Mo, 300
10.48

HED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AY
neG. 0IsT. wo. _ )" 20 PRIMARY REG. DIST. m.m Registrar's Nn......:.‘.Z:Z,......_...........

State File N oo

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If Institution: residence befors

a. COUNTY G’ a. SI'ATEM b. COUNTY adinimion).

entry Gentry .
b. CITY (If outside corporate limite, write RURAL aad give & LENGTH OF § ¢ CITY a' It Bestdence witin 1ate of '
. w-uhipl SrAYY“.. this place)|]: lpmrpg_ﬂled town?
TOW Stanberry fgo oW Stanh erry , Me X =)

d. FULL NAME OF (If not in hospital or institution, give strect address or location) F STREET 35} mﬂl give location} ‘
HOSPITAL OR = ADDRESS 2 38D |
WSTTUTON 302 Weot 3rd.St . Weat 3rd St o

3. NAME OF (First b. (Middl Last ‘
DECEASED o (First) (Middle) e (Last) 4 DATE  (Month)  (Dsy)  (Yen)
(Tepeor i) Mpg, Amanda FElilzabeth Witham DEATH Febh, 7 1955

5. %EX 1 6. COLO{!I f%RACE 7. w&%lébn glE‘\"gchgSRRIED.’ 8. DATE OF BIRTH 9. I:GEir:i;:.;n J U::fu IDT‘HR ; UNDER 1 AT,

emale w e . {Spaciiy) t ¥. on’ o ours | Min.
/| widow o _ June 14 1873 1_81 o |0l | ;
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . - 12. CITI |
done during most of working lifa, svan if :-tirod) - DUSTRY {City and State or Foreige 0““"10 COUN%EQ“'?FWHAT :
Hougewife At Home Near Ravenwood , Mo, U. 8. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

Blam Smith Jane Holme Qo With

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS |
{Yes, no, or unknown} (If yes, xive war or detes of servios) NO. }
no None Mrg., L, V., Wost Starntrerry 2 Me
18. CAUSE OF DEATH DICAL CERTIFICATION : “"|” {NTERVAL BETWEEN
1. DISEASE OR CONDITICN ~ ONSET AND DEA
ine tr (o3, (o o0t & n[REﬁLvmnlneTonam°(a)Maj_M

line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
at heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)

rise to the above cause (c) stating
the undcrlying cause last.

ete. It means the dis-
case, Infury, or complica-

_&MMJL__ ‘
DUE TO (o) WYI /

tivn whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

/ wd)

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

" Conditions contributing to the death but —mMW .
related to the direare or condition cauring de

20. AUTOPSY?

\
. SoRA vs ) wo @" ‘
21a. ACCIDENT + (Bpecify) i Zlb PLACEQF INJURY (e.x..1n ot about 2)¢. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE) |
© SUICIDE: * "k boms, [arm, fxstory, strest. offics bidg..e1e.} K . \
HOMICIDE ' .
2id. TIME (Mouth) _ (Day) {(Year) {Hour) 21e. INJURY OCCURRED |} Zif, HOW DID INJURY OCCUR?
. WHILEAT{—} NOTWHILE
INJURY WORK AT WORK -

[ . -
22. J hereby certify that I allended the deceased from _L."i.L_,

aliveon _ B ~Cle_ 1388 and that death occurred al

’
198Y 1o R - P 1953 that 1 last saw the deceased
R aft&'ﬂ: the causes and on the date stated above.

23b. ADE_RESS . : Inc DATES]GNED
w J

2:9-47

m:zéGNATZQEE E Z ) xor title)
24a. BURIAL. CREMA- | 24b. DATE |

TSPy e | a/9/85, . | I. 0. Q.- F

24c. NAME OF CEMETERY OR CREMATORY

~a

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

([_)&TE REC'D BY LO%%L REGISTRAR'S SlG_NATURE - ¢ ‘/é.g -
M?-?—/?J-.f N Moncle Ui 4

uzoc\non (City, town, or county) (Btate)
venwood No da.wav ¥o,




STATEMENT BY LICENSED EMBALMER

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

. working under my personal supervision..

................................................

~—Sigsture of Student Enbalper.—

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ;Pé
to comply with the above constitutes grounds for revocation of license).
If embalmed by a, STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so siated above.

-a3




