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WRITE: PLAINLY—USING :UNI;ADING Bl:kACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MIDUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _%_Lt_nmmv REG. DIST.

19930

¢
Stare File No.........

w. T L T kgisrareno L.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decoased lived. If lastitgtlon: rexidece beford
a. COUNTY STATE b. COUNTY dsoistonl
Cooper - M Vi Y
b. CITY (I oqtcide corpuraty limits, write RURAL and shvs €. LENG'!';H OF c. CITY (If cutslde mirporats limies, write EURAL and give towanhip)
‘townahip} tu place) )
Town Bunceton ® SL‘{{" e TOWN Bunceton d
d. FULL NAME OF (1 mot Ln boapital or instltation, cive sirset addrem or location) d. STREET {If raral, give loeation)
HOSPITAL ADDRESS
sHTurion No' street numbhers
3. NAME OF s. (First) b. (Middle) o (Last) 4. DATE (Manth) (Dey) (Year)
(twpeor Priney - CORA SMITH DEATH June,8,1952
8. SEX /‘2\ &. COLOR OR RACE | 7. #IARR\'}E% NE‘)%R MARR]ED 8. DATE OF BIRTH 9. AGE {In r‘;n 7 Do |b.n': ; LRDER 3 ln
RCE-D ours
Femaled | Negro Tdowad . 2-|duly,23,1888 €9 | =
10:;3USUALOCCU;\TIONH¢£.md-m’: m;;. KIND OF BUSIN& OR IN- U1 BIRTHPLACE (0.0 0l State or ,".'“_ Couatry) I?_cgﬂrul_rzﬁl;?rwmr
L1811 5 b g eired om® Coopor County, Migsouri |U.S.A.
1!3:. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm JUnknowm Robert Smith( Decwenead)
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
N Ygy- 0. oz unknowa} l (11 yom, iive wat oz dates of NO. .
e Nona Bun 0 )] .
18, CAUSE OF DEATH MEDICAL CERTIfPA N lmu 'Fr“ff“"
. Enter anly cnecstss I. DISEASE OR CONDITION - t
lmﬂmn”_m_-ﬂd‘(’; DIRECTLY LEADING TO DEATH® (5) /ia hgk NE YIeni [F
ANVECEDENT CAUSES O / / —
*This does nol wieen -
ke mode of dying, such g"gdmmgﬂ:" u,{ng DUETO(D) ﬁr! R‘t /7P0’ [ K/cf @ Q"‘q_d
| a4 heart falture, asthenia, | I8¢ ¢ above couse (¢ k )
o T i the i | Bemnimng i Gam’ QD “CompEn el s = S.—
cass, Enjury, o complica- — DUE TO O] ‘ £lom pPi o o
tom tohich couaed decth, | 1). OTHER SIGNIFICANT CONDITIONS . * - - ﬂ
. Conditions contributing to the death dul not
related to the disease or condilion umﬂncdzdﬂl
-19a. DATE OF OPE% 150 "MAJOR FINDINGS OF OPERATION . *z - _.5% (oo fie "G oo oty = o, o x oy o 20, AUTOPSYT
’nofn::— e e e %‘75)( ml:]mm
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..in or sbot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, tastory, strest. oies bldg.. s20) Y I L= el
HOMICIDE . : . X
21d, TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
- - muu;n NOT WHILE
INJURY * V) eon 1F . - AT WORK

alive on 2

2. I hereby certify thd I aucndcd the deceased from
191’9.. and thai death occurred at

Brc. 8 ggﬁ w.@ﬂ:‘_L.,me-Z- that T last sotw the deceased

= m., from the causes and on the date stated above.

6/12/52

J {Degree or title) *
'OaC n@

23b. ADDRESS 2e¢. DATE SIGNED

e mfﬁ'n 000 -9~

VIV
[ At

REGISTRAR'S SIGNATURE

)

] 2Ad. LOCATION (Otty, town, o coumty) , (Btate)
"|Buncetop , Misgouri

"/.f,—- . runsaﬁ. DIRECTOR'S SVGMA ‘ //ADDRESS
- 4 ' - hf
0 ] _.l.‘_“‘_"_;. T A AkA > AT L Sty O 0
lemect on Reverse Side)
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| smmm_ BY LICENSED EMBALMER

- -

[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=

Studont Embalmer ¥o.

v-orking under my persona! supervision.

Student ..... Wesaenarsus tnessusesEsannnrans
Student Embalwmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. ; e




