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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED FEB 16 1954 STANDARD CERTIF

REG. DIST. NO;L“

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

Saline

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If Lostitatl id befo:e
a. COUNTY adinimion,

I«Tfssourl béa"fﬁ

<.

¢. CITY (I cutalde sorporsts limits, write BURAL and givs townably 5776

- . . J
d. FULL NAME OF {If aot in hoapital or qu;uuoa ive atreat, address or loml.lon}

féts ™" Rural -Marshall Twn. &/

nllh.
{75, WAS DECEASED EVER e ForeesT

10ph, KIND QF BUSINESS OR IN-
dong during most of working lifs, sven If retired) DUSTRY

ife

Own Home

HOSPITAL OR 9 DoEss 1 rund, give

INSTITUTION Fitzgibbén ospital 2311 South East of lalta
3 NAME OF s (First) b. (Mlddle) c. (Last) 2 DATE (Month) &

(Typeor Print) Adah _May Smith - CEATH Feb o 11 1953
5. SEX || 5 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yenre] 7 VNOIR | YEAR | I GWOER 1 i3,
[ WIDO\Q-'ED. DIVORCED (Specify) laat birthday) Mom.'hl, Days | Hours | Min,

Female White Oct.13-1914 |38 38"
104, USUAL OCCUPATION (Qive kind of work 1t. BIRTHPLACE

{City and State or Forsigs Cosmtry 1’ C{JTBI%E!,:'?F WHAT

)
Decaturville,Missouri “ +A.

FATHER'S NAME 13b. uomﬁ's MAIDEN

G

16. SOCIAL SECURITY
NO.

(If yeu, xive war or dates of sarvios)

{Yea, 0o, ot unknown)

Bo

NAME 14. NAME OF HUSBANL OR 'lj\Ra'['Sha.ll }
pl¥

> SIGNATURE OR NAME

re e
17. INFORMANT" & ADDRESS

18. CAUSE OF DEATH
. Enter only one tanse per
line for (s), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

"laustin M.Smith-larshall,Mo.R:F.D.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, §f any, gising DUE TO (b)

the mode of dying, such
ris¢ to the abore cauee (a) stu:ina

e heart fallure, asthenia,

related L0 the diseare or condition u:umw dzuh

de. It means the dha- the underlying cause last. - - - - .
case, infury, or complica- DUE TO (c)
tiom tohich coused death,  11. OTHER SIGNIFICANT CONDITIONS R N .

Conditions comiriduting to the death but

19a; DATE OF OP.FI%AP; 19b. MAJOR FINDINGS OF CPERATION: -

+

o .o .| 20. AUTOPSY?

a¢7 ves [ we

21n. ACCIDENT (Bpacity), 21b. PLACE OF INJURY {4.¢.. Incraboat ITY, TOWN, O 1P UNTY) TE)
SUICID - Boose, farm, fasory. sirest. offios bdg..ew.) % y -
HOMICIDE ¢/, @ b ) 5“ Bl shrpens AL . '
21, TIME M (Day) (Yo Zle. INJURY OCPURRED | 244 HON ¥ DID INJU )
INJURY L _ Y 13§ 3 /0 o | ook L] "kt womk ‘oan :
2 I hereby certify that 1'3 ommm .} 23 2., 19__, that 1 last saw the deceased

m., from the causes and on the date staled above.

o~
S

alive on

i y
L BRERIJ IKLCREMA) b, DATE 24, NA'\!E OF CEMETER
Méiﬁgil *%74AA}<: e

DATE RECD BY L%cEAGL °$ SIGNATURE 3y s 25- FUNERAL D,
2-{3-(553 l—d—.ua, ‘/-&PM, d | ”

23c. DATE SIGNED

=/

(Btate)

(Tinlsed Embelmer’s Sthtément on Reverse Side)




%3

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 ...

. ! , Studont Embalmer No.

working under my persona! supervision.

Student ,.ceeeceese- eeencssaansasnn crraneans . : SML.._M_-W

Student Embalmer - z
Licensed Embalmer NooP. &.d

P. O. Addms_%{wf_m

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

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




