. Ne, 300
. 10.48 -

]

N

it

’

A

WRITE PLAINLY

‘+

USING UNFADING BLACK INEK-—MAEE A PERMANENT RECORD -R

s

#
-

*'Pliﬁ JAN 16 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

State File No

PRIMARY REG. DIST. IO-OiQﬂ. Registrar's No _...5.5...:............._......

REG. DIST. NO. é 2 z —_
I. PLACE OF DEATH

8 COWNTY  pomTI3 GOUNTY

2. USUAL RESIDENCE (Wber d. ¢ lived. I I before

e STATE. MISSCURI b °°”"TYMONITJ:.-. [ mans

b. CITY (I outside corpurate limits, writse RURAL and give c. LENGTH OF < CITY (I outside corporats limits, write RURAL and give
Tom  SEDALIA , MO, ™| "B"Gfwd i RURAL, CALIFORNIA 0 & 77
d. FULL NAME oF (If not ia hospital or | give sirsct address or loestion) d. STREET. (I rural, give location) /
S8 BOTHWELL, HOSPITAL ADDRESS
3. NAME OF s (Flrsh) b.. (Miadle) e (Last) 4. DATE (Month)  (Day) (Year)
(Tyoeminy ALICE ANDREW SMITH . oAt JAN., 5, 1952
5. SEX /| & COLOR OR RACE"| 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If oomn 1 TR | 7 wokm & o -
{F‘EMALE WHITE ORCED oecth) | iy . 28,1873 ) umh-‘ Days Bonn' Mo

10a. USUAL OCCUPATION {(CHvekind of work:

10b. KIND OF BUSINESS OR _IN-
" done during most of working life, even if retired)

HOUSEW IFE

11. BIRTHPLACE (Btate or forelgn oonntry) 12, CITIZENOFWHAT
i

MONITEAU COUNTY &/ | R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

ANDREW KENNEY

| MARGRET HILL

14, NAME OF Hussmo OR WIFE

ALBERT SMITH

i5. WAS DECEASED EVER (N U.S. ARMED FORCES?

. = 16. SOCIAL SECUR|TY
(Y-.no.oru‘nknnwn) | {1t you, give war or dates of servies)

1. INFORMAN'!'I 5 SIGNATURE OR NAME ADDRESS

OTTO SMITH, CALIFCRNIA, MO.

18, CAUSE OF DEATH
., Enter only onecause per
e for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mesn
the mode of dying, such
as beart failure, asthenia,
ee. It means the dis-
ease, injury, or complice-
tion which caueed death.

ANTECEDENT CAUSES

glcm. CERTIFICATIEN
Morbid econditions, if any, giving DUE TO (b)q )OBL,C‘ZZ(;(/LL)

rise fo the above cause (a) stating
the underlying cause last.

DUE TO (g)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death.

SZ -'Q QZ m

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/32 6?-&3‘.76‘3&

2ta. ACCIDENT
SUICIDE
HORMICIDE

ME’M‘

21b. PLACE OF INJURY (o.c..hot about

/ mD N{)ﬂ
2le. (C%.Wﬁ.OéTowumm p (z'u'rp

21d. TIME mmm

2ta. INJURY OCCURRED

WHILE AT NOY WHILE
- WDRK AT WORX

) (Yeur)

23157,

0l

(STATE)
PraXs)
WJURY OCCURT
#

ruy G OF o
INJURY ~

ify that I attended the deceased Jrom

BURIAL, CREMA

P s

24c. NAME OF CEMETERY OR CREMATORY

CITY CEMETRI

‘% IQ&!M 1 last saw the deceased
. from thd causes and on the dale slated ¢ove
o
L

24d. LOCATION (Oity, town, or coun

ALIFCRNIA, MON ITLAU ’ MO .

DATE REC'D BY LOCAL

71987

NS FOREAL IR, oAl TRtRN T4, MO



DISTRICT HEALTH OFFICE No. 3
District File Number______
.’ . - — - e
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g A
o ¥ .,
1}‘55" §\Q\\ I
< &
Q’\“Q & .
¢
d = . .
.Vu S[:P_ i 1959
STATEMENT BY LICENSED EMBALMER
I hereby certify that lh&l)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo —
_-_ T T ) ' Student Embalmer No..... Hassavesa it nnanns .
working under my personal supervision.
: Signed....,ﬂé/ L) @ A :
Signed..........s; ...... ressan sesraresenens Licensed Embalmer No jé j?
udent Embalmer n i -
P. Q. Address W ottt e o %
Note: "T-i_w above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'HI(G (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
RS




