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

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 261958 = STANDARD CERTIFICATE OF DEATH Stae Fie No. A3 D Y-

feiRTH NO.___ " REG. 018T. No. __\ ___ PRIMARY REC. DIST. NOo. BRLOQ . Registrar's No... 3L
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residonce before
a. COUNTY 4 . . STATE 3 1 ' dmiaslon),
X Adair . s Missouri b COUNTY g chuyler™ ="
b. CITY (f outeide corpurate limita, writs RURAL and give ¢. LENGTH OF || ¢. CITY & Is Resifence within ligdts
OR . . wrabip) | STAY, y OR - ol %
town Kirksville e S daye | 10Wn Lancaster "SRR
d. FI-LIIgS'PIIH"TAAME OF (M not in hospital or Institution, give atrest address or locstion) A%r SEESTS (i rural, give location} q ‘,) J
INSTITUTION Grim—Smith Memorial Hogonital nean
S'DNEACMEESOEFD a. (First) b. (hMiddle} N - c. {Last) ) 4, DA';E (Month) (Day) (Year)
{ Tvpe o1 Print) Emma ‘ Jane Lanham DEATH October 16 195%
5, SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7)) 8. DATE OF BIRTH 9. AGE (ln yean| ¥ woea s YU | # ocn 1 v
. (B t ) | Months! D: H Mig,
Female white dowad s o April 22, 1870 g | P | e [

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR'IN: | 11. BIRTHPLACE 12, CITIZEN OF WHA

Y City and State oy Forsjgn Country} / . T
dope d ¢ tite, H ] I] } T ]
uring most of working Life, even if retired) DUSTRY 1gg1nSV’.L e’ inois COUN R'{ISK

housewife home
!Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
John Henry Smalley | Rhoda Frances Snider Albert Short Lanham
—_— 4 T M Ml v e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT" § SIGNATURESOR NAME ADDRESS
(Yos.n0,0r unknown) | (If yem, rive war or dates of sarvice) NO. f
No Nepe Cocme Lie
18. CAUSE OF DEATH MEDICAL CERTI ICATION INTERVAL
| Enter only enecanseper | I. DISEASE OR CONDITION ONSET ARD DEATH

DIRECTLY LEADING TO DEATH® 1y

Ine for (s}, (b), and (¢} e‘

*This does mot megn | ANTECEDENT CAUSES _ >
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) ,.:3 g
as heart failure, asthenia, | rise to the above cause (o} lmhm /

ede. It meons the dig- the underlying couse last.

eare, infurt, ar leg- DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
: Conditions contributing ta the death bul nof L[_ch/ : -

related to the dizease or condition eausing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION L . 20. AUTOPSY?
TION . .
ves [ wo i)
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fi%ﬁ}CDIEDE boms, furm, fastory. strest. offies bldg.,ens.) .

21d. TIME (Month) (Day) {(¥eer) (Hoer) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . WHILE AT NOT WHILE :
INJURY m. WORK AT WORK B

2. T hereby certify !hat I attended the deceased from _LL Iﬂﬂ- lo .,ZL_ZL 1 ‘-!'hat 1 last saw the deceased

alive onof U — L&) | Is.iz-and that death occurred atiﬂ ., Jrom the causes and on the dale stated above.
QX (Pegres or mlg 23b. AD 23;. DATE SIGNED

oy M P AR

Z4b. DATE I 24, NAME OF CEMETERY OR SREMATORY | 24d. LOCATION (Olty, town, of county) . (State)

/o /9-55\ fFrwi MMemor 4L Kﬁmt#—ﬂe@-_, Ma.

DATE REC'D BY LO%AL REGISTRAR'S NATURE . FUMERAL DIRERTOR'S 516MATURE ADDRESS
REG.

(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 eml

L o = U T -

working under my personal supervision..

Student .....ooiunniiiiiair e aiea s
Signature of Student Embalmer

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

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

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




