No. 300
1048

2

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

8

THE DIVISION OF HEALTH OF MISSOURI
HIED JUN 291955  STANDARD CERTIFICATE OF DEATH

State File Noigﬁss
PRIMARY REG. DIST. 0. ABD8.3 Registrar's No...... 44.2_...._.,_.

'BIRTH NO. REG. DIST. NO. M_
1, PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decessed lved. I instisution: residence befors
a. COUNTY a. STATE b. COUNTY adinbuion).
Phelps o Maries
b. CITY (If outrdda corpotats limits, write RURAL and dvs ) c. I?ENGE: 1’!(.)F’ c. CIJ"{ 4 I» Besidence within lumtts of
townghiy L 2 SOTPOTA|
TOWN Rolla %‘ \!L'n{ TOWN 5‘% Y..H No [

. Enter anly cnecauseper

d. FH&SLP#AT.EO%F {If oot in bospital o institution, glve streat addrem of locatlon) . .ASI;rDRIEFSS (1t rarst, give losstion) 2 é ] ?
INSTITUTION. Phelps County Memorial
3. NAME OF Firat b. (Midd} ¢, (Last
NAME OF a (FID) (Middle) (Last) | 4. 0311: (Month)  (Day) (Year)
(Type or Print) Tucy -dane Smith DEATH Jyne 13-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeams| ¥ unceR . YEAR | O oo 4 HRS,
WIDOWED, DIVORCED (Bpscir Last birthdaz) Mcm.h l Houre l Min.
female white , July 18 1880 [74 25
m:;" USUAL gﬁ:\ﬂon u(’clmawl; 10b, KIND OF BUSINESSD%ET 21‘; 1. BIRTHPLACE (i, 10 State or Foraige Country) 0 12, c&’}ﬂ%’w‘r ?FWHAT
hounsewife —————- Bland Mo. Y.y
132. FATHER™S NAME . I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE )
F.A.Shocklev - Amanda Matthews L Amog T. Smith
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
(Yo, nov, or unknown) (H:u.dv'nrwdlt-nluzﬂu) . “ .
no | o m=—-= ] e—-= Amcocsg L Smith Belle . -Mo.
18. CAUSE OF DEATH ) o MEDICAL, CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION _ * ORSET AND DEATH

line for (a}, (b), and {c) DlRECTLY LEADING TO DEATH" (5

ANTECEJENT CAUSES
Morbid conditions, if any, g-bing DUE TO (b}

rise to the abose couse (o) stat
the underlying cause last.

*This does not mean
the mode of dying, such
o2 heart feflure, asthenia,
ete. It memma thr dis-

care, infury, or comp DUE TO {©)

4&& _o_l%eoq aXereosclem), ZaMJ

1. OTHER SIGNIFICANT CONDITIONS,

Mmmﬂmmmmmw
related to the disease or condition causing death.

tion which caused death.

4 260

t TE OF OPERA- AJOR FINDINGS OF OPERAT] 20. AUTOPSY?
Cd' il ¢h,¢ W 4&)& aed’
.l?f.fu 7 ys [ xo E/
Zl'u. AIIIIDENT Zfb PLACE OF INJURY (e.g., inoubom Zlc {CITY, TOWN, OR TOWNSHIP) ' (STATE) :
SUICIDE bome, farm, fastory, strees, oﬂnhldx ..a)
HOMICIDE
21d. TIME tMogth) (Dey) (Yeat) (Hour) 2Ia INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wHILEA'r NOT WHILE
INJURY AT WORK

191.: that I last saip the deceased

2. I hereby ifyfhd]aﬂendedthedmsedfrom%?’; 1, ¢o_ﬂ?&~_¢_li, , -
alive @L_’L, 198 and that death occurref ai _G <LLP m., frond the causes and on the date stated above.

Z3a. SIGNAT?f o Mu-’ Lu:ﬁfpw or uu&

Z3c. DATE SIGNED

6-)x-§y

Z3b. A‘DDR% ; . m-

24a, BURIAL, CREMA- | 24b. DATH./

TION MOV B | 6 116 /55

24c. NAME OF CEMETERY OR CREMATORY
Bland Union Cemeter1

24d, LOCATION (Oity, town, ot county) (State)

)

DATE REC'D BY L%CAEGL ISTRAR'S SIGNATURE
-$.5

ADDRESS

Belle Wio




paji4 81eQ

voa————

STATEMENT BY LICENSED EMBALMER

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

L = T 3 N - S , Student Embalmer NO.--c.......

working under my peifsonal supervision..

Student........oiuiiiiiii e Stsned - 7

Signature of Student Embalmer =~~~ =l TiTTTRRommmmmmmmEemeTE

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

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

¥4 this bedy is not embalmed, fact should be so stated above.




