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WRITE, PLAINLY:

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¢

THE DIVISION OF HEALTH OF MISSOURI

- Newton Woods |

.i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no.or unkoowa) | (If yes, rive war or dates of servieo)

no

16. SOCIAL SECURITY
. NO.

nons

¥
ALEDJUN 9 1952  STANDARD CERTIFICATE OF DEATH J— g 5T
'BIRTH NO. é a ‘;é REG. DIST, WO, ;1/_4__ PRIMARY REG. DIST. N.M Regirtrar’'s No, L57 g
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d Hved. If Lostituti i, befoi e
a. COUNTY 8. STATE b. COUNTY . admimlons,
at Te e.Geneyieye
b CITY mt outide mmu limits, wiits RURAL and give ¢. LENGTH OF c. CITY (U cutelde corporata limits, write RURAL sod give township!
OR township)| STAY (io this place) OR . ¢ m
TOWN Bonne Terre _ TOWN _yur i ) J
d. FULL MAME OF (If not in hoagital ar instisution, give strest address or loeation?<clf  d. STREET (1 rural, giva location)
HOSPITAL OR ADDRESS /
___INSTTUTION Bonne Terre Hospital
3 DNEACMEES%FD o. (First) h. {Middle) ¢. (Last) 4. DS‘;E {Month) (Day) (Y ear)
{ Type or Print) Clara Smith - CEATHThng 2 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io years| o usper o mn ' woen 4w
WIDOWED, DIVORCED (Bpecity) Inat birthday) Mont.h.l Houts I Min.
female white rr _Masr 29 1880 72
102, USUAL OCCUPATION (Qivekindof ork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . CI
:onodurin; muno!wnrkiuu{o..:.n!! nr::i) DUSTRY (City and State or Forsiga Ca-nuv}d 'zcgl}-?}fzar‘:'?op WHAT
hougbwife Farmington ]
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADbeE"é‘s—

Carn]l Hade

18. CAUSE OF DEATH
. Enter only onecause per
Mine for (), {b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)
rise {o the above caude (o) doting

*This does not mean
the mode of dying, ruch
at heart foflure, astheni, .

MEDICAL CERTIFICATION

ERVAL BETWEEN
ONSEI' ND DEATH

- the underlying caute last. = = N M— - PRI oo - L
ete. It means the dis- ? é £
case, infury, or complica- —— .DUE 10 (- — = % L
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS' PRI : . > : -
Cunditions contributing to the death but not
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION . - ¢+ ~~ -, . - "=~y Cp el et pirizoy s+l 200 AUTOPSY?
. TION ‘/ v ’;[ /’ :
| ) s mD Noﬂ
2ta. ACCIDENT (Bpectir) 21b. PLACEOF INJURY (st inoraboet | 2fc. (CITY, TOWN, OR TOWNSHIP) COUNTYY '~ . (STATE)
SUICIDE home, farm, Isctiory, street. offios bldg.. 010 -t e s e . -
HOMICIDE ) R T - .
21d. TIME (Month) (Duy) (Your) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INFURY . e umu:n‘[:] uo‘rwuu

alive on 94_4_1._ 1 nd thal death cccurred al 2. XL,

L (hat l last saw the deceaced

2. [ hereby certify 'tha! 1.gttended the deceased from M 19ﬁ lo ’j&&
21 m., frémn the causes and an thc dale slaled above.

&/ {Degree or titlc)

- Zzf

3c. DATE SIGNED
&= _J“)_

23b. ADDRESS

24c. RAME OF CF.METERY on CREMATOR‘!‘

LOCATION (Olty. town. or county)

: +
mt DINECTOII 3 llGIATUEE' s ismiz

C.H.COZEAN FARMINGTON MO

(Sl.ale)

N s on Reverse Side)




. ~

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... s Studont Embalmar No,

working under my persona! supervision.

p

Licensed En.xbalmer a 9‘ OX %
P. 0. Address 7"‘0

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (quu to comyly with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be s0. stated above.

Student .uccecssscaancserensrsranssasncannns Signed
Student Embalmer




