THE DIVISION OF HEALTH OF MISSOURI

e ' FILED NOV 9- 1953  STANDARD CERTIFICATE OF DEATH e pie i SORAE
EBIRTH N, REG. DISY. NO, é : PRIMARY REG. DIST. I(O.;jiz__é_o__ Registrar's No 3 é 4

,%& . FLACE OF DEATH ] / 2. USUAL RESIDENCE (Whers deceased lived. If lnstitution: residesce before

/ a. COUNTY Callaway s STATE s sourl b COUNTYC 41 ] gwrg ™ ==en"

b. CITY (1t cutelda corpura e B c. LENGTH OF || . CITY (If ouudde sorporate lizits, write RURAL aud eive towsshin) 7 / 42/
e Rga) CATWEBEN TR | Bt T o T, 7,

d. FULL NAME OF (If nos 1a hospital or inatitution. give street address or location} d, SYREET - { location)
HOSPITAL OR ADDRESS Fl [
mstiution RFD Fulton RFD Fu df'on

3 NAME OF 8. (Fjpt) . (Middle) ¢. (Last), 4. DATE (Month) (Dsy) (Year)
OF P
m'mor Pmau - DEATH 3 / 9

? / 6. COLOR OR RACE WI DlVORCED (F / 8. DATE OF BIRTH 9.1.A.GE {In yl)ah " m;:u LTEAR | ¥ OXOER e
l;' m.gﬂ' ! . - t M; Hours | Min.
L PN A Ki?) //3_?3"3 /3 § ﬁ,ﬂ l
lOa USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPMACE (City and § 12, CITIZEN OF WHAT
lite, eventf ) DUSTRY ] tate or Foreigs Canlrv)
wind | At Home Osage County Mo. 4 Rl

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel Smith . | Mary Hughes . i Green Berry Witt

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr-:cuakw 17. INFORMANT 5 5i|GNATURE OR NAME ADDRESS
Mmapypyeetees) | FRy-eiemeorduimetaiad | 1o 0 1Green Berry Will RFD Fulton Mo,
18. CAUSE QF DEATH CERTIFICATION INTERVAL BETWEEN
| Enteronly cnsceuseper | 1. DISEASE OR CONDITION [ ONJET ANDLDEATH
e for a), (b), aad (¢ | DVRECTLY LEADING TO DEATH (5 7
oThis doet not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid eonditions, if any, giring DUE TO ()
of heart fallure, asthenia, | rise to the abooe cause (a) dating
|| ete. 1t meana the dig. | he underiving couse last. F - &L
care, injury, or complic- DUE T0 (e) g
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS _  ° YT
Conditions contributing to the death but ot
related to the disease or condition causing death.
15a. DATE OF op_lg%h 13b. MAJOR . FINDINGS OF. OPERATION L S e e G © | 20. AUTOPSY?
' . SR % yes [ wo [J
2la. ACCIDENT ~ (Bpecify) 21b, PLAGEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
isllgﬁ}g]EDE bome, farm. fastory. strest, cfice bids..#%) ) N - . T e

2id. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY - - - = WORK AT WORK

2, I hereby T t at I atlended the deceased from lo M.‘S__. Iﬂ, that I last saw the deceased
alive on 19@, and that deathfoccurred al m., from the causes and on the date stated above.
DETRY » , [Degree or titke) | 230, AD) }Eyisss — 23c. DATE SIGNED
6. 29D\ K # 6 - 5,@{5
BURJAL. CREMA~ 24c. NAME OF CEMETERY OR CREMATOR_Y 24d. LOCATION (Oity, I‘.Dwn,orcou.nty

24b. DA [ (
Tgﬁ‘P‘TO‘TLM)NOV.@ 1953 | Mokane Mokane® ' j Mlg

ATE REC'D BY LOCAL RAR'S SI RE L-f-:_.f, 25 FUNERAL DIRECTOR® s SIGNA‘I'UI!E’ onsss
EG.
J-/9 MLALu_g oo 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA‘.NENT RECORD

censed Em!nlmcr: Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lherebyc-mifytlmthebodywhosenmeisreenrdedonthemausi_deofthiseeniﬂutememhlmdbyuwby

Student Embalmer Ne.

working under my persona! supervision. ' i _
Student ....ouesacnsensasnsacestocnarsances Signed. ,/d/-"""? //&/b/{

Student Embaimer . 3 7.)/ -

P. O. Address . ”—é(‘;“—‘cy Lty

Note: The shove MUST}BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not Fibdfmed, Fact should be so. stated sbove.




