WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

ALEDFEB 7-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1355

1615

ﬂ

State File No...
BIRTH %0, REG. DIST. NO. _f_j_ﬁ_ PRIMARY REG. DIST. NO. 5_0_3_&_. Registrar’'s No. i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f iaatl Manos bafore
a. COUNTY a. STATE b. COUNTY adnbmiont.
Lawrence County : Mi ssouri Lewrence
5. CITY (0f outeide corpurat limits, write RURAL and give | ¢. LENGTH OF [| <. CITY 1t D Bestbence within Uit oz
OR towpahip) Y (jp thie place) OR "' tity of incorporated town!
TOWN  Aurora 252 cfpys TOWN Ma rionville ok )
d. FHLL N_PANII_EO%F (I pot in hoapital or lm:m.uuon. Kive stress nd or location) . ASDT[;?REEEgs (I raral, give location) o8 &-_-._C)
INsTAUTION  Aurore Hospltasl College St. O
3.DNEAME OEFD a. (First) b. (Middle) ©, (Last) ] 4, DA}E (Month) (Dey) (Yoar)
mmorpmu; Cspple Daisy Smith bEAH Jan, 25, 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] F UNDER 1 TIAR | # DWDER 2 W3S,
/ WIDOWED, DIVORCED (8pecity) Last birthdar) Mam-h , é)u- Houry | Min.
Female white Widowed June 1%, 1876 | 78 17 |
102, USUAL OCCUPATION (Givekind of werk | 10b. KE 1. BIRTHPLACE,

dooe doring ot of working Lifs, sven if retired)

Housewife

ND OF BUSINESS OR IN-
DUSTRY

{City and Stete or Foreign Cmmlry) 12, CITIZEN?FWHAT

. / COUNTRY
Henderson Kentucky U. 5. A,

13a. FATHER'S NAME

Willy Twymen

13b. MOTHER'S MAIDEN

Mrrgaret Love

NAME 14. NAME OF HUSBAND'OR WIFE

Robert E, Smith

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yt b, o asknown)

no

(1f yes, give war or dates of sorvice}

noe

16. SOCIAL SECUR]TY

17. INFORMANT"S SIGNATURE COR NAME ADDRESS
Sumner Smith, Msricnville, Mo.

|. Enter anly oneoiise per

18. CAUSE OF DEATH
line for {a}, (b), and ()

*This does ol mean
the mode of dying, such
a2 heart fallure, asthenia,
de. Jt means the dia-

1. DISEASE QR CONDITION

DIRECTLY LEADING TO D

ANTECEDENT CAUSES

Morbid conditions, if any,
rlu to the above cause fu)

underiying couse lost

EATH*

INTERYAL B:

OBA
~

(. gEDEAL CERTLWICATION
(a) .

Mﬂy DUE TO (b)

ease, infurt, or compli DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT!ONS
Conditions contribuding to the death but _9
related to the disease o7 condition causing dzaﬂi hd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION s 7 f X
ves 1o K]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (oa. (....:m.m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, tactory, street, office bldg,, e%0.)
HOMICIDE -
21d. TIME {Moath) (Day} {Year) (Hour) 2le. [INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
TNJURY . . WORK AT WORK
-2 hereby ify that 1 aumded the deceased from , 19 f i’L—‘_—_-t,- 18 857Shat I last saw the deceased
alive g 21 X and thal death accurred all 1300 rom the causes and on the date slaled above.

A %m\

Y

5 AN Nr: <y

Bummh_ CREJA; 4b. D, 24c, NAME OF CEMETERY ORNCREMATORY 24d. LOCKTION (Olty, town, or county) (Btate)
Removal Ja . 28'1955 Larned, Cemeltery Larned, Ksanacs
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1 57| %, FUMERAL ADDRS 88
REG.
)-2.$-1955 Nall O AT

(Licensad Embalmer’s Stifement on




STATEMENT BY LICENSED EMBALMER

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

L < L+ T . Student Embalmer No.........-...

working under my personal supervision..

Student ..o ciisiiiiiiiasiasensraans s ol
Signature of Student Enbalmer - ]

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. . '




