THE DIVISION OF HEALTH OF MISSOURI

Tl FHEDDEC 2 1850  STANDARD CERTIFICATE OF DEATH swte e o 331,99
ararH m%_ RES. DIST. No. _ B/ /  PRIMARY REG. DIST. NO wB L Registrar's Nowoon3 20,0
q‘.l:‘ 1. PLACE OF DEATH - — 2. USUAL RESIDENCE (Where deceased lived. I fnstitution: reskdence befure
0 0 > CONY  94. Francois ST Missouri . ....”®"TSt., Fronsale

b. COITY (If outside corpurate limite, write RURAL and give

c. LENGTH OF ¢. CITY (I outaide corporats limita, write RURAL and give townahip)
R . township) R 0 %0
TowN Bonne Terre

STAY (in this plaeet
WeeKyg TOWN Tisther . _—

d. FULL NAME OF (It pot it hospital or instlsution, give sireat address or location) d. STREET - (If mrsl, give locatlon} © ~ =
HOSPITAL OR ADDRESS
INSTITUTION _Bonng Terre Hospital 701 4th §treet
3 AamME or, a. (Firs.t) b. (Middle) i til (Liast) S & Dg'n-:' | (Month) " (Day} (Y
(Typeor Prine) T,illian Emma, Sml s November 15%50%
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER M RIEﬁl‘D!.) 8. DATE OF BIRTH 9. I:Gmmn F Vmea | YR | 7 oo o o,
. N ) {Bpacily’ . it Hours | Min.
Female white married 3 April 8, 1907 43 ?- “’" |
10, USUAL OCCUPATION (Givekiadot mork| 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Btata or forsiea country) 12, CITIZEN OF WHAT
one king retired )
School " Tes gner Public Scho0lS | Esther, Missouri. L
laa._FAmEn S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE -
Clint Bone ¥ary Ellen Newcomb | Charles H. Smith _
15, WAS DECEASED EVER IN 0.5, ARMED FORCES? [116. SOGIAL SECURITY | 'T7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
1 RO, OT ) . . datea of } . - = -
TTRg. | e amdemis L one “| Charles H. Smith Esther, Missouri
18, CAUSE OF DEATH : : MEDICAL CERTIFICATICN INTERVAL BETWEEN

. Enter only onecaussper | I. DISEASE OR CONDITION ’ ‘ ONSET AND DEATH
Hine for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5) : W H }/L- 1 ¥ ‘(“‘&n

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
.88 hearl foflure, asthenia, |. rise to the above cause (o) dating = B

de. It means the dis- the underlying cause last. .
eate, injury, or compli DUE TO (f’) L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ) }
Conditiona wntr!butiﬂg to the death but not 3 %
. related fo the di dition causing death. L [’ !
19a. DATE OF OP_II:ZII-E)I}i 196, MAJOR FINDINGS OF OPERATION - ' ’ ' ! 20. AUTOPSY?
' . . . - ves [ NOE
21a. ACCIDENT . {Bpedity) - 215, PLACE OF INJURY (a.g..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} .. (COUNTY} .- ., (STATE)
SUICIDE  ~ . bome, farm, factory, street, office bidg.,et0.) !
HOMICIDE
21d. TIME (Montk} {(Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Lo WH[LEAT =] NOT WHILE
INJURY . © = | Cwork AT WORK

2. I hereby certify that T attended the deceased from M, 1980, to A0 U /L™ 19870 that T last sato the deceased
alive ondLl_.‘a_.._._ 1950, and that death opcurred af .g_;&éﬁm., from the causes and on the date siated above.

Za. SIGNATURE (Rgfree or title) | 23b. ADDRESS 23, DATE SIGNED
O M (ep 1 folrver g o) FEfer U o 1111750

INLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE PLA

ﬁonaug Ing cn;m;- 24b. DATE 24—: AME OF CEMETERY OR CREMATORY. - -| 24d. LOCATION (Olty, tows, oz connty) - ' (State)
hiurisl 11=-17=-50 Pnrk Vie R PRI &rminﬁfnn,' P 'Mr;;‘

25, FUNERAL DIRECTOR 8 81 GMATURE ADDRESS

DATE REC'D BY LOCAL
REG.

er & Son Desloge, MO

-
' WendF-/957 | Gottian) Wi AL ifol CeZ.Bo : . =
(Licensed filbdc's Ststersent on Reverse Side)




" "N ollJ .
FUON 301430 HITYAH JOnMLSIa
056l 2 ¢ AON

. Q3AI3034

. . \ , - - . - - -
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by rcermemaees
working urnder my personal supervision. ~ TIUOENL LADATAAT WOsseee... seresmereees s

51gnedicsascvressrsctrinsnnsetarsesannsane

- 4
Student Embalmer License Embalmer No...£& 57 /.

N ' Ve 2 7
) P. O. Address %/ e eetNN
- Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fn'lu:/‘e to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above. o -

-




