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WRITE_PMINLY—ﬁSlNG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE

FILED MAY 17 1354

IAVRIOUN OFr MEALIR U MiaAJVN

STANDARD CERTIFICATE OF DEATH
ReG. DisT. wo. _ 110 Priuary res. pist. wo._ 3020 Regisrers Na.....z...........,.................

State File No...

15459

ases et b

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived.

If linstitution: residences before

. Enter only onecauss per

. COUNTY . STATE t. COUNTY ndinission).
i Franklin * Missouri Gasconade
b. CITY (11 outside corpurats llmits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If cuide corporate limits, write RURAL snd give townahip)
OR wowrahip)| STAY (in this place) OR 5 ?a
Towd Washington days | TOWN Owensville, Mo, d
d. FULL NAME OF (If not in hospital or [eatitation. giva strect addrem or locauen) d. STREET (1f raral, glve location} /
HOSPITAL OR ADDRESS
INSTITUTION St. FPrancis Hospital 402 ¥, Monroe
3. F . (Pl b, {Middl . {Last)
NAME OF a. (First) { €) c. (Las | 4. DATE {Month) (Dey) (Year)
(Typeor Print) Marie D. Smith DEATH May 11, 1954
5, SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE o yesrs| o UNOER | YEAR | F OxDER i aom3,
WIDOWED, DIVQRCED (s bh-t-hd-:r) Months | Days | Hours | Min.
female white Widowe August 5, 1870 |
102, USUAL gg‘czpmon LGk kind o wock 10b. KIND OF BUS'NESSD?ET glf 1. BIRTHPLACE  ((1 1aq State or Fornign Comntey) ()| 12 Cgm%@nopwnn
OUwWOor own home Red Bird, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian P. Anderson | Anna C, Jessen 8
1S. WAS DECEASED EVER !N U.5. ARMED FORCES? I 16. SOCIAL SECURITY L 17. INFORMARNT' S S51GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (IF yes, Kive war or dates of servise) LY . i
no 33 none “Edgar E. Smith Owensville, Mo,
MEDICAL CERTIF|CATION INTERVAL BETWEEN

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

lipe for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
af heart fallure, asthenia,
ee. It means the dis-
core, injury, or complica-
tion which cavsed death.

rise to the above cause {n)
the underlying cause last

I1. OTHER S!IGNIFICANT CONDITIONS .. T,

Morbid conditions, ljmrdgzlng DUE TO (h) WQE&LMACE / Y.
DUE TO © 7{}" -/I

Sos,

//zﬁ)

Oonditions contributing o the death but not :
Telated to the diseate or condition crusing death. ST
192, DATE OF OPERA. 150 "MAJOR FINDINGS.OF OPERATION . -~ Y s , ) ) o | 2. AUTOPSY?
%‘W . . . ves L. wo
21a. ACCIDENT (Specity) 21b. PLACE OF iNJURY (s.5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) =7 (COUNTY) (STATE) -
SOICIDE bome, farm, tactory. street, offios bids..ete) - P
HOMICIDE _ . S ST
210. TIME . (doob) . (Day) (Yemr) (Howt | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY - = | woRrK - AT WORK
22. I herebi} certif that I.attended th deceaaed from _.2:'_“_ Iﬂgﬁ o _.i:-..!L._, 1§'.ﬁ that I last saw the deceased
alive on _ﬁl_-lL_ 18 and that death oceurred at J£.) m., from the causes and on the date staled above.
'li 23a. SIG RE . ar yfely| 23b. RESS . | 23. DATE SIGNED
v el = T 5-'/-?

F-1-8 DATE

2s BURIAL. CREMA- Zle. WANE OF CEWETERY OR CREMATORY | 24d. LOCKTIGN (Olty. wown, or oount!) (smo)
' (Bpeslly) . PN PR
g‘uﬂa& 5-14-1954 City Cemetery . Owensmﬂp Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUMERAL DIRECTOR'S m Gunun c ADDRESS
REG.
5/13/54 AL Wensoree &

%3’
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(Licensed Emb g




STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..m_

Student Embaimer No.

votking under my persona! supervision,

Student L..irennnenns ceresrterersrarranann . Signed..... %ﬁ ZﬁMr
. Student Embalmer ; fj f—

Licensed Embalmer No.
P. 0. Address COUILEN SULEC & L7

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 license.)

If this body is not embalmed, fact should be so. stated above.
N : A




