"o. 300 , THE DIVISION OF HEALTH OF MISSOURI 36,?18
0. . '
> 1 HLEDNOV 301954  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH #O. REG. DIST. NO. :&L_ PRIMARY REG. DIST. m.éﬂgi. Registrar's No._c.a_é.._zm._.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deccased lived. If instliytion: residence befors
\ 8. COUNTY Callaway » STATE M3 ssouri b COUNTY : 2 3 1 away ="
b. CITY (7 outside corpurste limite, write RURAL and give ¢. LENGTH OF || ¢. CITY ’ . & In Residence within Emits of
OR townabl o OR :
ToWN . Fulton : [ PE=EEY| toew Fulton | REETEET
g d. FEI:IIOLIS.P?AT_EO%F {If not Ln hoepital or lnstisation, give street address or losstion) ..Asnrg% €I vural, give lovation) o /L}?
o iNSTITUTIoN 832 Grand. (Home) 832 Grand (>
ﬁ 3. NAME OF a. (First) b. (Middlo c. (Lasp) 4. DATE  (Month) (Day) (Year)
DECEASED p
& || (vorpmsy  Clara Ann Smith peaw  Nov= 26 1954
% M5 sEx /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED.7 8. DATE OF BIRTH . AGE o yean] v Does 1 Tun | ¥ oen w
5 Female| White WGP NQECED et | ot op4-1874 | B [T || e
102, USUAL occup.mon (@hetind ot vk | 10D, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (ciyy vas suase o Foreiga Countrri /] 12 SITEZEN OF WHAT
moat aven DUSTRY Y ate or Foreigs 1
é 1oV ET- 14 o - B Home Washington, Illinois L RVEA.
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
4 || Robert Ritchie _ | Kezziah Gray | J. Fred Smith N
ﬁ 15, WAS DECEASED EVER IN U S ARMED FORCEST | 16 SOCIAL SECURITY |17 INFORMANT' § S1GNATURE OR NAME ADDRESS
g || e | g s et None | J. Fred Smith,832 Grand Fulton,Mo
I [ 8. cause oF ceat . MEDICAL CERTIFICATION INTERVAL BETWEER
2 |mer o O cr g ' b
Z |l tnefor (), (b),end (& | ©* . ! » (= .
M (| +Tis docs not mean | ANTECEDENT CAUSES :b ; ) . X
o the mods of dying, such | Aforbid conditions, if ang, giving DUE TO (b) O—JA‘QDLJ‘.JJ Lu»d’ d.u.m.u,; 2 5 ooty
S 8 heart fafltire, asthenic, | Tise to the above coune (o) Kating . ‘ ‘ . - 0
f J ] . Lo . . .
B it 1t means the dis. | e underlying cause lost.
o case, injury, or complica- : DUE TO (c)
S || tion which esused death. | 11 OTHER SIGNIFICANT,CONDITIONS Q) i // , "
= " Condit ributing to the death but Coo . ar.
a ramdgummffame 3':;:“{::- mumﬂg‘edh RAMLE Ot/ Wd) 79
o |{ea oATE OF OFERA. | 19b. MAIOR FINDINGS OF OPERATION - : 20. AUTOPSY?
& Ao ves L) wo BT
» [l 2ta. AGCIDENT (Bpecity) 215, PLACEOF INJURY (s.q. Iz orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farns, tactory, surest, ofion bdy., s0.)
&z HOMICIDE .
g 213, TIME  (Mosth) (Das) (Tesr) (Hoss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE| .
J‘ INJURY WORK AT WORK
. E 22. I hereby certify that I allended the deceased from )‘nﬁi?-_, 195_2-, lo ﬁeﬂ:&émﬂ that I last saw the deceased
- alive onllew. [l 19&, and that death o ed ol 35500 m., from the causes and on the dale stated above.
3 GNATURE (Degres or title) 2} m ADDRESS l DATE SIGNED
& N M
[Z'Z/ug,&a. dz XM MG, - | 6070 gend B, Fitonly, // 27 ]S
E 24a. BURIAL. CREMA- Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) {Btate)
E T'°‘B‘FH“I’§-1"""' \Iov-28-19 54 | Central Cemetery B Mi,W Fulton - Mo

\TE REC'D BY LOCAL | REGISTRAR'S RE b, . fFUNER DIRECTOR"S SIGNATUR ADDRE
ﬂ 27-/ ’jEG F> oy
|82 S A A — .

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3+ <L < S - » Student Embalmer No,...........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer NO.Zj.ﬂ

P, O. Addres%%/-%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




