. No. 300

10-48

=
—

FILED MAY 7

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. No. _ 7 % | pRiMARY REG. DIST. NO. Mcﬂiﬂrur’:h’n

1951

r‘uv.n.‘r}i)
3 S

State File No...

1. PLACE OF DEATH
a. COUNTY  Howell

2. USUAL RESIDENCE (Whers decoased lived.
2. STATE Migsouri

If iostitytion: residence bafora
b. COUNTY Howell-dmbﬂm)

(Y, Bo, ot unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ywu, give war or dates of service)

16. SOCIAL SECURITY
NO,

none

b. CIEY (If outcide corpurate imits, write RURAL and give g‘.‘l’A“{E'LGE: OF 6. CITg (! outeicle eorporate limits, write RURAL acd give muup) é
] co] .
Town West Plaing somnanie} (vr;' " town West Pleins, §../ /
d. Féjou.gp#ﬂlao%r-‘ (If aot in hoepital or i lon, give streot addres or location) l‘\I:‘I:.REEY‘;S (T2 rursl, give loeation)
INSTITUTION Treégidence 407 West Firat Street
3. NAME OF a. (First) b. {Middle) c. {Last) 4. DATE (Month) DI
DECEASED 2/ )
OECEASED CATHERINE  LOUVINA SMITH oor Apr. 22, 98T
5. SEX / 6. COLOR OR RACE | 7. m%%%lég NWEECNE!BR‘EE‘E ) .8. DATE OF BIRTH 9.:.(‘35 (Inn)-n hn" :;l:l Ibﬂ W teoEn M s,
- Y, birthduy, o Heurs | Min.
female white widowed 2~ | Mar. 27, 1866 | 85 _ |
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn ocuntry) a 12. CITIZEN OF WHAT
st of working Lifs, even if retired) . DUSTRY . " UNTRY
storekeeper retired Andrew County, Missouri cSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Graves Marry Ann Turpin John Hartin Smith

17. INFORMANT' 5 StGNATURE OR NAME ADDRESS

Hue for (a}, (b), and (€)

*Thix doea not mean
the mode of dying, such
a# heart fallure, asthenia,
elc. It meana the dia-
cgue, infury, ar complica-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

ng |Mrs. Marguerite Baker, W.Plains, Mo.
18, CAUSE OF DEATH MEDLGJCAL CEBTIFIC.ATI N INTERVAL
_Enter only onscamseper | 1- DISEASE OR CONDITION %m— ONSET AND DEATH

rite to the abose cause (o) sating | -

the underlying cause lagt.

DUE TO ()

tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cansing death.

MMMM

192, DATE OF OP-F.IRoﬁﬁ i3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SEYX | vl wl
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (e.s..lnarabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDI home, farm, factory, streat, office bldg, et}
HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tr. HOW DID [NJURY OCCUR?
WHILEAT[—] WOT WHILE
INJURY = | “work AT WORK :
2. [ hereby certify th I attended the deceased from Iﬂﬂ lo IQﬂ that I last sato the deceased
alive on IQ_SZ and that death occurred atg 453- *m., fro% the causes and on the dale stated above
%SI;NA [ {Degree or title) | 23b. ADDRESS f }

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

b. DATE

ONBHRIAIMCREMA 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oounty) (S:ﬁta)
(Bpecity) . ) -
ur1 YL Apr.24,1951! Oak Iawn Cemetery Wesgt Plaing, Mo.

DATE RECD BY LOCAL

[pe-& s S/

e Byt

ADDRESS
Plains,¥o.

2 F:NEﬂAL DIZZCTOR 8 SI::ATUHE _:

{Licensed Embalmern Statement on Reverse Side)




pHNSION pr HE ﬂ}.'[?egjf Mo.
District No. 5 . Coringi

aEsEvEd  APR 304951 .

-

Dist- File T .

Date Eiied_,_w"zé’

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, esbypm——.ceeee

Student Embalmer Mo.

working under my persona! supervision, Vs
Signed ’j gd. %’ k_LJ—é‘MA; iﬁ

StUJONT viavevmsssncsarenastensrsrnanacunas

Student Embal )
- o Licensed Embalmer No&34’08 .......................
P. O Addrasﬁdﬂ-«é—%

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

If this body is not embalmed, fact should be so stated above. C Ce




