214. TIME (Moath) {(Dey) (Yesr) (Hown | 21e. IKJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
’ mm.tn NOT WHILE

MJURY - ' m. AT WORK

2 [ hereby ) yﬁd I ed the deceased from b , 19“3 . lo %@:&H_E_ 19_-__3, thai I last saw the deceased
alive on 19_‘2; and that deathoccurred at Db Pm., fror/the causes and on the date stated above.

2. SIGNATURE . O {Dc%r itle) | 23b. ADDRESS 23c DATE slsusn
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, m. m'eoumts ismte) 3

BOH R MOVAL (Bpadity)

.5, llo.S-OU 1) FEB 3 1953 N OF TH OF Rl 3089
e I fiL STANDARD CERTIFICATE OF DEATH Stete File Novwnn g O
' BIRTH NO. REG. DIST. NO. _[_'léf_ PRIMARY REG. DIST. no._M Registrar's No I'?’-
0 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decsssed lived. I instltution: resklence befo.e
. COUNTY : . STATE . b. COUNTY adivislon:.
{f; * Lawrence * Missouri Lawrence
d b. %EY (I cuteide eorpurats Limits, write RURAL and .::;u . . Al;(E:f..TnH pEF) c. Cg’g {11 outatds sorporsts limits, write RURAL snd give townahip!
. to D) lad 4 .
/ TOWN  Aurora q—;,w,/”i » weeks TOWN _Aurorg 655/
% d. FUOngpNAME OF (If not in bospital or [nstitation, Kive street addrems or location) |[. d'ASDT SFEE;S . (¥ rural, give location)
o INSTITUTION Rural Rt.# 2 Gen. Del. Myrtle St.
ﬁ 3. EI,QE.?:ME %Fé, a. (First) b. (Middle) c. (Last) 4, DATI»: (Month)  (Day}  (Year)
H (Typeor Prine)y  ADDA FLORENCE SMITH nmuJan . 16, 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁ\;egcrgganmg iy §. DATE OF BIRTH 5. I:\.GE (o yesre| = v o {1 e o
= (Bpai . on ours 0,
g female white| Widowea . o~ |Jan. 10, 1874 WE 1M |
10a. USUAL OCCUPATION (Gikvekindafwork | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE  (¢i\1 ad Seate or Foreign Coustry) 12. CITIZEN OF WHAT
during most king Lil if ratired) DUSTRY UNTRY?
A ‘Rousewite o | at home Atlanta, Georgla /7 TE 4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Montgomery- | Unknown Barney Smith
a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
E (Yea, Do, or unkoowa) | {3 oo, Flve war or dates of servioe! none RO, Mrs Kyl e Jone s Aurora Rt #2
. [ ]
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
IL .. Enter ooty onecouseper | 1. DISEASE OR CONDITION _ ' : ONSET AND DEATH
Z [ e for a), (b, and (0 DIRECTLY LEADING TO DEATH® 1
v Tis dots not mean | ANTECEDENT CAUSES
© 1| the moce of aping, such | Morbic condisions, if any, Mng DUE TO (b)
j ot heart fallure, asthenda, | rise to the abooe couae (a) sating
= de. It meens the dis. | the underiying cause last. -
® case, injury, or complica- DUETO (e}
5% || thon rehtcr caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS 1 - R
= Conditions eontributing to the death but nof
3 related Lo the disease or condition causing death.
E 19a. DATE OF OP%I%APi 15b. MAJOR FINDINGS OF OPERATION L . A/ ] } ¢ | 2. auroPsSY?
' <0 L[] xl]
= . . YES NO
o [ 218 ACCIDENT (Bpectiy} Zlb.P'uCEOFINJURY mm.m 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (SI‘ATE)I
bome. farm, astory, street, - . . .
Z HOMICIDE : ' ' '
®
T
]
i}
&
i
o]
&

Yerona . Missnuri

1/18/53 lee Cemedery

DATE REC'D BY LOCAL | REG S SIGNATURE /_5 7 25- FUNERAL DIRECTOR'S 5i exatuRe ADDRESS
3 ] @4 fll]a- “g% -l Oscar 1. Margh Aurora, Missonrd
- { 's Staterwrt on Reverse Side} .




=7

P T

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byame—m e

. : feoeemeeeeoear oo eremeemamsenes Sovemee_S Stbe s beLs Seemat sess sem see s mrase emeeA e e g e e g eecn et ecme b et , Student Embalmer lo.
working under my persona! supervision. ; i J
Student ...censsaran tessverasisarntratnnase Signed.:
Student Embalimer 4{0 2
Licensed Embalmer
P. O Address — A

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

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




