WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

TeweveE W TwE §T W N R

State File No....

48
rmnﬂlygD MAY 6 _ 1952 REG. DIST. W0, 275 PRIMARY REG. DIST. 0.032:5.3. Registrar's No \9’/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whats d d llved. U instd residence before
V| e county 2. STATE - b. COUNTY adintarioal.
Phelns ‘ Missouri
b. CITY (If outekds eorputate limite, write RURAL sod give ¢. LENGTH OF c. CITY (If outside corporate lUmits, write RURAL and give township)
OR township)| STAY (in this place}j| R
TOWN  Rolla TowN  St.Llouis 23,6 9
d. FULL NAME OF {If oot In hospital or institation, give strect addrem or location) d. STREET ' (If raral, ghvs Wooation)
¥ ADDRESS /
INsTlTlJTloNMc Eg rla nd Nuesi ing Home h21_8 Hartford St.
3. NAME OF a. (FIst) b. (Middle) ¢ (Lest) ;. | 4. DATE (Month) (Day) (Year)
(Typeor Print)  EMMA OLIVIA SMITH. +| bEATH 2y 1953
5, SEx_’ 6. COLOR OR RACE | 7. MARR[ED EIE‘\;EECIESRR IED, [ B. DATE OF BIR‘?} 5. AGE (Iz Tosns| 7 oo YEAR | ¥ UNORR M fas
{Bpacify) o Daye | Houra | Min
Feda le White Wi L2/ / 3, I Yo & 754
102, USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (& "“’
done during eoost of working life, c"n:! ntl.r::l) - DUSTRY llh'llt.l’onku oot} / Izcg{l“%EN OF WHAT
. Housewife At.Home Chrksvilla Ténn. USA
13_'5,.". FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hatcher Neblett Mary Susan lowe =~ | Durward C. Smith Dec,d
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no. or gnknown) | (If yes, give war or dates of service) NO, i
~No - None Mardon Neblett ;218 Hartfond St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘rEmrAI.
. Enter anly onetsuse per I. DISEASE OR CONDITION . AN ~ . %NSEI' AND DEATH
Iine for (a), (b), and {c) DIRECTL_Y LEADING TO DEATH ()
*THs doer not megn ANTECEDENT CAUSES
tAe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
s heart failure, asthendc, | Tise L0 the above canse (o) dating . -
de. It means the dis- the underlying cause lagl.
ease, infury, or compli DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions coniributing to the death but not M
related to the disease or condition cauring death. rs ~
19a. DATE OF OP‘FIRO”N 13b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
_ 450w v ) G
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (ax..inoraboat | 2%c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _(STATE) -
SUICIDE bome, farm, fagtory, sirest, office bidx., e18) o
HOMICIDE i
2td \TIME (Mcath) ' (Day) “(Twr), (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- F : " L WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK

22. I hereby certify that I auénded the deceased from B= 2 B _,

alive on , ond jhat death occurred at

19573 1o 19333, ihat I last sow the deceased
m., from ﬂw causes and on the date stated above.

2, SIGNATURE

+

(Dmor%e)
et

5 7 7l

23b, ADDRESS Bc. DATE SIGNED

4 -30-53

5 Lt l‘

BURIAL CREMA- | 24b. DATE

Honzre REHOVA m.cium 253

REG.
Doy 1 1755~

DATE REC'D BY LOCAL

l 24c. NAME OF CEMETERY OR CREMATORY

2Ad; LOCATION (Oity, tow'n.oreonnty) * (Htate) "
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ISTRAR'S SIGNATURE 859
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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, of by

——ary

working under my personal supervision. Student tmbalmar Ko....... seatieraaareens
Signed W y
51 betesaceacasenaaann. tererraana ves - ' .
gned Student Embalmer - . Licensed Embalmer No

T P. O. Address
* «Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.
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