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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

F)

- <

!

| l FALED AUG

'BIRTH NO.

3 1651

THE VINUN OF FIEALIR UF MiaalURI

STANDARD CERTIFICATE OF DEATH -1 L

REG. DIST. NO. 320 PRIMARY REG. DIST. NO.: 52885 | Registrar's Novrs @i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: reskdance before
a. COUNTY a. STATE b, COUNT adisimion)
Wayne - Missouri Wayne iion

b, caEY (If oqtelde corpurats imits, erita RURAL and give ¢. LENGTH OF c. Cg;{ (It cutelde enrnonh I.Lmih write RURAL and give township)

towbahip) ace)
vom Hiram " Tiee own  Hiramgs . /// 7
d. FH&SLPvﬂME OF (It not in hospital or instivation, give strest addres or location) dggl% lﬂ:f_un! hva loeation) .
insrmmou ' - .

3. NAME OF 8. (First) b. (Middle) c. (Last) - DA-.-E {Month) _ (Da
DECEASED 7 ear)
DECEASED  Thodosia Gertrude Hale 1 oS July 16, 1951 -

s.fssx / 6 c?rl_i OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| W CNOEN 1 TEAR | F OWDER u toxs.

emale W e wi , DIVORCED {8pecity) Y 8 last Nﬁdm uem-, Days | Hours | Min.
owed Mar. 4%, 1877 Wi ! |

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
- BUSTR

1%. BEIRTHPLACE {(State or forelgn sountry} 12_ CITIZEN OF WHAT
INTRY?

(Yes, Bo, or unknown)

{If yes. give war or dates of service}

16. SOCIAL SECURITY
NO.

done during most of working Life, aven if retired)
housewife - housekeeping Lowndes, Missourk Do
. i!Sa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John MeCarn Patlence Smith XXX XXX
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faﬂun. asthenia,
‘de. Tt meama the dis™
zare, infury, or complica-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAU

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

SES

rise to the above cause fa) ua.tiua

the underlying coude last, -

no X W, M. Severns Léwndes, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneesuseper | |- DISEASE OR CONDITION }- ONSET AND DEATH

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ~ -

Conditions contribuding to the death but not
related to the disease or condition cauxing death.

T . T ) 20.'AUTOPSY?

15a. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION
331X v [ o0
21a. AGCIDENT P—— 215, PLACEOF INJURY (o Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) N
- SUICIDE . - homa, [arm, {astory, strest, office bldg..ea.) - LR . .
HOMICIDE ’ / Hagne .

21. TIME (Moaty) (Day) (Yead (Hows) | 2le. INJORY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - 151 Zoi [Miore' L "arwonk YOl
2 Ih cemf that I attended the deceased from , 19 , lo 18 , that I last saw the deceased
alive on _ 19 , ond thal death occurred at m., from the causes and on the dale stated above.
2. TURE . 3 (Degree or title) @jvnﬁass 23c. DATE SIGNED
A M w‘_‘%’ .. . . zdd7
24a. BURIAL, CREMA: ¥ 24b DATE 2, I\A‘VIE OF csMErERf’on CREMATORY || 24d. TION (City, town, uxcong:h /  (Stats).
10N, RiMOiAL {Bpeelly) ‘
uria ¢ | 7-19-51 Wesley Cha el -Hiram, Mo. -

DATE REC'D BY LOCAL
REG.

July 30,1951

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE AbDRE &8

Watkins Fun.Ser. Puxico, Mo.




‘RECEIygp

Al 2 195
WAYNE Co, HEALTH CENTER

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 Noweeeevonssnsoensnesnnnennns
working under my personal supervision.
Signed..... Stteseraans seevecesaterennanne Licensed Embalmer No Ll 7/ 7
© Student Embalmer

P. O. Addresséz(,q(ﬁg_/_\. .................... <.

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

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

. . 1




