No. 300

10.48

—~—

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

PLED MoV 3- 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... J6457
lf? PRIMARY REG. DiIST. WM Kegistrar's No..........L..j..l.........

DIST. NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeceased lived. If iostitution: residence before

a. COUNTY .. a. STATE b. COUNTY | adniomton).
Livingston Missouri ilvingston
b. CéTY il oum{d-‘eorpul:llo limits, writs RURAL .ad! :l'v:.hi > gT AI;!Et(ifﬁl;l: l,EEF') c. ClTY (H outaide corporats limita, writse RURAL and give township) Vi 6.7 wd
TOWN  Chillicothe 4 years TOWN Chillicothe
d. F&%PF'PA'?_EO%F {If pot in hoapital or i ion, give street add or location) ASDT[I;REEESrS (1 raral, glve location)
INSTITUTION 415 Reynard Street 415 Reynard Street
3. NAME OF (First b. (Middl e, (Last)
DECEASED 8. (First) ¢ 9 * I 4 DSF (Math)  (Day)  (Year)
( Type or Print) Maude Mae Smith DEATHOctober 7, 13553
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| # UWORR | TEAR | W UNoER 3 I,
WIDOWED) DIVORCED (Specity, last birthday} | BMonths ' Days | Hours ] Min
Female Fhite Widowed July 30, 1888 | 67
108. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT
dope during coost of woarking 1He, even if retired) DUSTRY . . . COUNTRY?
At Home Linn County, Missouri ' . S,

132, FATHER'S NAME
Reece B, Young

13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
1Anns B, Busbvy Smith

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, noNBmknown) (11 yes. rlve war or dates of service)

16. SOCIAL SECURITY}‘IT. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS

None loyd L. Smith; Avalon, Missouri

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, (b), and (¢}

ANTECEDENT CAUSES
Morbid eonditions, if ary,

*This does wot mean
the mode of dying, ruch
af heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

" the underlying cause last."

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWE!
ONSET AND @

giring DUE TO (b)

DUE TO (o)

|
|
mcto!hcabwecame(a)lming L . e e - - P . P i
|
|

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS - - - s

Conditions contributing to the death but nof
related to the disease or condition tousing deaﬂs

+

19a; DATE OF. OPERA- | 13b. ‘MAJOR FINDINGS OF OPERATION =+ “: - b Loy T 20. AUTOPSY?
TION
592X ves (] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boma, iarm, fagtory, street, office blds..ete.) R T T N S A PR
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21s, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? .
oF REEEE - "+ | 'WHILE AT NOT WHILE s e
INJURY m | "WoRK ALWORK

1952 1o ML 193.3 that I last saw the deceased

2z. I hereby ce@ 'fj)rt % atteﬂded the.deceased from ﬂéﬁ_g
alive on , and that death sccurred al __3 A+ m., from the causes and on the dale stated above,

.24b. BATE
10-10-53

DATE SIGNED
(@z’g 53
24d. LOCATIONAOity, town, of county) <. .. {Btate)
Wheelmg, Missouris-:-.-

24c. AME OF CEMETERY QR CREMATORY
Wheeling

DATE REC'D BY LOCAL

2

REGISTRAR'S SIGNATURE /= P

25 FUNERAL DIRECTOR’S S1GNATURE ADORESS

VA M__Noman Funeral Home; Chillicothe, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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——....

Student Embalmer No.

working under my personal supervision.

SEUBONE 1 enenrnrenensarsinons ereneneanaaas Signed.. é&v_jmw

Student Embalme r

Licensed Embalmer No.. 4036

P. 0. Address Chillicothe, Missouri. .

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 lLicense.)

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



