l

No. 300
10.48

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ri AUG 30 1955
' BIRTH wO. /R ¢

REG. DIST. NO, -3[ é P

IFE AVINWIN VT AL

STANDARD CERTIFICATE OF DEATH

VLA N

State File No

RIMARY REG. DIST. NO. ML. Kegitirar's No

I 1. PLACE OF DEATH
. COUNTY
: St. Francois

2. USUAL RESIDENCE (Whers decossed lvsd, H lostitation; reakience before

a. STATEM {ssouri b. COUNTYS t . F‘r"én%’i“si

c. LENGTH OF

gAmﬁm place)

b. CITY (1t cutclde corpurste limits, write RURAL snd give

oW et River i

c. CITY d. Is Residence within Lmits of

[s] a rai own?
6wN Desloge o e

Yes

line for {a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if anp, gising DUE TO (b}

*This does nof mean
the mode of dying, such

0. FULL NAME OF 1f notia hosstal or fnsfusion. cive siest addem or . STREET. (Lt raral, give location) » 44/!5
INSTITUTION Cunningham Nursing Home 202 Monroe Street : o
3 BECPASED 8. (Fimst) b (idale) e (Last) 4. DATE  (Month) (Dey)  (Yean)
(Typeor Prist)  Martha Ellen Smith ceatd Aug. 17 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED#) | 8. DATE OF BIRTH 9. AGE ta yean| v booa v | cen  w.
o !!,’,l \
Female Whi te WG SHORCED ¢ May 16, 1876 il S e
10a. USUAL OCCUPATION (Girekiodof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE v or Ferei 12 CITIZEN
BT L=t | oo ZPSTW |5 prand6y 8 HE L " S O oot T
. e &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Berry Synder alissa Cook | Ervin Wesley Smith
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | T6. SOCIAL SECURITY | 77 INFORMANT 5 S1GNATURE OR NAME ADDRESS
wD " L/ tes of )
:f-m-'-l"-":N‘* SIS lnone Ervin Smith Cantwell, Mo,
18. CAUSE OF DEATH - ICAL CERTIFICATION lg;[sgfiligﬂww
p I R CONDITION éé. ﬁé 4
- Enter only oneauss per D?R%EC#?.E(EEAg?NG '[ro%ﬂm-m M M (hse £

rise Lo (he abore catse (o) stating

ak heart faflure, ia,
cart fullure, estheni the underlying cause last.,

ete, - It means the-dis- LT
DUE TO (c)

case, Infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition eausing death.

19u.kMA.|0R @mss OF OPERATION f éi 2 ﬁ 20, AUTOPSY?,
adLy ?"‘QQ /d—*sdx ves L] wo
- /‘/, FZ]b PLACEOF INJURY (e, hurﬂm 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
T homs, farm; factory, street, office bldg. Jre.}
. HOMICIDE i .
21d. TIME (Month) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Jeanirre o n | WHLEAT[] NoTaLE
2. 1 hereby cerlify tgl ﬂattende deceased from @L 195:} to 6"‘*"1 A , 19 5 _7 . that I laat saw the deceased
alive on , and that deal }{qécurred af ,B...Q.O.& m., from the e(usea and on the date stated above.
2, 316%4 \[1@ m Begme or ttle) €F 23v. ADDRESS j ) , _ 7% ] | 7 /i;sm:o
%4'% Nagm SJ.ALCREMA 24b, DATE  ° 24¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT/ON (Clty, town.ormn.uty) (State)
(Bpetify} .
Burial 8/19 /G'; Heroid Cemetery Cantwell, Mo, ,
DATE REC'D BY LOCAL REG RAR" SIGNATU 25 FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
. 3gver & Son Deslogé, Mo,




v . .

STATEME-NT BY LICENSED EMBALMER

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

DY MeE, OF DY .t iiiriiirrrr e ceciiriia e caa i ases s iaiasaas evmnnmaan P , Student Embalmer No............

working under my personal supervision. N .
-~ o T -

i ) [ LY

Student.......oovesriirrrracoceeaiazeiatiiaiieerens Signed;-é_........: ............

Signature of Student Embalmer

' P. O. Address

-+ % 7. 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 alsa shall sign in his OWN handwriting.

7f this body is not embalmed, fact should be s0 stated above,



