THE DIVISION OF HEALTH OF MISSOURI 3428 4

5. Ho.309 STANDARD CERTIFICATELOF DEATH State File No

v. lo.uﬂ‘ ) o X s
. :EEEE,T 29 ’95] L ,-—.-n:c.mxmsr.mo.-a&%_n—mumﬁ nz'c‘ DIST. WO, 2).0_33. Registrar's No "H-"L{ CQ

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitution: reidence before
56’ 3. COUNTY Linn | *STATE MEESSuri | BCOUNTY [4pp e
b. CITY (1f outaide corpurate limite, write RURAL and give ¢. LENGTH OF . CITY (1f outeide corporate limita. write RURAL and give towrship)
| éwn  Marceline ki) Ve il 10w Marceline 4557
FH&SLPTAT_EOOF (11 not in howpital or inatltation, give strest’ adbirem ol focation) d'A?)r[;?l;EE_;‘»rS (I rural, give location) d‘ )
INSTITUTION None 113 West Chicago " ‘
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) - _ 4. DATE Momih)  (Da
DECEASED 1., Ellen Smith - o Oct.22,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] I Womk 1 TEaR | 7 owoin & wm,
emale White WEFRLRET < | Dec. 24, 1801 | “Hg G| 2 | e | M
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR [N-'{ 11. BIRTHPLACE (State r forelen country) 12, CITIZENOF WHAT
g e et rired) HouseworR™™ | Linn County, Missouri™ |UF4TH’
_[13a. FATHER'S NAME - .. 13b. MOTHER S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
. n ,Jack Haney =7~ -~ -Maranda Hays William W. Smith
i |5 WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16, SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADORESS
TR Y | Noe o destei= | None "-| Earl Morton, Marc eline, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Pt ot e DEATH I DISEA-SE OR CON T!
 Enter only onecuse per DITION
line tof (a), (b), and () DIRECTLY LEADING TO CEATH* ()

MEDICAL CERTIFICATI

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (0}
.|| a# heart fallure, asthenia, rise to the above couse fa) sw!nq

W e, 12t means the dis-2| the underlying cause last., - . Co-
ease, Infury, or complica- DUE TO (©)
tion which coused death, | 11. OTHER SIGNIFICANT .CONDITIONS ¢

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not -
related [to the dt;:au :J?:-ﬂmducio;a cauing death. 0 @( P,
192, DATE OF.OP.IE;:%?i' 18b. MAJOR FINDINGS OF OPERATION . o . o |.20. autorsy?
: : l']L 2.«0 © ves [ ] wo [
21a. ACCIDENT " (Bpacdiy) 21b. PLACEOF INJURY (s..tnorabout | 2Ic, (CITY, TOWN, CR TOWNSHIPY {COUNTY) " (STATE)
SUICIDE . home, farm, Iaotory, street, office bidg.. mve.) . - .
HOMICIDE . .
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmu:.n NOT WHILE ’ .
INSURY m. | “work AT WORK £ : - _
-2 | hercby y that endcd the deceased from MQg , that I last saw the deceased
. “and that death occurred v j‘rom the causes and the date alated above.
O« itle) | z3b. M ac DATE SIGNED
M*M . o7 2N VO 28y
2 AL, CREMA [ 240. DATE 24, mus GF CEMETERY OR CREMATORY | 249. LOCATION (Clty, town, oz county) (5tatef,.
\ (Bify) ! A . . :
%urial 7im|10/25/51 . . _ o .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ 4/0 , ﬂﬂmtlul. DlttCTQh’; si gmnss Z! <

| I o REG. hqﬁ 0 i »;
7 i %g §§ {Licensed Eml:,:l?t:'- Stffimi on Reverse Side) [




. . _ 0CT 2 & W5t
) Date Received:

R ' DISTRICT HEALTH OFFICE #2

District File Number /o -5/ 5+
- S ' Filed:
‘o . " Date Fi oer 2 . m |
o S

%\ﬁ

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. X

working under my persona! supervision.

1]
- ¢ P. O. Addre:q_ﬂmg...w

Student c.covvnns KE ....................
Student Embalmer

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

IF this bosly is not embalmed, fact should be so stated above.

A




