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WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE 4 PERMANENT RECORD -..,..\5‘\
. : s

e OEG 5 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37980

State File No. i e

"BIRTH NG. REG. DIST. NO. l ] 5 _ PRIMARY REG. DIST, Nﬂia_s_(ﬂ_ Registrar's No. .AQD....-.‘.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inatitation: residence befare
. COUNTY . STATE . COUNTY adinbsion).
* Lawrence : Missouril Lawrencd™
b. CITY (If cutcide corpurata Limits, writs RURAL and "'n.al:u [ L;h:G;rhl: QF ¢. ng (12 outaids corporats Limits, write RURAL asd give township)
woahi n ca)

TOWN purora rommiie! Sé" Féa¥s] town  Aurora 455/

. FULL NAME OF (1f nat in heapital or tnstitution, give streat address or location) d. STREET (If rarsl, give locatlon) i
HOSPITAL OR ADDRESS 24
INSTIFUTION 100 w. Plesssnt 120 w, Pleassnt -

3. 6“5‘%"&% SCIJEIE a. (First) b. (Middle) - ¢. (Last) 4, DSTE " (Month) (Dsy) (Yesn)
(Typeor Print) 0] 1ve M., Smith oeati Nov, 23, 19561
5. SEX 6. COLOR OR RACE | 7. #Amﬁs% rlgIE\}ich%lgﬂmED. 8. PATE OF BIRTH 9. AGE (h:’:;;n i e 1 YEAR | O vNDER u s,
. N (Bpacify) = 0 Hours | Min
remale White Wdowed 57| Dec. 18, 1872 VB Y1 W [

10a. USUAL QCCUPATION (Give kiad of work
rocired)

10b. KIND OF BUSINESS OR |N-
) DUSTRY

11. BIRTHPLACE (3tate or forelen scuntry} 12. CITIZEN OF WHAT

/

“Houcewife Washington Co., Kensss 7/ _|[UP'SA,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Toblad Wright ?° _Beacher Beniiman F. Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ef yom, mive war or dates of servies)

{Yes. no. or unknown}

n

no

16.- SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME + ADDRESS

Miss Ruth Smith, Aurora, Mo,

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and (c}
*This does not mean

the tmode of dping, rich
as Leart follure, asthenda,

I. DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

the underlying couse last.

ION

INTERVAL BETWEEN

I%Szi AND PEATH

WAL CERTIFICATI
1 Pldo AN .

Morbid conditions, if any, gloing DUE TO (b)
rise to the cbore cause (a) sfaling

—y tordd
7T o

ete. It means the dis- A ’ R
case, infury, or complica- _ DUE TO (c) B y /?M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions eontributing to the death but not
related to the disense or condition cauring death.
19a. DATE OF OP'FIFE)?«I' 19D MAJOR -FINDINGS OF OPERATION * T S 2' - 20. AUTOPSY?
| Lot ves 0 w0 (X
21a. ACCIDENT {Specity) 2ib. PLACE OF INJURY (e.g..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome,farm, faotory, stroct, offos bldg., et} - * . i T e
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . ..
INJURY WORK AT WORK e e C .

22. I hereby certify t
alive on

t I attended the deceased from

, 1987/, and thal death occurred B

) :
, 19-ﬁ_/-'é to _LLAAR | 19:S7f that I last saw the deceased
m., from the causes and on the dale siated above.

" L

/4

{Degres o1 title)

¥

23b. ADDRESS [ DATE SIGNED
v

BURIAL, CREMA-
TION REMOVAL (Bpecity)

Burisl#

Zﬁ:’ DATE

Naw

26,1951

24c. NAME OF CEMETERY OR CREMATORY .

0dd Fellow

U A_ YV O __(m)

24d. LOCATION (Olty, town, or county)_

. Marionville,, Mo,

8 uemetery

DATE

/L2

REG.

$/8 |

REGISTRAR'S SIGNATURE

/37

AODEE 45 .




e "\ “? ““.
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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 Embaimer No.

working urnder my personal supervision.

StUdONt coevrssssnnaresencsssnsascrenceaansne
Student Eﬂbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of hcense.)

If this body 'is not embalmed, fact should be so mted ehove, : - .

G, (Failure to comply with




