WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 29 1959

=284

State File No

BIRTH MO, Res. DisT. wo. RS _ paiusy nc. oisT. 0. T8 3. Registrar's No...... L2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1! instituticon: residence befors
a. COUNTY . a. STATE _, . . b. COUNTY admission).
Fhelps - Missouri. FPheluns
b. CITY (U outside corpurste Umita, wiite RURAL and give ¢. LENGTH OF [| ¢. CITY (f outalde corporate timits, write RURAL and give townehip)
R . townahip) | STAY (in this place) OR K
TOWN Rella 30 yrs. TOWN Rolls 4 M pr
d. FULL NAME OF hoapltal st 2d lotmtion) d. STREET rursl, eation) -
HOSPITAL {If oot ia or i a, give strest or ADD. o ghve b . d
'N5T|TUT'°" 1101 Rolla Street 1101 Rplla Strent
3. NAME OF .. (l;in;t) b. (Middie) ¢ (Last) 4. DATE (Manth) (Dey)  (Yenn
{Type or Print) SARAH . AN SMITH DEATH  Jan, 22 - 1952+
5, SEX / 6. COLOR OR RACE |:7. MlARRIE.D NE‘\ER MARRIED, { 8. DATE OF BIRTH 9. :fE (In years| ¥ Do :D.m" ¥ oo
B . e RCED (Bpesity) ) birthday) |Moatha| Dy are
Female Whiteé" - * ’ﬁnrrle / Dec. &4, 1866° 55 - A I _
10a, USUAL OCCUPATION (Qbve kind of work lnb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ute or forelgn oountry) P e £ | 12 CITIZEN OF WHAT
ﬁu -uuu Lifs, oven if mha) DUSTRY . . COUNTRY?
usewL ~ | Gwn, home Salem, Missouri U.3,
138, FATHER'S NAME .3/4.” 13b, MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR WIFE
Pohle Fowler ~ Anna Falicia l V., X, Smith '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂn.m.uumwa) | (It yes, mive war or dates of servies) - NO. A
3) Uone V. X. Smith Rolla, Mo,
18. CAUSE OF DEATH MED CERTIF ICATION INTERVAL BETWEEN
| Eater anly onscanseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Jinie for (a), (b), and () | PIRECTLY LEADINGTO"EAm @) - /// o
J— ANTECEDENT CAUSES J’ z; z /é— é /
the mode of dying, such r"ﬁ;“&"m‘“‘"“"’” i cnr. /q/},
as heart faflure, asthenia, abose
de. It means fhe dig. | Ohe uaderiving o e,
cast, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions aoutributlw to uu death but mx
related to the dizeass ar cond
t9a. DATE OF or%r&i 196, MAJOR FIND ?F OPERATION > 20, AUTOPSY?
Ma/ % 4}7 ﬂ;& o [ w [
21a. ACCIDENT {Bpmeity) 215. PLACEOF INJURY (e loor 21, (CITY, TOWN, OR TO\'JNS'IIP), STATE
SUICID! home, {arm, fngtory, strest, offies bids., eo.}
HOMICIDE )
21d. TIME (Month) (Day) . (Year) (How) | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT /
: WHILEAT[—] NOTWHILE, —
INJURY q——’"—"—‘\ WORK AT WORK 75 X

o f= 2 2 Isi that I last saw the deceased

22. I hereby certify that I atiended the deceased from _%L
aliveon __f£ =2 2 191& and that deatk o cdatﬁ_l_m,from the causes and on the date stated above.

2. SIGNATUR ) (Degrec or titls) | Z3b. ADDR - 2. DATE SIGNED
oo / ' . 0@ ﬁﬂ’ S 25
2a BURIAL, t(!gam- . DSTE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, of counts) (8tats)
'Q&rm‘i A |Jan., 24, 1652 Rolla Cemetery "Rolla, Me, _. :
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL Di RECTOR' S8 SIGMNATURE ADDREAS

pY:4

EG. . —
n a5, ) 953 | = 0

Rolla, Mo,

on R Side)
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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 Eabalmer MNo.

working under my personal supervision.

Student ..evecianrrsananas ereseritreenreras Signed .@ LA (é ______ g m(____&_g.!%_“ LA
Student Embalmur
B Licensed Embalmer No 4 # 9 8

P, O A;I-dreu M 9;76'

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

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




