WRITE . PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

il

L’%Q "§.EP 9- 1053

THE DIVISION OF HEALTH OF MISSOURI .o Lol
27581

STANDARD CERTIFICATE OF DEATH
| PRIMARY REG. DIsT. N0..3QC00 Rmmrar:No....ag %..... —_—

REG. DIST. NO.

State File No.eeormrvrnen eerreresrennir et sen

1. PLACE OF DE DEATH 2. USUAL RESIDENGE (Where decossad lved. 1f | idoce befors
2. COUNTY  adadgm a. STATE b. COUNTY sdininfon). |
b. CCI;IR'Y (It outside corpurata limits, wrtse RURAL and give l:s.r LENGTH OF c. CloT;{ (If outelde sorporats limits, writse RURAL azd give township)

woahi {ln Ihhyl.- 1]
town Kirksville rene) ol _TowNKirksville 2 8/3
F#ééPrAME OF (1 not in hospital or Institution, sive streot addres of louﬂnn) dASJ[?REEESrS . , (1! rural, li‘_lloﬂdml) . O
wanEaR Kirksville Osteopathic - '815.8. Franklin

3. NAME OF . (First b. (Middl o (Lm) ; ;

pEceasep | ¢ s . (Middle) 4 DATE / (Month) (Day) (YeaD)
{ Type or Print) Sophronia Smith _House DEATH _Sap
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 41 8. DATE OF BIRTH 5. AGE (In years| i DWOER 1 YEAK | 7 WoER u .
female white WIDOWED, DIVORCED (Spacify), last birthday)} Monm, Days' | Hours I Min,
- married _May 9, 1897 58
10a. UEUALOCCUPATLON (Chekin;of-—mk, 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelga sowoter) Ol e Cgm%r;?rwmr
one a.mn .
TEachar & “Education Pike County, ‘Mo .

FATHER'S NAME

M 3a.
[ James Smith

13b. MOTHER'S MA|IDEN

I15. WAS DECEASED EVER IN U.5. ARMED
(Y-h or unknown)

af mﬁn war or dates of sarvice)

FORCES? | 16. SOCIAL SECURITY

Lucy J. Harris

14 NAME OF HUSBAND

Ralph W. House S

17. INFORMANT™ S SIGNATURE OR NAME ADDRESS

NAME

18. CAUSE OF DEATH
. Entet coly onocans per
lins fer {8}, (1), and (©)

*This does not mean
{he mode of dying, such
as keart fatlure, asthenia,
de. It meana the dis-
case, Injury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b
rise to the above catise (a) :miug
the underlying couse lasl.

MEDICAL CERTIFICATION

Dr. Ralph W, House,Kirksville
. INTERVAL BETWEEN
- ONSET AND DEATH

R - -

ton which coused death.

Il. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not
related to the ditease or comdition causing death.

e ¢ < - & EP-
bue T © A At omases

7

19a. DATE OF OPERA- | 15b. MAJOR' FINDINGS OF OPERATION .- AL ‘|"20, AUTOPSY?
TION D
: L (70X ves O wo X0

23a. ACCIDENT - (Bpecity) 216, PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE bome, [arm. lactory, strest, office hldy., ste.) S I N :

HOMICIDE
21d. TIME (Month)  (Day) (Tear) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ) - S e,
INJURY . | wWoRrk AT WORK

I hereby ify that I altended the deceased fro

%, 1553 0

195? that T last saw the deceased

, and thai death eccurred al L_ﬂm from thé causes and on the date stated above.

[x

2.
.M%‘&L, 19£2
Zia. SIGNATUR] E ' : . ‘ - _"

DATE REC'D BY LOCAL

9-5-53"

51G URE

ol

i) gl ALz3b. ADD . . | DATE SIGNED
7 122 7Y P35y
248 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) - (Stale) -
?ﬂ’f PRy == q 9/7/53 Bowling Green

. Bowl_z.n%_m:eﬂn,_uo_'.--'_
NERAL DIREGJOR 5 5| GMATURE ADDRESS

p Kirksville,




A é‘“‘ézﬂ‘%’* |

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.

$tu

balmer No.

working under my persona! supervision,

Stu T S

Student Embaimer

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

If this body ir not embalmed, fact should be 2o stated above.




