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

]

FILED AUG 12 1958°
REG. DIST. HDM

IBIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

'S 14
State File No........f2 ) ;‘)‘)7.

PRIMARY REG. DIST. NO. b.szRmimar': Na......./..[..z.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. I lostitution: residence before

a. COUNTY - - . a. STATE . b. COUNTY adnimton).
Pl.'lla ski Tenn!
b, CITY (i outslds corpurate Hmits, write RURAL and give cs:;‘_ALYENGTH OF c. ng d. I» Residence within Limits of
ToRN Fort leonard we el town  Bristol TR
d. FHé%P?IAME OF (If net in boapitsl or institution, give streot address or locatlon} . ASE')TSRE% (i1 ranl, give location) 3’ ‘_f/ V
INSTITUTION 18 22 nd 8t.
BDNE%'EESOEFB a. (First) - b. (Middle) ¢. (Last) 4. DATE {Month) (Day) {Year)
(Typeor Printy ~  Myrtlp-May Smith Glover /4/55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCNE!SRRIE 4 8. DATE OF BIRTH 9, :.GE m:!:;;"ll:; li::l !D!‘I:lll ; UKMER 14 HES.
{Bpa It on L5 ] ours | Min.
Femald | White QL July 8, 1891 83" 17 l
OB ST L5 | O OF SOSNES G | T B s s ot o] | PSS
Piney Flat Tenn A
mgdh?f_pw "‘"S 1th 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR ¥IFE
L J
- ) Minnie Yogt w
Iz'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR'IJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unkaowsnl} | (If yes, wive war or dates of service) .
UNKNDw i wnkow N Reve. W, Clyde Smith Bristol, Tenn

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁg?-}"}';.gm“
. Enter only onecause per . DISEASE OR CONDITION . S ku 11 f DEATH
line for {a}, (b}, and () DIRECTLY LEADING TO DEATH (a) 8

*This does not mean ANTECEDENT CAUSES in uri as
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b) _Anjuries, result plane crash
a8 heart faflure, asthenta, | rize to the above cause (o} sating
de. It means the dis. | Uhe underlying cause last.
case, injury, or complica- DUE TO (c)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not ?6 //\/
| _related to the dizense or condition cousing death. (
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
TION 7
YES D NO E

21a. AC%PDEEI‘lT“' {Bpecity) 21b. PLACEfOFINJURY (? l:];;sbom 2lc. (CITY. TOWN, OR TOWNSHI ? S COUNTY) (STATE}

N . boma, {arm, factory, street office .}

“honicioe._accident | "B ed Weso d Hilaski [0
214. TIME (Month) (Day) (Yes) (Hour) 21e. INJURY OCCURRED [ 21f. ﬁw DID INJURY OCCURY,

., - WHILE AT NOT WHILE
INJURY Ruq o & l&?_;ﬂ WORK AT WORK nRDlﬂrUE OQﬁSB

J
2, I hereby certify that I aliended the deceased FAm
alive on , 19 and thal death occurred a

RS _, o , 19 , that I laat saw the deceased
" m., from the causes and on the date slaled above.

231, SIGNATURE

Comnty Coroner

2k, DATE SIGNED

M

24a, BURIAL, CREMA- TE NAME QFAEMETERY OR CREMATORY 2id. LOCATION (Civy, town, or county) (State)
TRAGHHIYE Joveatn '//5"5’ L |Frec1 Weaver Funeyal H:me Bristol, Teyn

DATE REC'D BY LOCAL |. ISPRAR'S SIEHRTURE e ADDRESS
S-7-55 M

(Licensed Embalmer's Statement on Reverse Side)
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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 emb

by me, OF DY ..ot aa e femeeeessevessmranann tearacan , Student Embalmer No...........

working under my personal supervision..

Student . ..ouneieinirrnrrrcceaiiissensesaz i ranrann Signed.. MZ Y o

Signature of Student Embalmer
' Licens%? .........
: ’ P. O. S8 ....... /%
e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocat;on of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this bedy is not embalmed, fact should be so stated above. «

¥




