THE DIVISION OF HEALTH OF MISSOURI 13698 ‘

18% onnﬁ‘fm' o Wi s_g_cnftsr‘?i') ' J

. No.300 .
sl P STANDARD CERTIFICATE OF DEATH Stte File No |
. FILED APR 27 {953 g2 |
BIRTH NO. II_EE DIST. NO. PRIMARY REG. DIST. NM Registrar's No .!;(1 ______ ‘
! 1 PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decesssd lived. If inti Mdecoe before
7’7 7 a. COUNTY c Ooper a. STATE Mis 8 Ourl b. COUNTY (’ ooper aduimion).
i [ b. CITY (I suuide corporate Smits, write RURAL and give c. ALENGTH OF c. CITY (U outelde corporaty Herdis, writs BURAL and give townabip)
| 0w Boonville s 61""’1’1? e 1o Boonville J 2-7 2~
: % d. FH&SLP“,"AT.EOOF (If oot in boapital or institution, give street address or 1 d.Asl;rDRngs f raral, give looation) d
' E instiotion At home, 1307 Sixth St. 1307 Sixth St,
3. NAME OF a. (First) b. (Middle) ¢ (Last} 4 DATE (Menth) (Day) (Yean
DECEASED OF
F { Type or Print) 4 Anna Jegglin Smith. pEAA DY 1L 19 1953
& 5, SEX / | 6- COLOR OR RACE | 7. mmmm. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE da yeun] v o | YEkz | # o & KIS
| 2 || Female White VARLWEOE™ =2 buly 15" 1863 | "BY ™ |™[ o | er|
| % ID:;”- USUAL OCCUPATION (Givakind et wark | 100, KIND OF wSINESSD?JET w‘; 11. BIRTHPLACE (Gtate or forelgn cowutry) . d 12, CITIZEN OF WHAT
| 5 cipmguitta=t~~| At home, Bnonville, Missourt Ry
“lSa. Fa'm *S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Jegglin Anmns Sénger | Francis Smith,
Eﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y-.N.wnhmm) I (I yen. atve war or dates of servioa) | NO.
| % G —— - —-——— Mrs, Helen Whitlow, Boonville, Mo,
18. CAUSE OF DEATH ’ B AL CERTIFICATION INTERVAL BETWEEN
! 4 || Enteronly cnscsussper | . DISEASE OR CONDITION 7 - ONSET AND DEATH
B [ietw e, 0)and @ | DNECTHY LADINGTO DY) ) I VI APV,
E «This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbia conditions, i any, gistng DUE TO (8) Mﬂ.‘%
3 s Aeart feilure, asthenia, | rise Lo the abooe cause (a) stating
-4} de. It meons the dis. | 4hé underiying causs lost, v
case, inury, or compil DUE TO (c)
g tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Ctmditions contribuling to the death but not e 4
a related 1o the disense or conditlon causing death.
4 || 19a. DATE OF OP%ROAN- 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
g S 78K | wm X
© || 218 ACCIDENT (Boacity} 21b. PLACEOF INJURY (e.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sam? !
{ SUICIDE bome, [aTmm, faetory. street, offioe bidg.,s1e}
z HOMICIDE . :
g 2)d. TIME (Moath) (Day) (Year) (Houn | 21s. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE g -
J‘ INJURY WORK ATWQRK /%
< a.Ihercbyeer! ha!!a{tendcdthedomsedfrome&S to 195 ) that T last saw the deceased
E 19_22, and that death occurred at ., Jrom the causes ami on the date stated above.
; /ﬂWM “Prondle Heo [T
é 2ds, BURIAL, CREMA- | 24b. DATE ) 24c. NABIE OF CEMETERY OR CREMATORY

VIO (ML | 204 2141953 Catholio

I * E . FUNERAL DIRECTOR' 8 51 GNATUR . ‘ADDRESS
: 2TEEE/CDJ§I3 REG. wz) ¥/ - 9 |Boodman % % Boller, Boonville, Mo,
T U {Licensed Embalmer's Statement on Reverse 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 byaimnien. ”

.............. . Student Embalmer No.

working under my personal supervision.

S5tudent c..enees vesasssnanaasavan eavenne
Student Embalmer

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.)

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




