UNFADING BLACK INK—MARKE A PERMANENT RECORD

1FL AYiaaN Ur

FLED gun 10 1955

FIARIRT WE MDAV RS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 1 ’é PRIMARY REG. DIST. NOLLUO L Regitivar's No.

16297

State File No..

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd Hved. ! institution: rmidence befors
a. OOUNTY a. STATE b. COUNTY . sdinimton).
Ralls Ml ssouri Shelby
b. CITY (If outzid te Hmite, write RURAL and gt ¢. LENGTH OF c. CITY
3, orpme i j to:;hip) STAY (in this place) OR . * l:g:;l%m;:&hrllnkgn:mg
Town S a.dhl’ji-,z;-m TOWN Shelvyville w Ko
d. F&OL%PE"PANE.EO%F (If Dot in hospital or institution, give sireot addreas or location) . AS.Dr[?REESrS (If rural, give location) / aa‘";-
ENSTITUTION Fonnd 1.8 Tapl- £ oo
ng%héES%E a. (First) b. (Middie) ¢. {(Last) 4, DS;_‘E (Month)  (Day) (Yean
{Tvpe or Print) Etta Lois Smith DEATH 955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER 1 YEAR | o UNDER 4 His.
WIDOWED, DIVORCED Bpacity Last birthday) MOﬂf-hl Days | Hours | Min.
Female White Marrie February 14,1018| =zrm ] |

10a. USUAL OCCUPATION (Gie kind of work
done during most of working life, even if retired)

Hougsewife

i0b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

{City and State cr Foreiga Country)

Shelby County Missourl

‘0

IZ. CITIZEN OF WHAT
TIEH

13a8. FATHER S NAME 13b. MOTHER'S MAIDEN

C.E, Svisher

Marv Crabtreel

NAME

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

(Yee, no, orucknowe) | (I yes, eive war ot dates of servics)

16. SOCIAL SECURITY
NO.

17. INFORMANT' &

N Nnne

a2vm
5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR ¥IFE

3 Sm Shelb 1lle

ADDRESS

H

Bavmand Smith Shelbyyille Mlcqouri

. Enter only onecanse per

18, CAUSE OF DEATH" - - t :
|, DISEASE OR CONDITION
DIRECTLY LEADING TQDEATH’(a)

MEDICAL CERTIFICATION o
Found May 22,1955

o

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, {b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ot heart follure, arthenta, | Tis¢ to the abore canse (a) stating

ee. It means the dig- | the underlying couse last. )

cade, injury, or compli DUE TO (¢)

Morbid conditions, if any, giing DUE TO (9) _Dnmed_in_hﬂ_asiaaippi_nim, o

Unknom Py

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

N ' Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%‘N 150, MAJOR FINDINGS OF OPERATION

cg15
-1 .

.. . .|z autopsyr

] YES D NO
21a. éﬁ%?g@” {Bpeciiy} Elb.P'LACE‘OFINJURY(g :m.bm' 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. 4 ome, farm, [a rr atrpot., o ) .
nowicioe ' Sulcide |“Hississippl river Ralls. County Mo whers. fdund
21d. T(t)h;_lE tMonth} (Day)’ (Year) (Hourt | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
wfiny May 15,1955 o |WHREN[] MoTwHm Jumped in Mississippl river

22: I hereby certify that I atlended the deccased from _No Madilced abttention . 19

, that I last saw the deceased

WRITE PLAINLY—USING

alive on , 19____, gnd thet death occurred al m., from the causes and on the dale siated above.

23a. SIGNATURE {Degres of title) | Z3b. ADDRESS, . LT~ Z3c. DATE SIGNED
- Cerener of Ralls Co,Ne, Perry,M,_ 5=23=195
RIAL. CREMA- | 24b. DATE, 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION EMOVAL (Bpedity) J . : . . -
Bilivia] o Mav 24,195 T 00 % Cen eterv Shelbvyille Missour]
DATE REC'D BY LOCAL RAR'S SIGNATU UNERRL DIRECTOR'S $1GAATURE ADDRESS
&EG. } L‘( 76) .

5-25~-195 o211

{Licensed Embalmcr- S\‘num:nt on Reverad’ Side)




4 -

-

: ;.-‘..c E.-.. ‘;"::.LJ

STATEMENT BY LICENSED EMBALMER

-

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

...................... T.‘r.z.*.?..?efl‘z..?i@.%..rzat..?313‘9.9.1.@.@53...............-... Student Embalmer No.......

Yermuticelly sealed by inner lining in casket
worhng under my personal supervision..

by me, or by

VT 13 X O O
s . &gnwe of Student Embalmer

2

P. O. Address..‘ia.l.’l.ﬂi.bﬁ}-.-':‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his,OWN HANDWR.I'I’I.NG.
to comply with the above constitutes grounds for revocation of license). .

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

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



