FILED JUN 8

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte File No.. 16018

REG. DIST. NO. 5 : PRIMARY REG. DIST. NO QQ& .ﬁeou!mr.lNo e [..ri 8

1. PLACE OF DEATH

2. USUAL RESIDENCE #(Whare decossed fived.* 1f jaatitutlon: sresidénce before

A COUNTY o o o TE it ssouri

&- b. CDUNTY (.‘ 1 adniselon).

,....,. .

T RECORD ™

¢. LENGTH OF
STAY iin this place)

30vrs

b. C!ITY (I cutcide corpurats limits, write RURAL and give

OR townahip)
TOWN Jefferson City

TOWN e e

¢, CITY (! outsids corporsts limits, write RURAL azd ‘dive township)

‘:7,2‘6#

d. FULL NJ\ME OF (I pot in hospital or igsxitution, give streot address or location} d. STREET (1! rural, give logazlon) . e
HOS OR ADDRESS - Eive loguzles . D |
mg”mm"72§;LQﬁu§L_Si 726 T.ocust St. . - |

3. NAME QF a. (First) b. (Middle) ¢. {Last) B i T
DECEASED 4, Dg}'E (Month) {Day)  (Year) :
{ Type or Print) DEATH Juna? 1851

6. COLOR OR RACE{S} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED (8petity)

Betty El%?ebeth Smillie
5, SEX /
Female Thite X

9. AGE (In years| i Unben 1 vEaRY
bpthday Mnhﬂu' Days
2 E:A 5! 8

I UNDER U WIS,
'anml Min,

10a. USUAL OCCUPATION (Cibve kind of work lﬂb. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or ¢ D ) 12. CI
done during most of working life, n:anlil :-r.;:'i i DUSTRY or forelgn countey 0 COU“'IZ'E:'?OF WH,AT
Housewife _ . W Linn, Missouri S A

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
George R,Smillie

o

|

i

Henry ¥ickhoff Kathnrv
15. WAS DECEASED EVER'IN U.S’ARMED FORCES? | 16. SOCIAL" SECURITY | 17. INFORMANT' 5 S1|GNATURE OR NAME ADDRESS
(Yes.no, or ucknown) | {(If yes, xive war or dates of service) NO. I o .

none George Ro.Smillie,Jefferson City,Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- ater cly onecauseper | 1 cECTLY LEADING TO DEATH*(5)

n e Y2 ﬁu’}fm

ONSET AND DEATH

lins tor {8}, {b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
.as heart fotlure, asthenia; ;|- rise {0 the above cause (a) dating — - -~ - TN e
de. It means the dis- the underiping cauae last.

ease, infury, or complics- E3S LDUETO @) L it

. { .
. -~
MMorbid conditions, if any, giing DUE TO (b>‘dﬁw—4m_ — kP

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ™

Conditions eontributing to the death but not
related to the disease or condition cauting death.

20. AUTOPSY?

h v

!TE‘-PLA!NILY—;USING UNFADING BLACK INE—MAEKE A PERMANEN

0

19a; DATE OF OPTEE;I‘\I “15h MAJOR F]NDINGS OF 'OPERATION’ ‘ !
_ . L 572X ves [ wo X

21a. ACCIDENT, . .. (Spedty) - 21b. PLACE OF INJURY (e.5.. Inorabout Zlc {CITY. TOWN, OR TOWNSHIP} - +y (COUNTY) , , (STATE)-

SUICIDE boma, farm. fastory, mureet, offios bldy.,ete.) :

HOMICIDE .
21d. Tcl’héE (Month) {Dsy} (anr) {Hour} 2le, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
. .- R WHILEAT] NOT WHILE

INJURY = | “woak AT WORK "
— ; — —

{I Rereby- certlfy hgt I attended the deceased from __;"T:_ 19 , lo 1AL , 1887, that I last saw the deceaced
. aliveon . IQ_Q_, and that death oceurred af M ., Jrom the causes and on the dale stated above.
2. SIG e/ - p ‘ or title)

Q

T enon (85 M eauvu I"”M‘““’

24b, DATE <. KAME OF CEMETERY ‘e/fn ?-mroav

lj«hon (Oity, cown,ormmty) / / (State)
his ;

erson’

I
fmﬁ&m"m’June 4,1951 Riverview ceme ery
25. R

RECZH;;%? W@&SIGNATUREM %rﬁ

d Embal on Reverse Side}

TOR'S S16N




RECEIVED@ 78/
DISTRICT HEALTH OFFICE No. 3 ‘
District File Nomber _
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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, 0 by

Student Embalma? Noweevavresas vessssa rasraaus

working under my persona! supervision.

3igned.es.seeccacaas errrasuan srsscnana XEER Licensed Embalm Nné _70 / ~

the above constitutes grounds for revocation of license.)
H this body is not-embalmed, fact should be 2o stated above.




