn country) 12. CITIZEN OF WHAT
done daring most of working Lifs, sven if retlred) DUSTRY COUNTRY?
Iibrairian O8Fallon Mo /)
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isac Smith ;Callie He ngell Single
g. WAS DE&EASED EVER IN U.5. ARMED FOF:E'{ES? 16. SOCIAL SECURH‘[;( 17. INFORMANT'S S{GNATURE OR NAME Lo ADDRESS
‘on, DO, OF nown) | (If yea, zive war or dates cf service} .
. ro s Hiss Marthae Smith Montgomery City

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter cnly onscause per | 1. DISEASE OR CONDITION
Line for (), (b, and (¢) | DVRECTLY LEADING TO DEATH*(q)

INTERVAL BETWEEN
ONSET AND DEATH

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gtuina BUE TO {(b)

a1 heari fallure, asthenia, | Tise fo the above cause (a) slating
de. It means the dis- the underlying cause lasi.

ease, Infury, or complice- DUE TO {c)
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions mnm&miug to uu death bm not
related to the d g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

_ ’__.’_l_%ou

. M O A Rl ¥
2ia. ACCIDENT  (Specity) b FLACE OF INJ iR W te.x.. iorabous | 2tc. (CITY. TOWN, OR TOWNSHIP) }:ounm (STATE) -
SUICIDE - Hbnie, farin, tactory, ' offion bldg., et0)
HOMICIDE . il / 20)(
21d. TIME Month) (Day) (Yen) (Hougr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF —_—— WHILEAT[™] NOT WHILE
INJURY WORK AT,WORX —_
2. I hereby ifu that I gitended the deceased from , , lo _Z_LL, méa that I last saio the deceased
alive on : , 19_A$wand that death oceurred af _ m., from the causes and on the date stated above.
23a. 51 {Degree or title) W
KO- U

\L. CRE} 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
OVAL ottrt | 0w 350 fontgomery City

mx;i&ﬂﬁ\;’-m REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S 81 GNATURE ADDREAS
A r/s0 Rolrrace &- a/ ﬂﬂz: C.W. HOPKINS MONTGOMERY CITY MO
(h"" '0 nt on Reverse Side) o == — |

'_

WRITE PLAINLY--USING UNFADING BLACK INE—MANE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cerh that th y wh ¢ is recorded on the reverse side of this certificate was embalmed by me,m__o_lq__ EH
2n dyay of‘wbq 1 ]
............................... Student Embalmer No, b

Signed Ca Y, Hovkins

SIgned ----------------------------------------- Liceﬂsed Embalmer NO 1487

Student Embalmer -

P. O. Address}iOntzomery City lig

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

I thia body is not embalmed, fact should be 5o stated above. cT




