0% ¥ THE DIVISION OF HEALTH OF MISSOUR!

.5, No.300 9417
v 1048 ALED MAR 26 1952 STANDARD CERTIFICATE OF DEATH Stote File No.. .
¢;._!: < BIRTH NO. REG. DIST. NO. 3 25 PRIMARY REG. DIST. NO. ,54.5:.1 Registrar's No ‘/9
P I. PLAE.:E OF DEATH z. U;STL;%L RESIDENCE (Whers deceased lived. 1f institution: reskleooe before
- . . H . g inkemion}.
S0 8. COUNTY " "Phg]pg o Missouri b. COUNTY Cprawford™"
; % - b. CITY (£ outatde corpurste limits, writs RURAL and‘::v;up) g’l‘Ali’Elell: 919::! | c. C i (l.l outida corporate limits. write RURAL aod give townehin} 0 2 ?0
e TOWN Rolla ays Town*  Steelville
? el d. FULL NAME OF (If not in hoapital or institytion, give street address or locstlon} d. STREET o marsl, givs location) ri
: k HOSPITAL OR ADDRESS _
] INSTITUTION Phelpg Co. Mem. Hosp. _
»
_?-._' : 3. DNEAChéES?E% a. (First) b. (Middle) o (Last) ‘ 4. 06\:_'5 (Month)  (Day) (Year)
R (Typeor Print) " Frances Mahaley Smith peary March 10, 52.
- . 5, SEX 6. COLOR CR RACE | 7. mm%%% EFVEEC'ESRRIED' 8. DATE OF BIRTH 9. &GE’&:’?“ <k YoAR | 7 twoem u wEs,
: . {Bpeciiy) t o Hours | Min.
5 1% |(female / | wnite doved 3 4ar.p2|June 22, 1884 2" 18
{4 H 10a. USUAL OCCUPATION {Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
'r? ! done dyring most of working life, even if retired) DUSTRY COUNTRY?
[ - - == Grand Tower, Illinois./ |U.S.A.
- li13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Morris | Emily Rhodes Thomas L. Smith
15. WAS DECEASED EVER [N U.$.ARMED FORCES? | 16. SOCIALL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no.0r unknown} | (If yes, zive war or dates of service) NO. .
no none | Mrs. Mildred Elfrank, Bloomfiield,Mo(
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

e for (), (b), and (o) | DIRECTLY LEADING TO DEATH* (4) (Yewt (A

*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foiflure, asthenia, | rise to the above cauae (o) dc.tma s -
dc. It means the dis. | ‘he underiying cause last. R -

i

WRITE PLAINLY~USING U/NFADING BLACK INK—MAKE A PERMANENT RECORD

i

case, injury, or complica- DUE TO (c)
tion which coused denth. | 11, OTHER SIGNIFICANT CONDITIONS =
Conditions comfributing to the death bul ot H : -‘__ . "'l
I related to the discase or condition causing death. Y Tis eAVYS
; 1%a- DATE OF OPTE'FOFN 19b.- MAJOR FINDINGS OF OPERATION o o - o 'a)'. AUTOPSY?
; T FIAX vs 0 o O
| 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, factory, streat, ofice bldg., ot0.) gl T * s N
HOMICIDE LTI
21d. TIME °  (Montk) - {Day) (Year) (Houn 21e..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF .. 1 . -~ - - | wHILEAT;] OT WHILE .
INJURY * = | “woRK AT WORK o, Lot '
: i . ¥
2, I hereby certifyghat I atlended the deceased from _Mﬂ-ﬂj__ 19.2_ o _ﬂﬁlr_@_ 1922 thai [ last saw the deceased
alive on IQﬁ-'und that death occurred al .8.'3::_8 ., from the causes and on the date stated above.
. Ha. SIGNATU% {Degret o @l 23b. ADDRESS 23c. PATE SIGNED
% : &OZ' /‘}6- et —/lf -Ja-
24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. mTION (Olty, town, or county) - , .{Etate) .
TION, REMOVAL (Bpecify}
burial O 2/13/1952 Park lLawn Cemetery .|.St. Louis, Missouri.:

DATE REC'D BY LOCAL EGISTRAR'S SlGNATURE 60 25. FUNERAL DIRECTOR'S SIGNATURE AbDREAS
Man 17 1952, - Steelville, Mo.
) " (licensed

Embdlneru Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- PR 3
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

Student Embrlmer Mo, . et v e ,

StUJent s.vserrencnaceesennns Cirrerareanaas Slgned.%«jw

Student Embalmer . _ .
N NG ’ Licenzed Embalmer No.. 4338 .. e

P. O Addrp;q Stee‘lville, Mo,

working under my persona! supervision.

Note: ‘The above MUST BESIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply with
the above constitutes grounds for revocation of license.)
If this body is not cmbalmcd, fact-should be so stated above.




