THE DIVISION OF HEALTH OF MISSOUR! 29621

No. 300 5 ) ~
- FILED OCT 10 1g55  STANDARD CERTIFICATE OF DEATH Svate File No..
D BIRTH WO, ‘R_Ei DIST. NO. /4‘3 — PRIMARY REG. DIST. m._“_l_eézg Registrar's Na.._éié:_.._m._.
b-\\ﬁr TﬁLc_ggﬂl::woF DEATH ; ) - 2. Uss‘rl::'\l-:]- RESIDENCE (Whers decsnsed lived. 1f institotion: residence before
. - . adubmion},
R Howell ' ; * S Missouri  * ™ Howell
b. CITY (f cutide corpurate limits, write RURAL sad xive ¢. LENGTH OF || ¢ CITY 4. Ia Mesitenes within tdis ot |
OR townahi STAY col OR
TOWN i]]low Sprinegs, Moa. |3 days | __Town Willow Springs{ —WHTRE™
d. FULL NAME OF (If not in hospital or institution, give strest ad.dn- or location) o+ STREET {1f rural, give loeation) L}«wl""
HOSPITAL OR ADDRESS : 0
stirutioNn Willow Spgs. General Hosa 0
B.JE%ME %IE o, (First) b.. (Middle) ¢. {Last) Py DA"!_'E {Month} (Day) (Year)
(Twpeor Print)  EMMA SMITH peaH Oct. 1, 1955
5. SEX. , 6, COLOR OR RACE | 7. MARIEEB IE%R MARRIED, q 8. DATE OF BIRTH 9, l.:GE an rc’ln J UNOLN § TEAR ;wm s
RCED (Bpacily, 1 Min, ©
Female White | Widow May 8, 1869 e e
10a. USUAL OCCLIPATION (G kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y s seate ar Farwign Countent, O] 12 CITIZEN OF WHAT
Housewife Home Shannon County, Missouri | UOF
138. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
George Baker . | Unknown Margan Bailey Smith
E{. WAS DEE‘:EASE:) E\(f“ER lthl'.S.ARMdED FORCES“; 16, SOCIAL SESUR;ISI 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, B0, 0 DOW R e, war or dates of sarvioe! .
no _ngne none Mrs. Ike Ledbetter, W1llow Springs,
- 18, CAUSE-OF DEATH """ =~ u"Y ool ~MEDICAL CERTIFICAT!ON kAN aenrs st Lednh e oo INTERVAL BETWEEN

i 'GNSET AND DEATH
| Enter anly onsceuseper | 1. DISEASE OR CONDITION .
bine for (s), {b), and (¢) | DVRECTLY LEADINGTO PE{\ﬂ:l ) Ggsi‘roelltez_‘} 115 . 'VJ‘.I‘,a]. ,- acute, 8 evgre o b

*This does nol mean | ANTECEDENT CAUSB

the mode of dyinp, such | Morbid conditiona, if any, giring DUE TO (b)
-a2 heart fallure, asthenia, rise.to the above couse a) h:g Y. . e v e .o R
de. It mmeans the dis- | he underlying enuse luat: : . o Lo Yooy 5 7 '--. ERNP o [ P
ease, infury, or complica- DUE TO (c) /

|| tion which easeed death. | -1). OTHER SIGNIFICANT CONDITIONS | . . . Lo X . et
" Conditions contributing to the death but not
relnted to the disease or condition causing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR S v e v o 20 AUTOPSY. -
TION . '
ves (1 wo (3

- 21b. PLACEOF INJURY (s.x..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms. farz. fastory. street, office bldx.. et 3 . i . i .

21a. ACCIDENT (Bpeeily}
SUICIDE
HOMICIDE :

2id. TcI)I'gE (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o @F sl S WHILEAT [ NOT WHILE
INJURY = | work AT WORK

22, I hereby ceriify lhn! I aitended the deceased from S_G.P..t;,a_g’_ 1855, to Oct. 1, , 18 5 5, thai I last saw the deceased
alive on _ML.LJ_, 19_25, and thai death occurred af 2.2 m., from the causes and on the dale slated above,

= || 23a. SlGW“ (Degreoor tiff) | 23b. ADDRESS - . . . - .- L 2%. DATE SIGNED
DrAM.. B, Perkins MDD Wi 7euw Saeteea | 10/4/55,
%N 'IilERMl OALALCREMA 24b. DATE- *, - 24c. NAME OF CEMETERY OR CREMATORY * 7 24d. Ecémo‘bl‘%ény. town, or oounty) (State)
) " .
al 10/3/55 Pine Valley-- - - . Ellington, Missouri

DATE REC‘D BY LOCAL ISTRAR'S SIGNATURE 3 27 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
. ¢4AA£¢QQL;EiuL£L4jz Willow Springs, Mo.

[0/ 5/ 5%~
(Licensed s Staterment on Reverse Side) o e

- _,.4

WRITE PLAI’NLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT .RECORD




STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasemb:
by me, or by

, Student Embalmer No.

working under my personal supervision

Student

e a e e e e mnan e aeneannnn ’ Signed.cﬁ/’M...M".
S‘lplture of Student Embslmer - ,

. Licensed Embalmer No. {/é .....

: P. O. Address Sl oer.
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR.ITING
to comply with the above constitutes grounds for revocation of license). ;

(Fz
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . '
] this body is not embalmed, fact should be so stated above




