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

BIRTH NO,

ALED NOV 14 1955

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, g LO

STANDARD CERTIFICATE OF DEATH stare Fie o D2 0 S0

PRIMARY REG. DIST. NO MRegmrarsNa ssesaon //{(

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lvad. If fostitution: residence befors
a. COUNTY Gentr'y a. STATE Nli gssouril b. COUNTY Gentr‘y adwmimion).
b. CITY (! cutcide corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within llm.lu ot

OR waship) | STAY {in this place) CR ¢
townRural Athens T, "™ yrs. || tows Albany TR
d. FH&'S-?PAME OF {ft not in hospltal or loatitytion, sive strest addres or locstion) . ASJISIFEEE‘;S (If rural, give location) é g I/ o
INSTITUTION Painview Rest Home

3. gE%NE‘ES%IE 8. (First) b. (Middle) ] c. (Last) 4 DS"I__'E (Menth)  (Day) (Year)
(Typeor Py, Ellen Nora Smith oea 11-8-55

5 SEX / 6. COLOR OR RACE 1 7. #&%]EEB IgE\ygECPélSRRIED / 8. DATE OF BIRTH 9. :Gshgn vc)nn l: n?:h:::u {YEAR | of meogn u s,

- s (Bpuclly t day. on Days | Hours | Min.
Female '|White Marrie July 17 1869 ’ |

10a. USUAL OCCUPATION (Giive kind of wprk 10b. KIND OF BUSINESS OR |N-
/ DUSTRY

11. BIRTHPLACE (Cicy aad State or Foreige Caunuy) O ‘2":85“%E§?0FWHAT

13a. FATHER'S NAME
‘Andrew Norton .

(do ring most of working Life, sven |/ re;

15. WAS DECEASED EVER I[N U.5. ARMED FORCES?

{Yen.no, oz unknown) | (If yes. eive war or dates of servies)

16. SOCIAL SECURITY
NO.

! A lexmander, Mo. U .S.
I 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Bridget Daly L Ira Smith
17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

m- WORK AT WORK

no Mrs. Edna Lawter Couneil Biuff, Iowa
18. CAUSE OF DEATH ICAL. CERTIFICATIO ‘or IIOG?ERVAL Bl-:gg!m
. Enter only onseausoper | 1. DISEASE OR CONDITION ! ™H
line for {a), {b}, and (¢) DIRECTLY LEADING TO DEATH'(a) d : “w
*This dges not mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenfa, | rise to the above cause {a) stating v
de. It means the dig the underlying cause laat.
ease, infury, or complica- DUE TO (c)
tion which cauged death. 1 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not -'k) 28 (

| _redated to the disease or condition couying death.

192, DATE CF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION
ves (1 wo [
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. sireat. office bldg., sva.}
HOMICIDE .
214, TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ouRy ) WHILEAT ] NOTWHILE

22, I hereby v -that I gliended the deceased from M
alive on - 1912, and that death occurred af LB e

1955_ to ML I.Pﬂ that I last saw the deceased

m., from the causes and on the dale siated above.

whepyine g

P D (Degres ot tlge)

Tl ey HP. |12 7S5

é]ON iEMiVAL (Bpeddty)

BURIAL, CREMA. | 24b, DATE

z4c NAME OF CEMETERY OR CREMATORY
11-10-‘;"':_ Grandview

24d. LOCAJION (City, town, or county) ’(5tate)
Cam_ Albadn¥y, Mo,

[
v

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE

L fo —F -

r ‘/:61
//

ADORESS

25. FUMERAL DIiREC 08 S| GNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF DY ..ottt ittt eec i iia e rrras e s naas , Student Embalmer No..........

working under my personal supervision..

Student ..oocoiiiiaiiiiiieiiir s iiiicaaeaaes
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 handwntmg
14 this body is not embalmed, fact should be so stated above.



