- L]
M. 300 FWURUYV < 4 1904 THE DIVISION OF HEALTH OF MISSOURI 3
Q. .
-0 STANDARD CERTIFICATE OF DEATH St i v SOORL
"BIRTH NO. REG. DIST. NO. ii g PRIMARY REG. DIST. NO. j&_o_c_ Kegistrar's No.......a...}.‘.‘az..... PR
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaved lived. If instisution: residence before
a, COUNTY B oone a. STATE MiSSOUI‘i b. COUNTY BOOI’IB admnision),
b. CITY (If outeide corpurats limits, write RURAL end give | ¢. LENGTH OF ¢, CITY I . Is Resld Whin Lmits T_-
OR . . :  incory X
Town  Columbia oretie)| SAGBERY | 1Sin  Columbia R e
d. FULL NAME OF (If not in bospital or institution, cive strect address or location) STREET (1 raral, give location) e ] J
HOSPITAL OR ADDRESS s &/
INsTITUTION Rector Convalescent Home Sl 8.Williams O
3 NAME OF a. (First) b. (Middic) T, {Last) 5 DATE Month)_ Dby (Yem
{ Type or Print; EMMA BEST SMITH DEATH AT 15 195}
5, SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. 9) | 8. DATE OF BIRTH 5. AGE (I years| (F UNDER 1 VEAR | & owoen 0 s,
. Hpeu! - rthday) ntha A .
Female White RLESP (&e 9-11-19%% & ¢ o i el
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... T Tt T .
dune during m_uol-orun;u:...:anu:.amd) DUSTRY (City and State ez Foreige ﬁ-"""V 1z SITI%EI:'?FWHAT
ousewife Udall, Kansas eJelle
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Ruben Best | Katherine Long David Gecrge Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
e, T unknown! {If yom, wive wor or dates of service) . . - . -
“Wo None Dwight D, Smith 51l S. Williams St.

18, CAUSE OF DEATH- i . ICAL CERTIFIGATION . _ INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION : g ‘W AND DEATH
Lt for (a), (by. and (@.| PIRECTLY LEADING TO DEATH® (g ' M

*Thirx dors not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b}
as heart failure, asthenin, | Tise to the above caute (a) l!ﬂimv
efe.* 1l means the dig. | She underlying couse lost, . .
ease, injury, or complica- DUE TO (c)
iiqz‘l !nMc’l eaused death, | [1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing Lo the death but not
related to the dizease or condition causing death.

1%a. DATE OF OP'FE)Al\i 155, MAJOR FINDINGS OF OPERATICN . . ?.U AUTOPSY?
N QZ 26T YES D NO D
21a. ACCIDENT (Speclty) . 210, PLACE OF INJURY {e.x..lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botns, farm, fastary, siroet. offios bldx., eta.)
HOMICIDE .
21d. TIME {Month) {(Day) {(Year) (Hour}

214, HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ;_

21e. INJURY OCCURRED
e mboE

2. I hereby certu’fy that I a!tendcd the deceased from , 19 M 19_‘? that I last saw the deceased

“alive on , and that death occurrcd at " from the causges and on the date staled above.
2. SIG FZ , P ; E (Degme or title) ‘Ps g 2 % Z 3. DATE SIGNED
g.r% NBU R M! AVL. CREMA. | 24b. DATE 24 I\A‘dE OF CEMETERY OR CREMATQRY | 24d. LOCAT[ON (Olty, town, or county) " (State)

. Bpecily) r . - . . ¢ . .. . "

By Age== | 11.3:7-195), Davis Cemétery Davis, - Illinois
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 / () ﬁrunznn DIRECTOR'S SIGNATURE , ~  ADDRESS .

uan.ud Eenbalmer’s Statemeut on Re i




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

by MM, OF DY Lottt

working under my personal supervision..

L1 AT L3 + 1 RPN
Signeture of Student Embalmer

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 also shall sign in his OWN handwriting.

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




