No. 300
10.48

11’

<

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

ALED MAR 6

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b
State File No

r153

BIRTH NO. REG. DIST. NO. -,.i 1 i PRIMARY REG. DIST. no.j_z_d Registrar's No ‘7‘{ ?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fnatitution: residecos befors
. COUNTY . STATE . adiniselon).
2 _Saline * Missouri- . "™ galipe "
b. Cé‘EY (I cateide corpurate limita, wiite EURAL nnd give X %raﬂfl’i £F’ ¢, CITY (i ouuide corporata Limits, write RURAL and give townsbip) 0@
. MD 1.}
TOWN Marshsgll days TowK  Blackburn -j%g
d. FULL NAME OF {If not in hoapital or ) ion, xive strect sddres or Imthn) AsDr[?I%EErSS (I rursl, give boaation) L4
mﬂnmmuFitzgibbon hogpital streets not numbered
3. NAME OF s (Fimt) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Prine) Mayme Smith James oeam Feb, 24th ,1951.
5. SEX 6. COLOR OR RACE | 7. MARI&E% g!li\lER MARg;Ez.ﬂ 8, DATE OF BIRTH 9, hA‘(‘;E 1Y r-,ln ; TNOER ID':: F DDER M KR
¥ " - o = Min
Female \[White WEdowed a2 | 0et. 22,1875 ol i e e

10a. USUAL OCCUPATION (Qtve kind of work:

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (8tate or foreign ooubitry)

feiss ~wite

Own home

12, CITIZEN ?OF WHAT

Saline County, Mlssourl eSeA.

13a

_FATHER'S NAME

13b. MOTHER™ 5 MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Thomas Austin Smith {Elizabeth. Francisco e m——a————

I5. WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, 0r unkncwa) | (If yes, xive war or dates of service) NO.

Q I —— None fa)

B O e I._DISEASE OR CONDITION ONSET AND DEATH,
. Enter only onecauseper | !-

line for {a), (b, and {c) DIRECTLY LEADING TO DEATH‘(,)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a» heart fallure, asthenie, rise to the above cause (o) stating

ae. It means the dis- the underiping cquae logt, /5 3 K
case, fﬂ}um"mpuu. . DUE TO (c) l Y Im

tion which eatzed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the deaih but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ﬂ
ves [ w0 B0
21a. ACCIDENT (Bpecity) OF INSURY (es. 2te. (CITY, TOWN, % TOWNSHIP) {COUNTY) (STATE)
SUICIDE . )
HOMICIDE .
21d. TIME (Moath) {(Day) (Year) (Hou) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
) INJURY * WHILEAT MOY WHILE,
. WORK . AT WORX

' “zaa. 51

alive on il " And that death gecurred at

m,, from the causes and on the dale slated above.

- {Degrea or title)

- § hereby ug:fy that {él“&nd!d the deceased fromﬂ%@ o _Z___.L Is_J: (thc! I last saw the deceased

23c¢. DATE SIGNED

124a, BUAIAL, 24b, DATE

-TEN u%EfOVfLM

Yeb

D BY LOCAL

Codr 26-/537

2k

S SIGRATURE

cen

3
<

e p—

23n, ADDRESS
t hn & )%{4‘%# - lz-z6-¢
24c. NAME OF CEMETERY'OR CREMATORY 4 (Olty, town, or county) (Btate)
L.Rldge Park Marshall, Misgsourl




RECEIVED3 4 -2/
DISTRICT HEALTH OFFICE No.3 .

|
|
|

e
_——————

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, orby-_ ..

. ' . , , Studant Embalmer Now..ewussousssrovonnnnnnns
working under my personal supervision. . :

Signedesceinnana e eaerrasananees
B Studant Embalmer

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

I this body is not embalmed, fact should be so stated above.




