5. No.300
o e FLED MAR 18 1953 STANDARD CERTIFICATE OF DEATH 1003 %" .
"BIRTH NO.____________________________ REG. DIST. NO, _;Blg"“lw" REG. DIST. W0. _____. Kegistrar's No._g.g.g..gu...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lved, U load renidence before
a. COUNTY . STATE b. COUNTY adunbmion).
/ : __Miggouri
b. CITY {If oqtelde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If oussids corporats Limits, write BURAL agd glvs townahis)
wighip)| STAY (in this place) OR
TOWN g o ToWN  8t. Louls 2 2 7
% FULL NAME OF {If oot in hospital or Institution, glve strest sddrmes or lotation) o.Asrl;!R@lgs (U vursl, aive location)
3 tNetiToTion 2913 Lemp Street., ) qz 2913 Lemp Street., }
B oNMESy (e b. (Middle) e (L) 4OATE  (Manth) (Dey) (Yow)
= {Type or Print) Wilma Smith DEATE Fah 27, 1953
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenra| o mwen 1 TEMS | F paoem M HES,
g | WIDOWED, DIVORCED (Specity) last birthday) {Monthe| Days | Hours | biin
Female White | Nov 4 1919 33 |
. US 3 wor 0b. R IN- 1. BI or o soun
l%mdiﬂr.l;ggtcl;l’?;ﬁ:l“(ﬁ::zn;d l; 10b. KIND OF BUSINFSSD%STIFI"{Y 1i. BIRTHPLACE (Btate oz foreign try) y |zcgb-ﬂTZER’4?FWHAT
I'nemployad At _Homa Pledmont, Misgourl U.3.A.
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. 20, 67 unknown) h_(li rﬂ:‘ﬂ“ war ot dates of sarvios) NO.
NO l.!, Nona Ad

18, CAUSE OF DEATH MEDICAL CERTIFICATION . o hm
 Enter only anscauseper { 1. DISEASE OR CONDITION M W W NSET |
line for (a3, (b, and (¢ | PVRECTLY LEADING TO DEATH® () rO W—v\‘

oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}

as heartjaflure, asthenia, rite to the above caude (a) tlat . . - - A
ee. It fn}dm the dis- the underlying cause lost. - - - . __0 e
eate, infury, or complica- L DUE TO (c)_ .

tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS- ¢ ° AV

Conditions contributing to the death but not
related Lo the diseate o7 condition causing death.

19a. DATE OF-OPERA. | 19b, MAJOR FINDINGS OF OPERATION ~ 4 ° P : coe T . T
TION
. . YES D NO

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (sx..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) {STATE)
algﬁ}glEDE home, farm, factory, streat. offica bldg..eto.) A R x [

2id. TIME {Month) (Day} (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE 9“0 1
INJURY W m | MHRER Pt . q

7
2. I hereby nyéha‘ I Eended the deceased from & & 9‘5 7/10 M / 993 that I last sow the deceased

alive on . and that death occurred atuﬁ.ﬁ ., Jrom the causes and on lhe dale stated above.

Za. SIGNATURy M % éﬁ d‘”%‘%f’ 2326 :;-DOR &é/)(,( Q % @ 7/; GNED

24a. BURIAL, CREMA- | 24b. DATE lZJ.c NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or county) ' - I (sm.)

- REMOVAL (Bpecify
"ﬁ"e'}noval '| 2-28-53 City .| Pledmont, Missouri.
. 25. FUNERAL DIRECTOR’S S| GNATURE ADDRESS

DATE REC'D BY EG
FEB 2 B 1953 Mflalber t H. Ho 4700 Washington
'i icensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PF




,J .

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 -

Studant Embalaer No.

working urnder my persconal supervision. ‘ : ) %‘b‘/
Signed................w_-fj g

Student ..... tensrenns vesases ensandvassadns

Student Embalmer ’
’ Licensed Emglmer No /,’1/7f d
P. O. Addr»“‘%aé“‘:') 2D

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

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




