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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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EFD AUG 13 195

THE DIVISION OF HEALTH OF MISsOURI
STANDARD CERTIFICATE OF DEATH

State File No...

<4996,

. Enter only onecause per
Mne for {a), (b), and {c)

*Thiz does not meen
the mode of dyfing, such
as heart failure, gsthenda,
ete, It means the dis-
case, injury, or complica-
tion which cqused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
. rise lo the above cause (a) dating,
" the underlying cquae last.

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death bdut not
related 10 the disense or condition causing death. L~

"BIRTH NO. REG. DIST. NO. _L7__ PRIMARY REG. DIST, No-m Kegistrar's No...... 7 .................. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J | lived. If loatitutioni¥ residonce beford
. COUNT . . . . aduisslon
a. COUNTY Lewis a. STATE Missouri b. COUNTY Lewis sislon)
b, CITY (1t outalde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (f outaide corporats Umits, write RURAL acd give townabin)  (J % - & ¢}
OR townahip) b(ln this n!.nn)
. TOWN Canton s% TOWN , Canton )
d. FEEIJ‘%PEMME OF (1f not in boapital or institution, give streot sddrow or locstion} u.ASE',I'&;EEESTS (I rural, glve location) '
INSTITOTION At home Panama St.
3. NAME OF . (First b. (Middle . . (Last),
DAME o8 a. (First) { ) . L (:&".) 4, DATE (Month) (Day) (Year)
( Type or Print) Hope Lula Smilew e July 26,1952
5, SEX 6. COLOR OR RACE | 7. ﬁ.‘o’%@lﬁ% EF\YSSCESRRIED' 8. DATE OF BIRTH 9. AGE m;:.)... r e YEAR | O UNDER M max.
N (Bpacify) ¥, on Days | Hours | Mig,
Femalel Black Widowed _{/Oct. 27,1878 h'?hg‘b , l
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forelgn coyntry) 12, CITIZEN OF WHAT]
don}Tu.rml moat of -prkjng lifs, even if retired) . DUSTRY D COUNTRY?
ousewif La Grange, Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
+  Lee Davis Louise Davis Ollie Smiley '
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown} | (If yea. give war or dates of service) NO
N None Albert Smiley, Canton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DUE TO (c)

ONSET AND ZTH

20, AUTOPSY?

BURIAL, CRE

A- | 24b, DATE

TIONﬂEMIQ\iAL tip.d:&

July

ME OF CEMETERY OR CREMATORY

Forest ngve

24z,

29,19b2

Canton,

244. LOCATION (Otty, town, or county)

19a. DATE OF OP_FJROJ'E 15b. MAJOR FINDINGS OF OPERATION .
_ . Yt 3X | O WG
2ia. ACCIDENT (Bpeclty) 216, PLACEOF INJURY t(o.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE) -
SUICIDE boms, farm, tactory, streat.oMce bldy., se.}
HOMICIDE
21d. TIME (Mcntb} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
oF . WHILEAT[—} NOT WHILE
INJURY WORK AT WORK :
2. I hereby certify that I atlended the deceased from . , 19_‘&‘, io ,- 1852, that I last saw the deceased
alive on , 195 2 _and that dealh cccurred at Q 2 ACP g ffdm thfcauses and on the date stated above.
23a. SIGNATVR ' (Degroa or titie) | 23b. ADDRESS 23:. DATE SIGNED
. Y-S

" (Blate)

Lew1s, Mo.

& 5.2

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBAIMER

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

Student tmbalmer No.......

working under my persona! supervision.

student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




