No. 300

10.48

PLAINLY

<

USING

WRITE

" BIRTH HO.

a. COUNTY

FILED SEP 5

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No

29264

RES. DIST. No. 0 7{s . PRIMARY REG. DIST. no.séﬂ_& ;\-,,,,-,,,,,,,,N,;r-:/:y

1. PLACE OF DEATH
ht .. ...

2. USUAL RESIDENCE "(Where Jeteased: llved.

= STATE Missouri: v

' mnhutlon resldence before

b, COUNTY Howell aslirisaion,

b. %TY {If qutride corpurats limits, write RURAL and give

c. L"'NGTH OF

c. ng (1f outalde eorporlta timits, write RURAL azd |:hro lo'nlhin) T

27,

Bousewifé

Female | White
10&. USUAL QCCUPATION {Chvekind of wark
done during moet of working [ife, even if retired)

?CED {Bpecity)

oy Aug. 25, 1857 | “g8™

1T I8

townabip) | STAY (ln this place)
TOWN . - TOWN <.
d. FULL NAME OF (If not in hoepital or institution, glve street address or locatlen) d. STREET fis} mrﬂ.‘..i;l‘l;:;tlnn) - /
HOSPITAL OR ADDRESS v . -
mstiTuTioN Millard rest home : -
35]&%?‘255%% a. (First) b. {(Middle) ¢ (Last) 4 DATE , (Month) (Day) (Year)
(TweorPriny, 1z oTE Oleiva Smith A, 8 7 50
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9- AGE (ln yesrs] IF UNDER | YEAR | o UNDER M His.

Hours l Min,

10b. KIND OF BUSINESS OR IN-
! DUSTRY
Own

11. BIRTHPLACE (Btata or forelgn country)

home St. Louls County Mg.

12, CITIZEN QF WHAT
NTRY?

13a. FATHER'S NAME

Andrew Stuart

13b. MOTHERS MAIDEN MAME

(Yes. no, ar unkoown)

18, CAUSE OF DEATH
. Enter only onecauso per
line tor (8}, (b), and (c)

*This does not mean
ihe mode of dying, such
a1 heart feilure, asthenia,
ete. It meana the dis-

TUNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complica-

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(I{ you, xive war or dates of service)

Pricilla McCullo J, N, Smith
16. SOCIAL SECURIIch;(- 7. INFORMANT'S SIGNATURE OR NAME
None ob

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) stoting

the underlying cauase last.

MEDRICAL CERTJFICATION

A e rrha

14. NAME OF HUSBAND OR WIFE

ADDRESS

on Wiilow Sprin

INTERVAL BETWEEN

ONSET A DEATH
Zdays

@_}/7‘0 ¥i 0‘5‘(‘ ['raS'/S

N
o~

DUE 10 {c)

tion whick caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death buf 2ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

‘(Zax*£e7zyiﬁg

A2 1%

1720. AUTOPSY?

YESD Noﬂ

{Bpocify)

(COUNTY)

2 I hereby certify that T atlended the deceased from

#j.b_ to

21a. ACCIDENT 21b. PLACE OF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) \ - (STATE)
SUICIDE - - home, tarm. factary, strest, offica bldg..et0.}
HOMICIDE ., LT ) )
214, TIME (Month) (Day) (Year) AHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF 4. WHILEAT HOT WHILE
INJURY = | woRk AT WORK
W

, 18.5°C that I last saw the deceased
m., from the causes and on the date staled above.

23, SIGNATU

" alive on _Z{A_Q_____G__ 19_.5'_ and thgt,_death oceurred at

Dr N NEUL
%&a.NBgER lg\}. (‘:REMA; 24b. DATE
Burial “77 | 8/9/50 Nease Ceme

2‘3b. ADDRESS

sourl

Zc. DATE SIGNED

8/2/50

[] 8
24z, r\"' OF CEMETERY DR CREMATORY
er

4d. LOCATION (City, town, or county)

Willow Springs,

(Biate)

Mo.

DATE REC'D BY LOCAL

/8 50 "

%ISLT‘?AR‘S SIGNATURE

25. FUNERAL DIRECTOR'S S|GNATURE

{ .icgusc:l er's Statement on Reverse Side)

«JBurns Willow Spré&ngs, Mo, .

ADDRESS




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 byemmecoeeee o

- P , Student Embalmer Mo,
working under my personal supervision, , _E-_ g .
SEUBRt vevnenss et enerrereeraeaeaaa Signed.Ared W. Barnes ... __ ..

Student Embalmer
Licensed Embalmer No._..ﬂrﬁ.l..'.@

P. 0. Address¥illow Springs, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

It thu body is not embalmed, fact should be so stated above. ¢




