THE DIVISION OF HEALTH OF MISSOURI

'S, No.300 . 5
o e | FILED MAY 4 1953 STANDARD CERTIFICATE OF DEATH st 5ite Mo D226
| ' BIRTH MO, __- N REG. DIST. WO, Z. 'z PRIMARY REG. DIST. Wm f\rglﬂmrsNa /47
1—% 1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lived. f | idenor befo.e
. COUNTY ’ STATE b, COUNT adinisslon’,
) W . PETTIS R MISSOURI Y PETTIS
. b. CITY ¢If catelde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ousside corporsts limita, writs RURAL acd rive towoship)
OR township)| STAY (ln this place’ OR
/ ToWN _SEDALIA 4Q_yrs TOW SEDATTA I 5D
d. FULLF:"PAT.EO%F (If not 1a bospita] or instltution, give sizeot addnuol location) d. ASD-E[?&EE;TS . (It rursl, give location) d"
INSTITUTION 1218 E, 5th St. 1218 E. 5th St. o
gE%h&ES%IE a. (First) b. (Middle) c. (Last) |4_ DS.F YT
(Typeor Prit) RENA MELVINA SMITH DEATH April 28, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (o yware| ¥ Uvon 1 viaz | F oA b w00
| WIDOWED, DIVORCED (8pecity) . last birthday) Moalhl Days | Hours ) Blin,
Female White | Married . /o | Juiy 4, 1870 | 82 | 9led | |
10a. USUAL SEEUPATL%:J (G Mad of ek 10b. KIND OF BusmEsD%nsr I’;IY- 1. BIRTHPLACE (i 00 wag state of foraige Comti) 12, CITIZE#?F WHAT
ousewife Home Maysville, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ellis : {1 NMary Dunn ] i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 8o, 0r unknown) | (1 yes, glve war or dates of servies) RO.
Yo None None Ralph Smith, Sprinfori, No,

INTERVAL BETWEEN

18. CAUSE OF DEATH ' MEDICAL'CERTIFICATION
|| Enter only cpecauseper | 1. DISEASE OR CONDITION M _ ONSET AND DEATH
Jine for (=), (&), and (¢) | DVREGTLY LEADING TO DEATH® (5 @fq ¢M€..4-(‘ . _ .

7
*This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, gmnq DUE TO (b) o o
as heart fallure, asihenta, | ride to the abore cause (o) stating
. | the underlying ecouse lazt, .. A '

de. It weans the diy-
case, injury, or cotaplica. DUE TO [(3]
fion tehich caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul a0f
related to the diseane or condifion causing dealh,

19a. DATE OF OPERA- | 19b. MAJOR FINGINGS OF OPERATION . ) 2. AUTOPSY?
. TION 3 3[ )(
yis . wo
214 ACCIDENT (Bpaciy) 23b. PLACE OF INJURY ta.q., norabout | 21, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE howme, farm, fastory, strest, office bidx..eve.) .
HOMICIDE i , . :
6. TIME (Mests) (Day) (Year} (Hewn | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ wmu:ar NOT WHILE
INJURY . AT WORX 2 .
2. 1 hereby certify that 1 atlended !he.dcmudfrom%i!_"_ 1992, to » 19873, that 1 last saw the deceased
elive on 1928 | and that death decurred at {72 £ m, from the couses and on the date_stated above.
g ~— 23c. DATE SIGNED

U 142933,

24d. LOCATION (Olty, town, of county) = (Btate) |
Y il

24b. DATE
4250=53

ME ¢F CEMETERY OR CRE_MATORY
Crown Hill

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 Sedalla, Mo,
zzﬂm§| W%fﬁjﬂ Py °'“‘.'g""“““' sSedafia. uo.

v 'im.aﬁmuw«‘ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... ., Studeat Embaimer Ne.
working under my persona! supervision. E 8 2
Student cceveencascsssascavassnsnarasrnrans s 3

Student Embdalmer
. Licensed Embalmer No.
. P. O. Addrm.i&_a‘e"a' A \0"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pn'lmmmplym
the sbove constitutes grounds for revocetion of License.)

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




