. 300
2 FILED MAY 5 1950  STANDARD CERTIFICATE OF DEATH State File Voo e
. 6 BIRTH MO. REG. DIST. MO, 292 PRIMARY REG. DIST. NO. .6.0.@2__. Regittrar's No. ......ZA—...“....._.
7 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. [f inetitutlon: resiience befors
/ 8. COUNTY Ralls 2. STATE 1'iggouril b. COUNTY Rglilg  sdmimion.
-t b. cr{;r (1 outedde corpurate limits, write RURAL and give ¢, LENGTH_OF || c. CITY (I cuside corporate limits, write BURAL aad give township) 05 2 0
Town RFD?Center, Saltri 6eFDCenter, Saltriver
g d. FHOUS'P NAME oF (If 8ot s heapltal or institation, give sirsot addrem of loeation) d.ggl%'rss (11 rural, give ocation) D
0 INSTHUTION )
ﬁ 3. NAME OF 8. (First) b, {Mladle) c. (Last) ry DATE (Day)
5 .
K ?ﬁ,‘ff.fpﬁ,?, Amy Barbara leake Apr ) 130, f:la:)o
& 5. SEX 5. COLOR OR RACE | 7. MARRIEO. NEVER MARR 0. DATE OF BIRTH 9. AGE o yeans| & oo TR | v oo u A,
g Female \ white ;.L'é"&""f""ﬁ@t?m"(‘ | December 10, 18]3 e tinkar e | Monea 3 nm, Min,
10a. USUAL OCOUPATION (Ghvi . 10b. KIN R_IN- | 11. BIRTHPLACE
5 dmamg?ﬂl‘ ol H('(.!.b:::nudd ul; 0 IND OF BUSIN R N " 'Bl : (State or forelgn countey) 12, CSEJTZEQ?FWT
5 House wiie Own home rive mi. West, Centér,Mo| U.S.A.
< 1|3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John B. Smith: Emma, Fo.. | Clvde leoke
t4. || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
- (¥Yws. 00,01 unknown) | (If yes, give war or dates of service) NO, L . .
= no none none Clvde Ieake, .Center, Missouri .-
| | cAuse oF peaTn MEDICAL CERTIFICATION | WTERVAL BETWEE
# | Eoterent 1. DISEASE OR CONDITION . , . !
7 lizofoc (a3, (b3, aod (o | DIRECTLY LEADING TO DEATH® () (Cavreitmoma o Z/y‘er: /O pro—
g *This docs mot mean | ANTECEDENT CAUSES S'Pbcht, Eama L1 v—'l-«\'7€.
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (&) 4z - D TunTes e,
3 a2 heart fallure, asthenda, | rite o the above cause (a) stating i
B Hete: It means she dis- | he underlying couse last.
cate, infury, o complion _ DUE TO () ‘74 n k‘ Wowwe
g tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing &0 the death but nok
5 rehsied to the Giveass or condision custny Gecth. Avn e / ?‘?i
f% || 152. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION - . T ’| 20. AUTOPSY?
= TION :
= SVeosn e wil]) wX
@ || 21 ACCIDENT {Bpucity) 216, PLACEOF INJURY tv.c.. i oraboms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+  SUICIDE . hore, farm, faotory., strest, offics bldy., ete.) :
z HOMICIDE
g 21d. TIME (Moxth) (Day) (Year) (Hown | 2le. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~  OQF. . Y Lo - WHILE AT MOT WHILE
J‘ INJURY . WORK AT WORK
E 2.1 hereby certify that I aumdcd the deceased from % wp'ii lo /41"//-/ ¥ 1050 that I last saw the deceased
- i alive on _‘f@l-_. 1952, and that death occurred ot ==~ *m,, from lha causes and on lhc date stated above.
E I 23, SIGNATURE ‘ gﬁhuor tiil) | Z3b. ADDRESS 2. DATE SIGNED
C. A Mﬂr- Center, Hisgouri' - 4/20/195
E o BURIAL. CREMA 24, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, of connty) (8tate)
3 R M $ )| /201050 | Grand View Cometerny | Hamntbal. massetei
DATE REC'D BY Lq“cbét’ R R'S SIGNATURE » &‘07 25, FUNERAL GIRECTOR' 3 BLGNATURE AvORESS
4/20/195%¢ i A ﬁ O-cuel ¥ Le g% Cemter, .Missouri:
{ s Statemwn? on Reverse Side) ] ]




_ CEIVED  may 1 1959
District Health Officer Ng,

---.-----.----‘

Date Flied wunannns

STATEMENT BY LICENSED EMBALMER

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

-

working under my persona! supervision.

51gneduiccarnnrncananne Ctteiernvennasnnnne D-Gr
>lgne Student Embalmer Licensed Embalmer No..... 5? .........................
P. O. Address_...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply 3

the lbove constitutes grounds for revocation of ln‘:ense.)
If this bady is not embalmed, fact should be so stated above.




