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a. COUNTY

! BIRTH NO. -

1. PLACE OF DEATH

20 1951 THE DivRIUN OF REALTR OF MISGOUR
STANDARD CERTIFICATE OF DEATH
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Dzde

Z. USUAL RESIDENCE (Wber d d Uved.  If institucl i bafprs
b. COUNTY - sdmission).

* Ao, Dade ‘Co. j ' Dade

b, CITY. (11 oataids torpurats mia, writs RURAL and give

¢, LENGTH OF ¢. CITY (U ousalda sarporate licita, mnnmmmm e

townabip)| STAY i place}] OR TN
TOWN _ 1,ockwood Mo 53 ToWN Lo ckwood Mo o (j ﬁ—/(J
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INSTITUTION CL
3. NAME OF a. (First) w b. (Middle) E (Last) . ' 4. DATE  (Moath) (Day) (Year)
rmuormm Mary yman mith DEATH  June 8 1951
/ ' 3 con.oa OR RACE | 7. MARRIED. NEVER MARRIED. | a. DATE OF BIRTH 9. AGE Uo e # 00 | Tk | v monn
. -ED (Bpecity) birthday; Hours | Min.
Hidowed T |- 1-21-1865 & sy il
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— Retired h __Louisania Mo ' Uga
|3a._ FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME oOF HUSBAND OR ¥IFE
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15. WAS DECEASED EVER |N U.S$, ARMED FORCES?
(Yns. 00, or unknown} | (If yea. xive war or dates of services)

16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

18. CAUSE OF DEATH
. Enter only onecause per
line for {n), (b}, and (¢}

* Thir does not meun
the mode of dying, such
or heart fallure, axthenia,
ee. It meens the diy-
ease, infury, or complicq-

DIRECTLY LEADING TO DEATH*

D Smith Lockwood Ho.
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1. DISEASE OR CONDITION o ., 4 OMSET AND DEATH
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ANTECEDENT CAUSES
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the underlying cavre last.
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tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - -
related to the disease or amditioﬂ cauring death.

19a. DATE OF OPERA-
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19b. MAJOR FINDINGS OF OPERATION

4 20. AUTOPSY?

%RO/ ves (1 wo O
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21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (s.g. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, larm, isstory . strest. ofior hids.. s
HOMICIDE
21d. TIME (Month) (Dw) (Yeur) (Hour)" | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ROTWHILE
WORK AT WORK

I\ dlive.on

2. J-heveby cert zy that 1 auended the deceased from =~ _42- 1930 ,to _fa.= / = 19577, that I last sow the deceased
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Dade Co Mo,
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REG S SIGH . 25. FUNERAL DIRECTOR'S $ICNATURE Ai:onsi
/g&ﬂ gﬁlf %/r 7?,', K.R.allison Greenfield Mo.
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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, or by—_.

. .. Student Embalmer No-.euewsavnseoccneroneas e
working under my personal supervision, udent kmbalmer No
Signed.. M %«—-
31gnedessscececensarsnsrrnsans eesesias ‘e #?’d
Student. ‘Embalmer Licenzed Embalmer No ,

Note The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . o . RS

ailure to comply with




