THE DIVISION OF HEALTH OF MISSOURI

.S, Mo. 300
cv. 10.48 J AN 5 STANDARD CERTIFICATE OF DEATH rat sie o FLORL
' BIRTH NO. ]953 REG. DIST. NO. ;32 PRIMARY REG. DisT. wo. 3 OO (o Registrar's Nooos3 {,&Q’
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers detoased lived. If lastitutlon: residence before
.0 a. COUNTY ’ a. STATE . . R b, COUNTY adisdmbont.
; Boone S Missouri _ - Boone
b. CITY (I outeide corpuorata Umits, write RURAL and give ¢. LENGTH OF e. CITY (U outalde corporsta Umity, write BURAL ael give towbship) 0/ o
Q ) . townahip) | STAY (lo thia place! OR .
. TOWN Columbia TOowWN Columbia )
I g 4. FH%P?TAhPf.EO%F {If pot in bospital or institution, Kive strect sddres or loeatlon} dAsl;l[?l%EEgS : (U ruml, give locatien)
0 INSTITUTION Bocdne County Hospital 609 Maryland Ave,
ﬁ 3 6":“::“&53%’3 a. (First) b. (MIddle) c. (Last) s, DM-E (Memih)  (Day)  (Yesr)
E rmmprim ALTDA : SMTITH DEATH Dec, 29, 1952
E \l 6. COLOR OR RACE | 7. \w&%&g Eﬁfgg CESRRIE& 8. DATE OF BIRTH I s, AGEh&z:;u o Tk s vk | ¢ oo
. L (Bpecify) obi Hours } Min.
Female White Never Married (J |april 8, 1866 86 Bo1o% |
g lo; al.JSUAL og:“cgs:.nlm u‘:?.h.:ﬂf::?ﬂ: 10b, KIND OF Bu-smzsso%%r Ir:"r 11. BIRTHPLACE (eity aad Suate or ,"l,;, Caomiry) |zégm%§r‘l’ ?r WHAT
K At Home —— Cincinnati, Ohio, U.S.
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
9 Wright Smith . : Emily McCluney _ —
[*] :‘5’ WAS DEClEASE)D E\‘I;ER IN.'U.S. ARMdED EE)RCES? 16. S0OCIAL SECURITY 17. INFORMANT'S S| GNATURE OR NAME" ADDRESS
o8, 80, OT G0 . Elve war or dates of servies)
§ Yo . gl Sibyl Pommer, 609 Maryland, C.olumbla, Mo,
| [ 8. causE oF DEATH DICAL CERTIFICATION INTERVAL BETWECH
b4 .|| Enter onlyonecouseper | |. DISEASE OR CONDITION M
Z | tne for (), (b), and () DIRECTLY LEADING TO DEATH® () M
ﬁ *This does not meen ANTECEDENT CAUSES . . . *
the mode of dying, such | Morbid conditlons, if any, ﬂw DUE TO {B) [ s
ﬁ a8 heart faflute, asthenia, | Tibe 20 the abose cause (a) ctatlng . e e s T - :
* B e 1 means the dia. | the umderiying conac lozt. T e T
w || 5 s or complico- . DUETO () :
> Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS | A T
= Conditions contrivuting fo the death bul not —
2 related to the direase or condition consing deetd.
B [ 191 DATE OF OP%E’AN 19b. MAJOR FINDINGS OF OPERATION e . i . . 20. AUTOPSYT
. g - ' ‘/2 oD vis (] wo
o 2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)}
SUICIDE heow, farm, instory, strest, ollew bidy. ese.) i T o .
& HOMICIDE " —_— i
g 2td. TIME (Menth) (Duy) (Your) (Howr) 2te. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?
OF e TWHILEAT[] NOTWHOLE
| - IRJURY - = | ol e wemk - : -
Pt -
‘ k- hereby ceriif) thd 1 atlended the deceased from Z" , o _LZ-_ZZ, lsﬂfhat 1 last saw the deceased
g , 19 5:2; and that death occurred ai ., from the eauses and on the dole stated above.
E : %&utlue) Z E F ZE ’ I Te. ﬁ TE SIGNED
ED ua BURIAIM.CREHA- Ub. DATE - ¥ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) _(B}I!t)-
T " |Dec. 31,1952 | Columbia Cemetery Columbia, lHissourd.

" DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3/ 9 'E-guuiau CIRLCTOR' 3 BIGHATURE AvoN13s -

({3censed Endulmer's Sistement on Rrverse Side)




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 Embainer No.

AL

working under my persona! supervision.

Student T R L UL LLALLLLLLLEE Signed &
tudent balmer
Licensed Embaimer No. m7 ) '
- P. O. Ad 4V

Note:' The above MUST BE SIGNED. BY THE LICENSED EMB,
the sbove constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be 30 stated above, ) )

in his OWN HANDWRITING. (Failure to comply with




