No . 300
10. 48

v

THE DIVISION OF HEALTH OF MISSOURI

l ILED JAN 28 195¢

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

5 '
State File Naz:}Si.
N .
PRIMARY REG. 015T. %0. S G F kegistrars 7K.

REG. Dls'l'. No‘. aﬂ L__

line for (a), (b), and (0) DIRECTLY l.EADING TO DEATH‘(a) :

|~ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. If institution: resklence befors
a. COUNTY a. STATE . . b. COUNTY adinbsion).
7 Putnam - e =l Missouri - - Putnem oFpd-
b, CITY (M cutside " Limite, write RURAL and oi ¢. LENGTH OF c. CITY
o norpt:hl-o t] te A i “ STAY (e thi v].“) OR d. ilg.le;ldurm:'!w&;n l-lmluot d
TOWNRural Richland Town shlp Life Timg| TOWN H
d. FH%PN{\NEEOOF {If oot iz bospital or institution. glve sirect address or location? . IAs.DrgR'EEE;S (I rural, give location}
INSTITUTION Unionville
3 NAME OF a. (First) b. (Miaale) c. (Lest) 4 DATE (Month)  (Day)' (Year)
{ Type or Print) Lizzie Lurinda Smith CEATH January I3 I954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io vears| IF UNDER 1 YEAR | & UNDER 1 mms,
. WIDOWED'. BIVORCED (8pesity) i laat birthday} Month-l Days | Hours | Min.
Femele’ | White Married. /| Sept. 51800 | 63 | 4 |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = .. .
done during mutofworklumo.o:en’;!:nh:) - DUSTRY (City ead State or Foraiga Coustey) IZCSLQ%ERQ{'{?FWHAT
Housewife Qwn Home Putnam County Missouri & UsSede
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
Julius L, Cassady Laura McDanuel == | Frank H, Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, b0, 57 unknown) | (I yea, eive war ar dates of service) KNO. .
No None Frank H, Smith Unlonv:l.lls, Mo,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION .o . . . | INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ) : ONSET AND BEATH

*This does not mean ANTECEDENT CAUSE,.

H{

mi Preyra

the mode of dying, such
aa heart faflure, asthenta,
elc. It means the dis-
caze, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)

rise fo the chove cotise (a) statmg
DUE TO (o) /1“ }’

1IN £~y

PET FOng o 7

the underlying cause last,
il. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_II::IROAN- 19b. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY?T-

3{7{3"‘"/‘_ x ves (] wo ﬁ |

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, Iastory, street, office bldg., eto.)

HOMICIDE . . .
21d. TIME {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[~] NOT WHILE
INJURY m. | WORK D AT WORK D

2. I hereby if that I ttended the deceased from ) € é 19521 ZLﬁ_D_i , that I last saw the deceased

alive on . 4 "and that death accurred al ., Jrom the causes and he date stated above.

za.g?NATURE WQ (Degroe or tir.le)

23b. ADDRESS

Unienv.lie. Ao

23. DATE SIGNED

Jn,/ﬁ.f(}‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD = |

24d. LOCATION {(City, town, or county) " (Btate) J

243, BORTAL, CREMA- | 24b, DATE 24c. NAME OF "CEMETERY OR CREMATORY
TION, REMOVAL (Epeeits)
Burial Jan, 17 I954 Thompson Cemetery
DATE REC™D BY LOCAL ISTRAR'S SIGNATU C 6 Fus RAL DIRECTOR"S S1GNATURE
REG. .2
F s D

Putnam Count
ADDRESS

ggu&f & (g‘un%!iome Unionville, Mo.

(Licensed Embalmer’s Statemelit on Reverse Side)




-
p—— — —

STATEMENT BY LICENSED EMBALMER
.t -

I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was emb

DY I, OF DY et e iidieaiesasaatesesaneeaeaeaoanan brenanan , Student Embalmer No..........

working under my perscnal supervision..

Student ... ..o iiiiiiiiciaieniacncr i aaaaas
. Signature of Student Embalwer

Licensed Embalmer No,../ 75 ./ =

P. O. Address W

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

* -




