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FILED AUG 30 1858

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

svte it i D OL R

REG. DIST. % PRIMARY REG. DIST. NO. é_g__ Reﬂulrar:Nn Z'?

~ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If iﬁ-muunn: residence befors
a. COUNTY - a. STATE T b. COUNTY sinkmion).
DeKalb &, Mo’ DeKalh
b. CA’I};Y (I outelde corpurate limita, write RURAL and give cﬁ !:{ENGTH OF c. Ci'lY (a mndda corpotats limits, write BURAL asd give townahip)
tawnship) this place)
tomn Maysville K oW ‘ayaville = 0
d. FULL NAME OF (1f not in hoeplial or imstitution, give rtrest address or loeation) || d. STREET ™ (It rural, givs location) 2 o >
HOSPITAL OR ADDRESS 9]
mstoution - Maple Lawn Rest Home .
3. NAME O a. (First b. (Mlddle) ¢. (Last)
DECEASED 0 (Firsy ] ~ 4. DATE (Mﬂnf-h) {(Day}  (Year)
{ Type or Print) rville oarey DEATH T - 25 - K§
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YIAR | IF Gmen u WS
'’ WIDOWED, DIVORCED (Specitips ) “‘h":"“‘"‘” Months l Daya Bounl Min
White L3004 Sl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIR"I'HPLEE (Btate or lorelgn country) | 12, CITIZEN OF WHAT
N‘Uﬁﬂ" moat of working life, even if retired) DUSTRY C o, a/,} TRY?
NONE MO - aiielly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ .
i Bert Searey Magele Smith NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,08 unknowa} | (If yes, give war ot dates of sorvice)
Na NONE Bert Searey Maysville %o
18, CAUSE OF DEATH MEDI TIFICATION \NTERVAE BETWEEN
| Entet only cnecstaoper | 1. DISEASE OR CONDITION _ * o ONSET AND DEATH
line for {a), (b, and {2) DIRECTLY LEADING TO DEATH! (a.):4 »
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giing DUE TO (b)
ar heart fallure, asthenia, | -Tise t0 the abose cause (a) dating - - .. A
ee. It means the dia- | 1he underlying couse last. / /2 j l{
ease, injury, ar complica- - DU_E TO {¢) _ '
tion which caused death, | [1. OTHER SIGNIFICANT CONDIT{ONS
Conditions eontribuling o the death bul not
related to the disease or condition caueing death.
192, DATE OF QPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
_ . , ves (1 wo
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, office bldg., ote.) . T
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK
2.'T herebycé :fy at I attended the deceased from 1&:4..3.’ that T last saw the decéased
alivg’oh - , 19 , and that death rred al e causes and on the date stated above.

WR\I‘E PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD __g%

(Ticensed Embalmer's Stafer

7 NBIL;JEMO\MLCR MA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMTOR / 24d. LOCATION (City, mwn. oI county)
B | o e _Shambaugh - weatherby Moy,
TE D By LOCAL RS SIGNATURE &1 -4 25. FUNEAAL DIRECTOR' | GNATURE ADDRESS
3 ﬁ 7 A L e / Maysville Mo

t on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

tudent Eabelmer No,

working under my personal supervision.

Signed....... A . ' Licensed Exbalmer No 3933
Student Embalmer . -
P. 0. Address_ M2 _Y8ville Moy

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

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




