.5." No.300

tv. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:BIRTH NO,

ERCY 297991 - STANDARD ¢

'&l.

ST ANDARD CERTIFICATE OF DEATH '
REG. DIST. NO. _Lrammv REG. DIST. w.m"ﬁ Registrar's No /?

JSHOGLG

State File No.

‘1. PLACE OF -DEATH - - : -

2. USUAL RESIDENCE (Whers decesssd lived. If Lnstitution: residence before

' Enter only oneconss per

N ete. It means the dis-

a. COUNTY a. STATE b. COUNTY adnimion).
Q]m'k'i in:
© b CéTY (1 outclde corpirate Limits, wits RURAL asd give %r AIVENEE: £F [ Cl‘rY (If outside eorporste limity, writs RURAL asd cive township)
townabip) ¢ ewl
TOWNRural=linion—Twp. 43 yrs. ToWN Rural--Union Township ¢ 3 s7%
d. FULL NAME OF {If oot ia hospital or instltution, give strect address or losation) d. STREET (If rural, give loeatfon) 1
HOSPITAL OR ADDRESS ‘
INSTITUTION. Rte 1
3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED 4. DATE {Month) 2 8(Dm19%ﬁ
{ Twpe or Print) SUSAN K. SMITH oeaty  OCT.
5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o bom 1 TEAR | # UOER 3 uxs.
WIDOWED, DIVORCED (Bpecity} _ Esst birthday) Momh-l Days | Hours | Min.
White S; ) Feb. @, 1882 | 69 8119l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR JN- | 1. BIRTHPLACE (State or foreign country) / 12, CITIZEN OF WHAT
dmdnrml most of working life, sven if retired) DUSTRY COUNTRY? .
:30. FATHER S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Klbinus Smith ! Jane Alvey . | ==
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unkoown) | (If yes, xive war or dates of sarvice) . .
N l one cC. th  Gampbell, Mo. R.1l
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), {bY, and {¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rizge to the above cause (a ) tating
* the underlying cavse last. - - -

DUE TO {e)

*Thir does not mean
the mode of dying, such
or heart fallure, asthenia,

case, infury, or complica-

ONSET A7ND DEATH

I, OTHER SIGNIFICANT CONDITIONS *

Conditions am!ﬂbutmg to the death but not
related to the di dition g

tign which coused denth.

19a, DATE OF OPERA- |_15u: MAJOR FINDINGS OF 'OPERATION - = e, . & [ oyt L | 200 AUTOPSY?
TION
L . YES D NO D

21a. ACCIDENT  (Bpecity) 215. PLACEOF INJURY to.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHlP) (COUNTY) (STATE)

SUICIDE home, [arm, fastory, street, office bldg., ete.) e . . ) .

HOMICIDE T !
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - o WORK - AT WORK e e e e e

2. I hereby certify Athal I attended the deceased from
alive on

, 19871, and that death occurred a:]ll._Z.EBn from the causes and on the date slated above.

, 1937 1o 15' -. iha.l I’last saw the deceased

L

(Degres or title)

232, SIGNATURE i 7]

LY

23b. ADDRESS Z3c. DATE SIGNED

s IRk Y

%&‘a g ézml &IW_CREMA- 24b. DATE I 24:. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town, or county) (Btate)
__Burial# 'loet. 32,1951 Glennonvi lle Cemeteyy Glennonville, Misscuri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

Nandess Funeral Home Gampbell, MO

REGISTRAR SgGNA’I’URE
{Li

11/2/0957°
77

toenwed 's Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT . 1=13=8 o,
LJUNTY FILE NUMBER {81-.304....

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 Embdaimer No.
working under my personal supervision.

Student c..evenannae teraresasassserensenres Signed.mg_:ﬁ@am&..?.b;m.

Student Embalmer

Licensed Embalmer No

P. O. Address—.__ = _.._Lf?)
;Z )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. . *




