THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é_‘?ﬁ_

No . 300
10.43

27897

Stote File No.o .crimessissvossser et ssetvom

FLED SEP 77 1950
, "L_"L m chium-’;' No.

g {j BIRTH NO. PRIMARY REG. DIST. WO,

j 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived.” If institution: residence befors
/ a. COUNTY _ : a. STATE _ b. COUNTY s uimeion).
/ Rnndrﬂé;h Misgourt Randolnh

b. CITY. taide limita, L . LENGTH OF . CITY (U outxide corporata imits, writs RURAL townabip) .,y
OR-.,J_a,'" corpuTaie ) e, write RURA d::.up) %r.w tln this place)|f ¢ OR ‘ ) sadgive () g? ﬂ
TOWN:/. 17+ 5’{'}99 Moy TOWN Hi ghe_p Mo hY
d. FULL NAME OF at in tal or 1 i dd L . STREET rural,
L NAME Of [ ‘nm hospltal or 0, xive sireot or d STREEL o alvo loeation) o/
INSTITUTION-
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) Lucy Ketchum Smith DEATH  Jyne 2 T930
5. SEX 6. COLOR OR:RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UMDER 1 YEAR | tF UntER 4 tms,
/ WRDOWED. DIVORCED (Spudity) bast birthday} umml Days | Hours | Min,
Female ! White larried May 12 I1882 68
10a. USUAL OCCUPATION (Qivekind of woek- | 10b. KIND OF BUSINESS ‘'OR IN- | 11. BIRTHPLACE (8tate or forelgn eountrr} 12, CITIZEN OF WHAT
done during most of working life, even if retired) e DUSTRY . COUNTRY?
- House Wife Illinols /
‘133. FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSEAND OR ¥WIFE
Christopher Ketohn Sallie -G Odie Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknowa) I (If yos, xbve war or dates of sarvice) NO.
‘ Odie Smitbe Higbee Mo
18. CAUSE OF DEATH : - MERJCAL CERTIFICA . INTERVAL
1. DISEASE OR CONDITION ONSET AND TH *

. Enter only onecause per

Jine for (&), (1, and (o) | DPIRECTLY LEADING TO DEATH?(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8)
-rrise to the abo;mm{ (a’)f stating - - = -

*This does not mean
the mode of dying, such
g heqr? foilure, asthendia, .

W

WRITE! PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause last.
eare, infury, or complica- Nz -0 ¢ DU_E TO_ ) - LS S R
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS N
. Conditions contributingto the death bul not (}_‘}2 y
. . related to the disease or itlon causing death. . .
B 19a” DATE OF OPERA- |"18b.” MAJOR 'FINDINGS OF QPERATION - - T T "| 0. AUTOPSY?
TION .
21a. ACCIDENT (Bpwcity) 23b. PLACE OF INJURY (e.q..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ., .. . (COUNTY). . .. -.(STATE) .
SUICIDE bome, farm, factory, strest, offics bidg., wt0.} et ) * . - -
HOMICIDE ; &
; 21d. TIME (Mosth) (Day) (Yes) GHoun. | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
L. mauRe " | "eak L] "Nt work o~ D e e
8- A 2 1 hereby cotify thai I atiended jhe deceased from 1832 1 : 18.5 &) that 1 Last saio the deceased
. alive on IELC), and that death occiriéd ot iL m., frin the causes and on the date stated above.

- &.BIGNWJ g CoE (Degroe or title)_ | 23b. ADDRESS S k. DATE SIGNED
¢ e - N 7 .. D~ O;Q--e; L f%_ﬁ,&ﬁ - ~R S0
’ 2As, BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY -LOCATION (Ofty, town, or county)  ~  (State)

TION, REMOVAL. (Boseity) . ] ) : - o, A

‘Rumialtsd une & I950 City N - Bipbee . . oo Mo

DATE REC'D BY LOCAL 1ST| 25, FUNERAL DIRLCTOR' S SLENATY : ADORESS
. “ﬂ\‘r .21 f’ Burton Funeral fote  ree ilo

—

Elﬂ-_h-'l&meulms&)




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, 0f by

...... , Student Embalmer No.
working under my persona! supervision.

Licensed Emba No. 3_ ? ,7
P. O, Addres e /

Noee: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in bis OWN HANDWRITING l'-'ail to comply with:
the above constitutes grounds for revocation of license.) - :

If this body is not mbdme¢ fact should be 5o stated above.

Student ceevevccntoesines ttnsaeanena tentue Signe
Student Embalmer




