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WRITE PLAINLY-—;{TSING UNFADING BLACK INK—MAKE A. PERMANENT RECORD

(Y

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN. ¢ 1959

42573

State File No

"BIRTH NO. REG. DIST. NO. 2g2 PRIMARY REG. DIST. m.'_60_.02 ReQistrar’s No. .o wweomrmassssessessssssrermses
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f institution: residence befors
. COUNTY ; . STATE . . COUNT adinision).
. ' Ralls, : M isgouri > Rgllg,™ ™
b, ColTY {If outalde corpursts Umita, writs RURAL aod give ) %;;{ENG‘::: nEF' c. Clc')rg (U outalds sorporats limits, write BURAL and give township) @ t( ’;,’d
town  Rural(Saltriver "T8YF| " 60 ToWN  Rural(Saltriver Township)

d. FULL NAME OF (It not in hospital or Institntion, give strect sddress or Jocation)
HOSPITAL OR
INSTITUTION

(I rural, give kocatlon)

* Aooness Perry,Mo. R.F.D.

Perry,Mo. -R.F.D.
3. NAME OF a. (First) b. (Mldd.fe) o (Las) 4. DATE (Mdonth)  (Day)  (¥ear)
{Twpe or Print) Alice Al Smith OEATH Dec,28,1951
8, SEX 6. COLOR OR RACE | 7. MARRIE% I‘I:I’EVESCESR(ELE&.) 8. DATE OF BIRTH 9. AGE {In n)n- hl; UNDER | YEAR | W UNDER 24 mxs.
Y 4 ' ) H M,
Female/ White <y . | 4=12=-1877 g‘hl e ,

10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelso oountry} lchITIZEN OF WHAT
?

i

~

doned mmol'or o.cunl.fml:nd)
"REUE Home Clarksville,Mis sours? ShA.
138t FATHER S, NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tucker ‘R.Powell.. Elisah Tipton Luther Smith.
15. 'WAS DECEASED EVER IN,U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17, INFORMANT' 5 S)GNATURE OR NAME ADDRESS
Yeu. Do, known) | (If yes, glve war or dates of service} NO. .
‘Nm None Sammie Smith Stoutsgville,Mo.
18, CAUSE 'OF ‘DEATH T EDICAL CERTJFICATION INTERVAL BETWEEM
. Enter onily onecale per l.' DISEASE OR CONDITION _ é d m OKSET AND DEATH
e for (a)_, ), and (© DIRECTLY LEADING TO DEATH {a) .
*This does ol mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)
-ob heart faflure, asthents, rige to the sbove catise (a) ﬁd!ﬂg L. e . —— . - e
de. Jt memna the dig- | the underlying couse lost. S T e e - TS e R -
ease, infury, or compiica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - + T+ '
Conditiona contributing to the death but not
related to the di. or condition causing death.
12a. DATE OF OP'IEIROJTM; \iSh. MAJOR FINDINGS OF OPERATION!."~ ! el ! / e .20. AUTOPSY?
~ = n it 7¢X \'BD NOD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE bhoms, [arm, fastory, street, ofice bldy..e18) o t, _, L TR
HOMICIDE
214. TIME (Moott) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?
WHILE AT norwnn_:
INJURY T . m- | woRrK AT WORK |, . v +
z 1 hereby cextify that I attended the deé;qs_ed fromwﬂ 8__L lo M 1951 ' , that I last saw the deceased
alive on L 195" / , and that death oceurred al -m., Jrom the causes and on lhs date stated above.
GNATURE . (Degree or title) | 23b. ADDRESS 3¢, DATE SIGNED
TS _,&m,\,\ 4,  D.O. Perry Ml sgouri.  12.-29-51
BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -1 24d. LOCATIQN (City, town, or county) {Btate)
TION REMOVAL T N
Burialis | 12-29.51 Lickr-reek Cemeter yi, - Perry,Misgsourl. . .-
DATE REC'D BY LOCAL | R RAR'S SIGNAT RE M 7 25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS
RES - 0’ .
12-29=51 =2 erry, Mo.
R (Lice ‘s Stateroect Reverse Side) ]




I | JAN2 1882

Date Received
- DISTRICT HEALTH OFFICE #7
o | ' "pistrict File Number /-S -2

Date Filed: JAN 7 |

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.

working under my personal supervision,

Student .....vuus
Student Embalmer

icensed Embalmer No 3820

P. 0. Address—_......E QEMS_QOMLQ..

~Note: The sbove MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

. &




