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WRITE PLAINLY—-USING UNFADING BLACK INK—MA'KE;A P

HLEB SEp 1

"BIRTH NO.
1. PLACE OF DEATH N

a, COUNTY

Knox

THE DIVISION OF HEALTH OF MISSOURI

2 1951

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. __/ é E PRIMARY REG. DIST. NO. _ﬁ__L__.J 3 Regittrer's No. ... ..%...é........

State File Nag'?ﬁgﬂ

-

. a. STATE m‘aouri

2. USUAL RESIDENCE (Whers deceased lived,
b. COUNTY

It lostitution: residence befors

Isvwis

asdinimion),

b. CITY (1f outelds corpurate Umits, write RURAL and give

Tg\}:’N BEdina

c¢. LENGTH OF

STiY (in this &u)

townabip)

¢. CITY (If outalde corporata iimits, writs RURAL azd give township)

TOAN 1A Bellse, 05 G
F#OLIS'PI;"FAT.EO%F (If not in boapital or instivation, give strect addrem or location) d.Asl')rgtREErss (If rural, give loeation)
SHTAE SR Gibson Hespital /
3. l__l)\IE‘?:ME %FD a. (First) | b. (Middle) c. (Last) P} DA;E (Manth) (Day)  (Year)
(Type o Print) MBX'Y ARmn Smith peatH  Sept., 3,1951

5. SEX
Female

6. COLOR OR RACE

White

8. DATE OF BIRTH

‘oct. 18, 1857

7. MARRIED, NEVER MARRIED,
'WED, DIVORCED (Bpacify)

Widawed

9. AGE (Iv yeam

X AP

Montha l %‘

O 4 KRS,
Bwnl:uln.

10a. USUAL OCCUPATION

done during mout of working Life, sven if retired)

Housewife

(Give kind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn aountry)
L& Balla, Miasouri

CJ

12. CITIZEN OF WHAT
UNTRY?

L] [ Y-13

IBA. FATHER S
e Bpid1e

13b. MOTHER'S MAIDEN . NAME

Rlizabekh McKemzie

:'I5 WAS DECEASED EVER
(If yws, mive war or dates of servioe)

(Yee. no, or unknowa)
e

IN U.S. ARMED FORCES? ’

- - e ey W

14, NAME OF HUSBAND OR WIFE

Sidmey Smith

18, CAUSE OF DEATH

_Enter only onecausoper | I-

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

*This does not mean
the mode of dying, such
ad keart fallure, asihenia;’
ete. Ji means the dis-
case, infury, or compli

'DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ( -
rize to the abope corae (a) stating
the underiying couse logd,

DUE TO {c) . .

16. SOCIAL SECURHBY 17. INFORMANT"S SIGNATURE OR NAME
s 1ABelle, Missouri

ADDRESS

Swts

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Chonditions contributing to the death but not
reloted to the disease or condition ozuting dmﬁ

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION _
. ves (] wo

2ia. ACCIDENT - (Bpacity} 21b. PLACE OF INJURY (es..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ‘ (STATE) rd

SUICIDE bowme, farm, factory, sirest, offics blds.,ete.)

HOMICIDE
21d. TIME (Month) "(Day) (Year) (Hour) Zle. INJURY OCCURRE_D 214, HOW DID INJURY OCCUR? L

3 WHILEAT ) NOTWHILE| N

INJURY WORK AT WORK .

th

msil that I last saw the deceased

that I'aflended the deceased from %_L;‘_,
IQ.ﬂ_ and that death océlirred at 2.

- [
- =

n . * . .
1927, to _ﬁgfg‘l__, ,
AL TSP m., from {he causes and on the date stated above.
s

HTE

24c, NAME OF CEMETERY OR CREMATORY

(Ticensed Embalmer’s Statemeb? on Reverse ¢ Side)

ide) ——7/

245. DA K "24d. LOCATION (Oity, town, or county) ~ (Btate)
8/4 La Belle Cemtery - . .| La Bells, Migsouri . - . -
D D BY l[ouu. REGISTRAR'S SIGNATUR /5/ ] DIRECT S S1LGRATURE V ‘ADDRESS
REG.
ﬁ /95 7 '{ £ Lr 2 Jﬂ [ & b 7
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i DISTRICT HCALTH OFFICE #2
e 7 I Lo de s R Distriet Filé Number F#57/5%.7
. Date Flied: Sgp8 1%l

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

.y Student Emdslmer No.

working under my persona! supervision,

SLUJENTL cuursnerecnnsencannsssscrrarrrasaacs Signed

& [
Student Embalaer o UUcensed Embalmer Ng da?:\) ?
P, O Addrm 3 W

. -Nou:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of License,)

If thts body Is not embalmed; fact should be so stated above® . - 1. i - Tl s oAt




