THE DIVISION OF HEALTH OF MISSOURI 4 50 4

v STANDARD CERTIFICATE OF DEATH
e | FLED JAN 26 195 s Fite o
{niaTH no. REG. DIST. NO. 3 3 2 PRIMARY REG. DIST, MO, 22 ZL Regmmr’:Na..w....:z..................._..
\. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decensed Hrad. If loatitation: residonce boris
. COUNTY . STA ) nd:nlesion).
) 7/0 : Shelby county * SN ssourt > SH8 vy elsion)
. b. CITY uf ontelde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I auteids corpoiate Uimite, write BUBAL and give swnabip)
. oR STAY OR
/ 5 ToWN Shelbina, Mo, o ﬂffé“’ TOWN Shelbina, Mo,
d. FULL NAME OF (If aot in hospital or lon, give sireot addrem or | d. STREET (U rarat, ghve location) ﬂ
HOSPITA .
9 INSTITUTION .None ADDRESS / w
8 7% NAME OF s (Finst) b. (Miadie) o (Lesh) = *OATE _(Mantt) ) (Yur)
F (Tyor Print),  CARRIE IRENE DRY e 1=21=1953
E 5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE da reen D "
Female| White FHOWEE™ 22| 1517-1893 i imeak flaadis
10a. USUAL OCCUPATION (Giw w 106, KIN OR_IN- | 1). BIRTRPLACE
é 2 mmmﬁ' ];lr.;b:::n;ml): Ob [ D OF BUSINESSDUSTR H (Btate or forelgn sonutry) d 12, CITIZEI{'?FWHAT
K ouseho S8ame 8helby Co, Mo, _
< 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O& WIFE
g I Eugene Smith Mary Alic A
}q || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
) (Y-.mﬁ uokaowa) | (1f yes, give war urﬂl- of sarvioe) 0.
5 o X re, Lilllan Jenkins, Lake
| If 18. CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
] 1. DISEASE OR CONDITION
2 'ﬁ’m"z{ by and @ | DIRECTLY LEADING TO DEATH*¢y COrONary Occlusion
b *This does mot mean | ANTECEDENT CAUSES
S | tre mode of aving, such | Morvte condustons, if ang, giving DUE TO @) Coronary Heart Disease
j a2 heart fallure, asthenia, | rise to the above cause (a) stating - .
& | ae. 1 meons the dip. | #he underiving cause lagt.”
o ¢ast, infury, or complica- DUE TO (c}
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS p
= Conditlons contributing to the death bul not
9.1 related t?:hc disease or’mdtf!mgl cauzing death. ﬁé X
E; 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
S ves (] wo X
o | 21e ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s.. knarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE Lome, larm, fastory, strest, office bldg.. exo.)
] HOMICIDE _ -
g 21d. TIME (Mcoth) (Day) (Year) (Hour) {2la, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
I INJURY "work L] AT wonx
E 22. ] hereby certify that I attended the deceased fromlletober | 1852, oJ anuarydd 13—, that I last saw the deceased
alive ol anLA Y 211553 .and that death occurred aB300P | m., from the causes and on the date stated above.
E 21, BIGNATURE “F (Degres ar thtle) | 23b. ADDRESS Zc. DATE SIGNED
' M&M 0 Shelbine, Miganip ~24-53
E zu BURIAL, CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
3 H* | 1-25-1963 1.0.0.F Shelbing  ue
TURE ADORESS

DAT.E REC'D BY LOCAL | REGISTRAR'S SIGNAPBRE . ‘f/q. 25. FUNERAL DIRECTOR'S B GMA]
[—2%~8 5‘_‘5‘ ML_%M/H/U’W/O Barkelew<Hawkins wkins, Shelbina, Moo

(Ticenssd Embalmer's Statement on Reverse Sul:)
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STATEMENT BY LICENSED EMBALMER

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

R . , - Student Embalmer Nouwesees gt eaoess tresatnvan
working under my personal supervision.
, S:gned......._.. ...... |
31gneduiiaiencrstsatratrisannesnasennaasann : . toans y f.\
Student Embaimer . Licensed Embalmer No &b F . 4. .. o]

' o P. O. Addresdg.

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.)

r —_ — ° 2

If this body is not embalmed, fact should be so stated above. + - » : . o
- [ 4 - +
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