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

YILED MAR 29 1955
REG. DIST. HO.ZQ S —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No

PRIMARY REG. DIST. no.ﬂﬁ Registrar's No / 2./

Line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid eonditions, if eny, giving PUE TO (b)
rise {o the above cause (a) stating
the underlying cause lost

*Thie does mot mean
the mode of dying, such
a2 heart fatlure, asthenia,
ete. It means the diy-
care, infury, or plica-

INANITGorw Anp  DEBILMTATIoN
CARCINOMATOS!S

wiK
bMao

tion whick caused death,

! Conditions eontributing to the decth bt -tof
related lo the dizease or condition cousing death,

o DUE TO () }%}Mﬁ ﬁJZ !2&3&”&&& of t:'ggm UZER]
I1. OTHER SIGNIFICANT CONDITIONS ‘

2. I hereby certify that I atlended the deceased from __9_39_5
alive on __3~19Y 3 19___, and that death pccurred al

to _3_'L?.'2.):, 19 _, that I last sqw the deceased

., from the causes and on the date stated above.

!i, 19__,

23a. SIGNATUREW

23b. Aﬂom—:ss

2 , .

23¢. DATE SIGNED

E OF,

24a. BURTAL, CREMA- fm: DATE
Huhts

TIQN, REMOVAL (Specify) 3_{_1—1955

le C

ETERY OR CREMATORY

24d. LOCATION (City, tow, or county)
Huntsville, Missouri

{State)

emetery

DATE REC'D BY LOCAL

el REGI, MRSSﬁQﬁ’ E ?Vl

2' ’Mﬂfa ) m:csj

25, FUNERAL DIRECTOR"S SIZATURE EADDEESZ
{Licensed ﬂmbz[merl Staternent on Reverse Side)} ’

-BIRTH NO,
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1M ipatitution: resldencs before
a. COUNTY - ° a. STATE - . COUNTY lllmu-innlr"
Randolph Missouri Randolph il
b. CITY (If outcide corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY . d, In Resldence within Lmits of
. township) | STAY fin this place} CR . & cliy or incorparated town?
TOWN Huntsville / veeks TowN Huntsville i Yo @ Mo (3
d. FULL NAME QF (1f nat in bospital or iostitution, give strect address or location) STREET (If maral, give location)
HOSPITAL OR - ADDRESS
INSTITUTION home of Flore Aithouse Don't know
3. NAME OF o, (First) b. (Middle) c. (]:4a.st.) 4. DATE {Month)  (Day) (Year)
{Twpe or Print) Stells Florence Smith otatH  March 19 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (lu years| I UNDER 1 TEAR | F unDER 4 pas.
WIDOWED, DIV&RCED {Bpecify) Laat hirthday) Monun, Days | Hourm | Min.
femalen 5| negro w1dow - |august 19, 1891 [
10a, USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
dons during most of warking [Ha, -:un::! ru-l.:r:;) DUSTRY (City end State cr Foreign Couarrv} cou %R%?FWHAT
housevife home Portlend, Missouri 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Mac Poston Charity ? Williem Smith
I5. WAS DECEASED EVER IN U.5.  ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, ot unknown} | (! yea, give war or daies of mrvlce) NO. " . A .
ne none : none Herbert E. Richardson:R#3:Huntsville, Mo.
18. CAUSE OF DEATH .. . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oxly ongeause per “T1-DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OP.]E_Z%A& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? }
- B
- - — . - /74 X ves [ no BX
21a. ACCIDENT (Bpecity) 21b. PLACEOF IN3WRY (a.gdnorsboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hosos, isstn, factory, stress, office bldg.,et0.} -—
HOMICIDE e T ——
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF —n WHILEAT [~} NOT WHILE —
INJURY IR WORK AT WORK

3-20-55
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... A PSR , Student Embalmer No..........

working under my personal supervision..

Student - .cuiiiniiiiaa i e iy
Signature of Student Embalmer

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

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

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




