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WRITE PLAINLY—USI
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(Yes,n0,ar unknown) | (I yem, glve war or dates of serviee)

ALEE SR 10 1531 STANDARD CERTIFICATE OF DEATH s e o 21939

BIRTH NO. REG. DIST. NC. _3[ ‘ PRIMARY REG. DIST. MO. é_lf.a Registrar's Ne. 4/ f

1. PLACE OF DEATH 2 USUAL .RESIDENCE (Whers decsasd lived. If fnstiot denes befors
2. COUNTY St. F_‘rancois o STATE "M gsouri b- COUNTY Dunklin 4 §'5mer
b. CITY ¢ outclde oo write RURAL and gtre ¢. LENGTH OF || c. CITY" (it cdwhie corporate lirdta, wriie RURAL aad ive thwnhin ‘

In.u STAY (in this place) Vi
ToWFammington St. Fr&nco 2yrtmo2dal  TOWN Campbell
d. FH(')'SLPvﬂME OF (If agt in b ! or Jou, sive strest sddres or losstion) d.ASDI'[? ‘;.Lqr.mnl.nuw
‘NH'TUT'OMM ssouri Staete Hospital No. 4 unmg_w_n’

3. NAME OF 8. (First) b. (Middle) c. (Last)' = - = DATE * .(Month) (Day) (Year)
DECEASED ot ear
(Typeor Pty SARA  OLIVE  NORA | SMITH . - ' o Décémber 22, 1950

5, SEX 6. COLOR OR RACE | 7. #&RIEB Eﬁg&cﬂsﬁlglm ) 8. DATE OF BIRTH 9. AGE (Inn,un ¥ DO 1 TR ;ﬂ::n  ws,

De Min.
Female /| Wmite "arried 7" {Tuly 12, 1910 ' ol b el |
10a. USUA!. OCC:PATL?‘I: u(!(ihuk!nudof-'urk 10b. KIND OF BUSINESSD?ET w‘! 11. BIRTHPLACE (Btate or tirelgn oouutry) 12, cglr:rlz}:.norwuar
okt of worl e, aven if retired) y . )
ousewife Townley, -Missouri ) "T.H". .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elias Tuttel ] Nancy Elizabeth Cartwri@ Frank Smith .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

o# heart faflure, osthenia,
e, It means the dis-
case, infury, or complice-

rise o the above cause (a) sfating
the underiying couse lost,

DUE TO (¢)

No None Records,State Hospitel No.4,Fermington ,Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Iﬁr‘:"ﬂm
_Enmonlyommm 1. DISEASE OR CONDITION . .
line for (8), (b, and (o) | DIRECTLY LEADING TO DEATH* ) Maniacal ¥xhasustion- - - - - - - - - Abt. 1 wk.
ANTECEDENT CAUSES B
*This does not
the mode of dybug, such | Morid conditions, if zng, givtng DUE TO (8 PSYChosie with Menta_l Deficiency- - [ Abt. 5 yrs.

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related Lo the diseaze or condition cxusing death.

tion which caused death,

30 9K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ©
TION
. ] wml] w@®
218, ACCIDENT (Bowcity) - 21b. PLACE OF INJURY teg..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE . home, farm, tastory, strest, ofice bldg., 420 '
HOMICIDE . .
214, TIME (Mozth) ) m.,r m..) mn‘.‘,‘) Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
A SO iy g
InURY, ‘ \& WHILEAT () NOT WHILE .
zz. I-hereby ccrtzfy thal J atiended the decessed from _AQIAZJ_%_ 195D 1o Dec. 22 19. 2 50 that I last saio the deceazed
alive on DeC. 28 19__5_ and that death occurred a O_LO_.Am , Jrom the causes and on lhe date staled above.
: or :lt!u) *Z3b. ADDRESS Fermington, | zc. DATESIGNED
*.Btate Hogpital No./, Mo. [A~22-~30
. DATE 24, NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cotnty)” (Btate)
‘Q 26, 195(5 Vincent Ce eterv R.2 Campbell MO.
: REGISTRAR'S SIGNATUR ERAL- DI oR* n
e
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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, of by o

working under my personal supervision. Student EMDAIMBr MOu.iieeeensanssnssvsscnsses
Signed M&%/
31gnediveacacanss rarsreanarsasa ttetannanns [T
. Student Embalmer s ) Licensed Embalmer

P. 0. Address...S

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




