o. 300 THE DIVISION OF HEALTH OF MISSOURI 9684
0.
-2 STANDARD CERTIFICATE OF DEATH Sate Fte Mo
‘,Mw REG. DiST. m.é_ﬂ_nlmv REG. DIST. m.ﬁi Kegirtrar's No 42.5’ |
éo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbets decsassd lived, If instltatlon: residence beloie
. COUNTY ’ . STATE : b. COUNTY adlmion).
) ‘ * Putasicl * Missouri Pulasici
b, CITY (I outelds mw.c.&,mrlglz}t ¢. LENGTH OF ¢. CITY (H ovuide s P'“"“““"' ﬂdpg
3| STAY da thie place) OR
TSN Waynesvillie, Rtl 3 yLS TOWN W-ynesvifle Rural Rt. & ’9
d. FHC%SLPPAME OF f nminholpinl or lnstitation, slve strest addres or losaton) d. ASJ[?&ESE - (Ut rurl, giva location}
INS'I'ITUTION ; — !
a.alEAchéEs OEFD . (Flrst) b. (Middle) c. (Last) a. Dé'rg _ (Mfinth) (Day) (Year)
(Twvpeor Pint) _Hulaah Jane Smith peaTH Maren b, 1964
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| T UWOEW 1 TEAK | ¥ (DER &1 HES.
\ : WIDOWED, DIVORCED (sl ) I last blrtbder) | Monthe , Dars | Hours | Min,
Fenale'| Wnite: Divorced Oct. @8, 1882 | 1z |
wor] . N- 3 |
I0:° al..rsum. 2&?&%&2‘.‘ J;‘.‘.‘Z‘..‘i'.?“ l: 10b. KIND OF BUS[NESD?Jgr IR ‘ 11. BIRTHPLACE (City and Staseor ,.Tm cm“,, 12 cggp}%r;?F WHAT
Housewlte - Debuca, Iowa v 5-M
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Williem Smitn : : Emma Mosier _Uuknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or quknown) | (If yew, xive war or dates of service) l NO. ] .
ne —_— no Anns Butten Wuyuesvills, Rt. 2, Me

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscamsaper § . DISEASE OR CONDITION . ﬁ ! ! 2 EEE 2 , g . ONSET AND nzA'r-s
linefor (a), (b), and (& DIRECTLY LEADING TO DEATH (a) . E % Fﬂ Ex =

SThis does not Thean ANTECEDENT CAUSES

{he mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
as heard fallure, asthenia, | Tide (o the abope cause (a) uatiw .

de. It meeny the dta. | Uhe wnderlying couse last. - R -
care, injury, of complica- ) _ DUE TO (c) _
tion which enused deth, | 11. OTHER SIGNIFICANT CONDITIONS P N
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. ‘-DATE OF OP'F%Aﬁ 195. MAJOR FINDINGS OF OPERATION L T L . . 20. AUTOPSY?

- . 23X | wOwl
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (... inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE) .
SUICIDE boms, farm, tactory. strest, offioes bidx., ste.) . .

HOMICIDE - - -
21d. TIME (Moath} (Day) (Yer) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILEAT NOT WHILE
TNJURY : : = | work AT WORK

22. I hereby certify that I-atiended the deceased from 25 [/, 19, to Mared ¢ 1034, that I'last saw the deceaced
alive on L2/ ¥ —  193°¥  and that death occurred af 22 20Prm., from the causes and on the date slated above.

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

Da, SIGN @egme or titly) | 23b. ADDRESS i Z3. DATE SIGNED
RBJ oA s D | Wayuesville, Missouri 9/ 6/64
: 24a. BURIAL, CREMA- | 24b. DATE 243, RAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Etate)
| TRUP Y ™ | 577/b4 Memorial Cmetery, «yugsvilie, Miass
| DATE RECD BY LOCAL ISTRAR'S TURE g L IBE ATUBE _ ~  agbRess Mo,
F-6-5¥"" n : Waynesville

[ ¥ d, B ‘s & on Reverde Sidh) . !
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is .recordcd on the reverse sildc of this certificate was embalmed by me, or by it

, Student Embalmer Mo.
working under my personal supervision. ' .
Student vevueenseens TP RTINS Simed_%dm"‘yﬁ S;: V‘Q-S’g’"
Student Embalmer
' Licensed Embalmer No ?‘2?(

' " P. O. Addms_W.
' R ! -
Note: The above MUST EE SIGNED BY 'THE LICENSED EMBALMER in his OWN HAND' (Failure to comply with
the:boveconsﬁ:ugn grounds for revocation of Imense.) .
If this body is not enibalimed, fact should be so. statéd above.
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