THE DIVISION OF HEALTH OF MISSOURI

0CT 16 1ysy

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 22 LPRIHAHY REG. DIST. MRQ@JIMH:NH

Statr File No.....

Jo994

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. I institation: residence before
a. COUNTY a. STATE b. COUNTY ) aduwiwlon).
Ralls, Migsgs~wuri. Ralls,
b. CITY (1! outnide corpurate limits, write RURAL snd glve e¢. LENGTH OF c. CITY (I outelds corporate Limits, write RURAL and give township) -
R ¢ ~ vabipt| STAY (in this place)|} b??ﬂ_
TOWN enter ,Miss"url . TOWN Center ,Missturi,. ¥,
d. "‘Hcl,.gpr_ln_ﬁhhtEo%F (If oot in boapital or institgtion, give strect addrem or | d‘AS.DrSREEé (1! raral, pive location)
INSTITUTION Center, Misg®uri, cent er MissPuri,
3 NAME OF & (First) b. (Middle} e (Last) 4 DSF O(Mmm (Day)  (Yean)
(Tvper Pinty___ Oplana Belle Smith ceat V¢t ,5,1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. BtEng MERRIED,_) 8. DATE OF BIRTH 9. AcE o yean] v wots | voan {7 woot w .
- Hpaeid; = .
Female | White "RER PLLE” =7 | wOv, 26,1884 68 |"Ib] A oo | e

10a. USUAL OCCUPATION (Give kind of work
done during rost of working [ife, sven if retired)

10b. KIND QF BUSINESS OR IN-
' DUSTRY

11. BIRTHPLACE (Stata or loreien country)

12, CITIZEN OF WHAT
COUNTRY?

Mne for (a), (b), and (c)

*Thia docs not mean
the mode of dying, such
as keart foflure, asthenia, |

ANTECEDENT CAUSES

Morbié conditions, if any, ginl‘:g DUE TO (b} —tbq,xu_hu'

Lrse to the abore eause (o) ot

the underlging cause lasl.

Hougewife Home Ralls Crunty,Miss®uri, o Sehs
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN‘ NAME 14. NAME OF HUSBAND OR WIFE
JoT,Keithley "Fannle MaisOn HoJ.Smith,
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
™, D0, O DOWD, . xlve war or dates of sarvice)
e | O e e None . H.J.Smith Cenger,Missourl,
18. CAUSE OF DEATH MEDICALjERTIFICATION IgTERV‘A‘I;‘gEggETﬂl
1. DISEASE OR CONDITION
- Enter only onscausper | 1) ob 557y LEABING TO DEATH® (4 ro o S, — _r;“m

No -fo-ev!egs. )

e, It means the dia- ’ e ) ’
ease, injury, or compliea- _ _DUE TO (¢) i q n M 9:‘%*‘ <35
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 7 -~ - =& . ¥ oo 27 3
Conditions contributing to the death but mot k fenly -
related o the disease or condition cousing death. u“ hown -— D' _‘d Sv dId. ‘l LY
192. DATE OF opﬁ%nﬁ 19b." MAJOR FINDINGS OF OPERATION- ; - -~ roor s O RVePC R . 0 20, AUTOPSY?
Hon < Lt 4/"18- Li-2-0 YES HO
21a. ACCIDENT {Boecity) 21b: PLACEGF INJURY (s.g., Inorsbout | 2ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farta, factory, street, offics blds., ete) v ’ . RN
HOMICIDE
21d. TIME  (Moath) (Day? (Vear) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @ b WOR "o ) - .

_ @Y S 1562 that I last saw the deceased

2.1 heféby certify that I altended the deceased from el -5 19& to _ &

N

WRITE_  PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD
~
T

. alive on , 199 2-and that death occurred at 8:15P wllfrom the causes and on the dale stated above.
23 SISNATURE : (Degrve or title) | 23b. ADDRESS 23c. DATE SIGNED
C: /"‘"4""‘"'/‘- © DO, .l Center,MissCurl," 10-7=52
24, BUR MI(J)MKL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, ar county) . (Biate) "

peclfy)
urial 10-7-1952 O%3vet Cemetery Center, e, .. .
DATE REC'D BY LOCAL (FJ'?ST 'SSIGNATURE , o£6 7— ) |25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
+
10-7-1852 V&-&Mm L, e lbheyy Perry,Missd ur
v (Ticensed EmSafmer's Statement off Reverse Side) 7




ll

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 Embeimer No.

working under my personal supervision.

SEWIINE cuorarnteeseics e Signedm....«e%lﬁﬁrméﬁ) ol
5t t
udan Al ae 3820

Licensed Embalmer No.

. | P. Q. Address. Perry,miss ouri,

‘Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)
If this body is notrembalmed,' fact 'should be so stated above.

P - -




