THE DIVISION OF HEALTH OF MISSOURI . 3 12,? O

. No.300 -

e I m_ﬂ) SEP 1 9 193‘ STANDARD CERTIFICATE OF DEATH state Fite o, OB €V
' SIRTH KO. REG. DIST. NO. o3/ é PRIMARY REG. DIST. NO. é MZ..L Registrar's No. __.92.3_:1.{"... —
ﬂu_ﬁ-—_e
1. PLACE OF DEATH ) 7. USUAL. RESIDENCE (Whare decessed lived. Il inttitution; residence tafore

, L a. COUNTY St. Francois a. STATE Missouri~ b. COUNTY JEffeI‘So;“fmum

/]

! b. C]TY (%nu mlﬁﬁu write RURAL and give c. LENGTH OF c. CITY (M outslds mwnuumlh.wdukﬂmmmwwuup) )
whabip) Y (jn this OR ~t}-1!
2 TOwN R%E:AL St.Francoys | 1¢; IM; T00hs . 0N Di ttmer ¢S
g d. ?&SLPE"PA{EO%F (f pot in boapital or Enstivution, give streat address or locatlon) dlﬁgg% (I rural, give loastion)
0 instiTuion - Missouri State Hospital No.lk T e . ../,-
a 3 NAME OF a. (First) b. (Middle) e (Last) o 4 DATE  -(Moath) (Dsy) (Yean)
b || (TvpeorPrim) _ MARGREITA SMITH 7| ofAm. ‘August 16, 1951
é 5. SEX | 6. COLOR OR RACE | 7. mr.ql})RlEg IBEVCE,ECQSR(SIED , 8. DATE OF BIRTH - 9 AGE tlnn).n  TwDER IDﬁ ; oNDER M xmy,
* pecity birthday] Months ours | Min.
E Female } White {doviec 7y Nov. 16,1876 - -{- 5] |
10a. USUAL OCCUPATION (Glva kind of work mb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or foreign sountry) 12. CITIZEN OF WHAT
-4 dona during nost of working Life, evan if retired) DUSTRY COUNTRY?
& Housewife and former|teacher. Tecumseh, Nebraska -/ = - |-7.5.A.
< [l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
N Charles B. Scott ] Sarah Duphome | (Clarence B, Smith=v= e -
iz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME — ADDRESS
{Yes, 8o, or unknown) | (If yea, xive war or dates of service) NO. - “
3 No | e Unknown ' Records State Hospital No.l,Farmington,Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;rénavijhmml
z 1. DISEASE OR CONDITION : TH
g i ﬂ.ﬂ?ﬁ,"?ﬁ,’; "(’;;ﬁ:: ‘(’3 DIRECTLY LEADING TO DEATH 5y Lobar Pneumonia =~ = = = = = = = = = 7 das.
*This does met menn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)
- « ||.e8 beurt failtire, asthenia, .| rise to the ebove cause (o) stating e e te_wr o e e D T T T N
de. It meone the dig- the underlying cause last.
cate, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -pgydiinsis®with éerebral &Fbéeriosclerosis.
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF oﬁ_lgﬁm 19b. MAJOR FINDINGS OF OPERATION - °7 S A ST a0, AUTOPSY?
. N . e 4?0'( 'rst no 3
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlélﬁ:g]EDE homs, farm, factory, straet, office hldg..exa.) - . P - A

21d. TIME {Month) (Day)  (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT{™] KOT WHILE,

INJURY" - ) =. | " woRK AT WORK S cee e

2. I hereby certify that I ézttended the decedsed from mnlf 50 , to _August 16,’19 51 that T last sow the deceased

alive onA_EU-St 1 and that death occurred at Po m., from the causes and on the date stated above.
N (Dx la} 23b. ADDRESS 2%. DATE SIGNED
% ,9-3 tate.Hospital No.h,Farmington;Me¢. 8-17-51

‘ 24c, RAME OF CEMETERY OR CREMATORY . |"24d. LOCATION (Oity, town, or county) {State)
Tecumseh Cem. | Tecumseh, Nebraska.
|5 FUNERAL DIRECTOR'S S1GNATURE nopReSS  Bkg,

“Wherry Funeral Home,Tecumse¢h;HNebra/

5t on R Side) N

WRITE PLAINLY—USING iINFA'DING BLACK 1




RHICHSS
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Ve 20430 HITVIN LOMMISIG
1361 4T J38

AAAIRAD3Y

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—......

e e,

Student Embalmer NMo.

working under my persona! supervision.

——

Student ..... wesaras Nemssssssirrenasisranes Signed....
Student Embalmer

Licensed Embalmer No ¢/,2,0

P. Q. Address‘_ﬁdﬂd“zz_'(m&g ......
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. - v '

—u : : Byl g




