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FILED SEP 20 1954
REG. DIST. NO. E Z

ST ANDAED CERTIFICATE OF DEATH

Tam i R TN NV R W T

O 0183

State File Novnnnsigutemsisiies
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. Enter only onecause per

BIRTH MO, PRIMARY REG. DIST. MO. Regisirar's No.
I. PLACE OF DEATH ) 4 2. USUAL RESIDENCE (Where dsceased lived. It institation: nﬁd-nu befora
e. COUNTY C ole a. STATE Miss O'Lll"i b. COUNTY Texas sdninslon),
b. %1;! (11 outeide corpurate Uimits, write .nmuu, sad sive - %rd];(E:{’Gm plt.)f“ c. ng & s Residence within Ymite of
TOWN Jefferson City days TOWN Plato, o PR
d. FU(IJ.%.P?I_}\AI\;I_EO%F (I ot in boeplal or instisution, alve streat sddroms or location} N A?[?ﬁEEE':;rS (If rural, ghve location) / o g /
INSTITUTION H,ﬁ,ﬂﬁ}.’p’/ 3t. Mary's Hos - None
3DNEAC%ES%FD a, (First) . b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Hattie Smith pEath  Sept 1 1954
5. SEX /l 6. COLOR OR RACE 7 NFD%%EB BWSSCIESRR]ED/ 8. DATE CF BIRTH S‘J.GEir‘ti:”)‘n ;; uw |Dma F UNGER U HRS.
(Bpecif; L t ny, on sys. | Hours | Min.
Female White Married i Apr-u- 1895 59 l ‘ I
10a. USUAL OCCUPATION (Gekindof = 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ° 3
:nnld ing moet of working «o..i:nkl:nilr: ntk DUSTRY {City wad State or Fareign m“.r'”/ 12CCLT|ZERI:’OFWHAT
Housewor Home Dorchester, Nebi-, 4 TUEYE.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wre
. Daniel H. Leach Mary E. Moffitt | Berrry Smith
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 168. SOCIAL SECURITY | 17. INFORMANT' S SGMNATHRE OR NAME ADDRESS
(Yos. no, or unkoown) (5f you, give war ot dates of service) NO. |; »
|[Ruby Phillips, Success, Missouri
MERQICAL, CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line for (a), (b}, and () - DIRECTLY LEADING TOQ DE;\TH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
_rise to the above cause (o) stating
the underlying couse laal.

*This t-iozs #iot meen
the mode of dying, such
as hearl foflure, asthenia,

ete. It means the dis-
DUE TQ {c)

~ “ONSET AND DEATH

:i,/wa

ease, injury, or complica- -
tion whith caused death, | [1. OTHER SIGNIFICANT CONDITIONS

" Cvnditions contributing to the death bul not
related {o the disease or condition cauzing death.

19a, DATE OF OPTEI%?{‘ 190, MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
, /53 X | s wo a
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE s . .| bome,farm,faotory, street, office bldg.,eta) N
~ HOMICIDE ' .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby

(Dy or title

23b. ADDRESS

r
certtfy atiended thedeceased from _?&2(1
: alive on , 18 , and that death occufred al _

2. S;NATU R% Z : ,2.

‘ / r
Y Lo % 18 that I last saw the deceased
m., from th€ causes and on the date stated above.

e RN OVAL oty | 24 PATE
Burial 9/16/‘51L Palac_e__g_emet

Q# l?—:ﬁs"f?

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR ca
Y

Migsouri
ADDRESS

Palace.
OR" 8 SIGHATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student... ..o oiiiiiiiiesierereeez e 3 ..’Z.-..-/ ..........................
Signature of Student Ecbalmer —

Licensed Embalmer NO%Q. . 7

P. O. Addressl g0 c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN hgndwriting.
14 this body is not embalmed, fact should be so stated above.



