S. No.300
v. 10.48

QN

PLAINLY-—UBING UNFADING BLACK INE—MAKE A -PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 14799

FILED MAY 6 {553 STANDARD CERTIFICATE OF DEATH State Fite Nowmroi ¥
' BIRTH NO. REG. DIST. NO. J_ﬁ_(meumv rec. 01sT. w0.oB L2 ad Zegistror's No '] -
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d lived. I lostl ™ befoce
a. COUNTY Tohnaon o STATE a4 coquri 6. COUNTY (34 oper adumimiont,
b. %1';‘( (11 outelde corpurate Lmita, writs RURAL and give §T I:(ENGTH 'OF‘ c. CEI’Y {1! outaide corporsta limits, write RURAL sad give townabip®
om  Warrensburg ?| 5 gt~ town Blackwater g2 70
d. FH!..SLPI;I_&L{EO%F (Il not in howpita] or institution, give street addrees or loention) d'As[;rDngzgs : (! rursl, give location)
instivuTion Warrensburg Medical Centgr /
3. NAME OF 3. (First) b. (Middle) T, (Lost) "4, DATE ontly (Dm )
DECEASED .
{Twpe or Print), Linnie Rae Smith DEATH Aprll 1988
5. SEX 7 [ € COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH _ 9. AGE (In yaars| 7 UnoEw | TRAR | F oen 1 13,
Female White WPPHSWRE Dw Oot, 26 1880 ) l"\?%‘“’"” ”“‘hl Days Hml Mis,
10a. USUAL OCCUPATION (Givekindofxork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE State oy, foraign &_“, nz. CITIZEN OF WHAT
dﬂauﬁbé-gﬁfg-m-.wuumm Home DUSTRY Appleton e{‘ SSO'llI' %’UNTRS"
A ¥ 3 z 3
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Hillery Nolan . : Susan Reed Chester Smith
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
oo | Moty ="' | - none ‘| Clarence L. Parks,Warrensburg,Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ) lg;g:_}fﬁgﬂbzﬁinu
. Ei‘:ﬁi"&?:ﬁ‘ég lb?,gggﬁe,mg?,r&gggm.( » ‘Myocardial Infarction . . 7 days

+This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Aforbld condilions, if any, gb{ug DUE TO (b)

as heart failure, axthenia, | rise Lo the sbooe couse (o) Hating

de. It meane the “'_' the underlying couse last. L

ease, injury, or complica-. DUE TO (c) _

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘
‘| Oundittons contrivuting to the death but nof

related to the disease or condition causing death.

19a. DATE OF op_%aﬁj 19b. MAJOR FINDINGS OF OPERATION . |, AUTOPSY?

Arteriosclerotic heart diseage yrs

Z1a. ACCIDENT " (Bpaeity) - 216, PLACEOF INSURY (s.g./inovabaut | 21c. (CITY, TOWN, OR TOWNSHIP) ~ “(COUNTY) . {STATE)
SUICIDE boraa. (arm, asiory. sireet. ofios idg.. s} .
. HOMICIDE - - .. .. .- : i '
214, TIME Moad) Day) (Yo (Houn | zu nuunv OCCURRED | 2it."HOW DID INJURY  OCCUR?
| OF R H‘H‘ILIA'I' KOT'HILI
NJURY - - — . m. - AT WORK
21 .'lereby certif, u.?; /1 “aftended the deceased from L/Z_CLLI_OJ: 53, to _,la,,/___ 10__5hit T lait saw the deceaced
_L_ IBQAMJ that dea!h vecurred at 5-&: , from the causes-and on the da!e elatéd above.
n{%—i W of t!t.le) | 230 ADDRESS ‘ "Be.” DATE SIGNED
| 1.. . .Warrenaburg, Miasau.z:j__é 143[.53_
Za BURTAL, CREMA- | 24b. DATE zlc NANE OF CENTTERY OR CREMATORY .| 244, LOCATION (City, tows, (Etate)
G | 4 /6 /1953 I Arrow Rock Cemetery Arrow Rock Missouri
PE TY - l: AL"DIRECTOR'S S| GNATURE -
TEREC'DBYI.% PEEISTRAR'S saeummz /Y RS ) Se?fa.fla, Ko,
14 T2 ol gt A : ll VY VAL A e R Y e

" (Licend oSuummf on’ Reverse Side)



*

STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is reco_rded on the reverse side of this certificate was embalmed hy me, or by

Student Embaimer lo.

working under my persona! supervision.

Seudant e eseessseressreeseeseseee | @ £, (Balbos

Student Embalmer - Licensed Embalmer g [/ [ ?

P. O. Address / e

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 licenss.)

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




