No . 300
10.48

N

WRITE PLAINLY-—-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORj)

FILED MAR 1 1955 THE DIVISION OF HEALTH OF MISSOURI _ 4101

STANDARD CERTIFICATE OF DEATH State File Nouueruome

BIRTH NO. REG. DiST. NO. _1:\[_7__ PRIMARY REG. DIST. N.M Registrar's No, "Ld

1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where Jeceased lived. If lostitatlon: reskiencs before
a. COUNTY a. STATE R b." COUNT admbmion}.
Callaway ﬁmsou:r i . Gole
b. CITY (f outelds corpursta limits, write RURAL snd give c. 5I.>5N TH QF c. CITY & Is Restdence within Lmits of
OR *
TOWN Fulton 3 5 Yusl  toen  Jefferson City RN e
d. FULL NAME OF (It not in bosoital or Lostuution. eive sirect sddress o location) o STREET {11 rursl, give location) o ase 3[
INSTITUTION State Hospital # 1 1609B Jefferson Heights ‘s
3. NAME OF ®. (First) 1.:. (M1dale) ‘ o, (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) Susan Téresa Smith peatTH  Febe 20 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TRAR | & UNCER 14 Has.
A DOWED, DIVORCED (Bpacity; laxt birthday} Menﬂu, Days | Hours | Min.
emle w_hite marrred May 23 1875 79 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
done durlng © of worki: . if rotired) b DUSTRY {City and Scate or Foreigo Countryl} N
Tt A Home Masse YR,
13a. FATHER'S NAME 13b.. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
t Timothy C. DYer Marpg Poffet Wm.Z. Smith
Iz. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{ , 0o, own) [ (1f yea, xive wi da f ica) .
8" | trmepivemae or dates ofservice NONE State Hospital Records,Fulton Mo,
18. CAUSE OF DEATH' . D f JMEDICAL CERTIFICATION -| INTERVAL BETWEEN
. Eater only onscsusper | 1 BISEADE OF CONDITION  ose Chronic Myocarditis ONSET b BRI
Iine fer {a), (b), and {¢) ) Y
: ANTECEDENT CAUSES s
*This doey 1301 mean Arteriosclerosis
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
as heart foflure, asthenia, "}"5 to the cbope canse (a) staiing . .
dde. It means the dis- | ° ¢ underlylng cauae last. Senile Brain Dlseass
case, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the disease or condition cauting death. .
19a. DATE OF OP_]@JROAN- 190. MAJOR FINDIRGS OF OPERATION ° .20, AUTOPSY?
/ o2 2 / YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE hame, farm. factory, strest, office bldy..e0.)
HOMICIDE - '
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT HOT WHILE
INJURY . | woRrk AT WORK . .
2. I hereby certify that I atlended the deceased j:r'omoct 23 194 Feb 20 1‘955 , that I last saw the deceased

v E,g},Kevlé

aliveorlah 19 ______ 1958 end thai death occurred cE._A.ﬁ_E. m. from the causes and on tha date stated above.
Y

23a. SIGNATURE

Zin JURIAL, CREMA-
-ﬁ EMOVAL d6pecity)

23c. DATE SIGNED
/20/55

%ﬂ% (Btate)

EéTE REC'D BY L%CAL

icensed Embalmer’s Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... PPN PR ’ Studeﬂt Embalmer No.............

working under my personal supervision..

P. O. Addreag L pfcad e "0

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg.

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

TING. (Fai




