THE DIVISION OF HEALTH OF MISSOURI
= | FIEONOV 2211955  STANDARD CERTIFICATE OF DEATH = YA

BIRTH NO. REG. DIST.- m.a__'x_as. PRIMARY REG. DIST. NO. ﬁl& Registrar's Na._-(....g..-:...x........-.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. 1f Inetlsation: residesee bifors
a. COUNTY Polk » STATE I g gouri o COUNTY  Pogk ==
b. %1';\' (It outride corpurate imiu, write RURAL and .iv:m c. I.YENGTH “IOF c. Cg‘g . d. I Residence within limity of
" la o) a
town Flemington romeable) EEPAY {atbly town Flemington 5 i) ot
d. FH]O.S.!;P?TAAB?-EO%F (If not in hoapital or lostitution, give atreas addres or locatlon) . ASDTIS}EESS {1f rursl, give location) ‘( (73 U
INSTITUTION .
3. NAME OF 8. (Fitst) b. (Middle) ¢, (Last) 4. DATE (Mozib) (Day) (Year)
DECEASED = OF
{ T¥pe or Print) Kizzise Belle Smith l DEATH 11-16-55
5, SEX . COLOR OR RACE | 7. #ﬁﬁ%ﬁ%ﬁggcgsﬁglEDﬂ 8. DATE OF BIRTH 9.;%(&:;:;;:- ;’r u:.n’ lD'r'n: ; UNDER b HES.
Fe Rhit e W 0 . - l- 5—80 oD aye oLLre I Mg,
10a. USUAL OCCUPATION (GiweXind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
a i p ) v DUSTRY ssd Stete or Foreign Cnnlry) UNTRY?
TR BN Loy i oven st vt - Everton, fﬁissour 6 .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'/OR WIFE
James W, Holmes llellissa Woolever Joseph E. Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SE.CURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes,n0, nruﬂknowh) L4} rive w daten of service)
| (i yem ebve mas or daten ofu MissBlanche Smith Sprlngfield Mo.

18, CAUSE OF DEATH - - . MEDICAL CERTIFI INTERVAL HETWEEH .
. Enter only opscanssper 1. DISEASE OR CONDITION R os‘:;: AN.!D DEAI"
e for (s}, (b), and (¢) | DIRECTLY LEADINGTO DEATH® )

*This does not megn | ANTECEDENT CAUSES

the mode of dying, tuch | Merbid conditions, if eny, gising DUE TO (
68 beart fallure, asthenia, | rise fo the a‘bwe cause {a) stating
de. It teans the dig. | ~the underlying cauase lost.

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

ease, infury, of complica- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
i ing to the death but +
R o Bins o e ion spong et Kooz
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves (1 wo OJ
21s. ACCIDENT Bpeelly) 2ib. PLACEOF INJURY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bidg.. et0.)
HOMICIDE :
214. TIME (Meot) (Day) (Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny WHILEAT ] NOT WhiLE
= AT WORK
2. I hereby certo'y that I attende d th ed from LLIU Q.Iii-!o M_, I9_.ﬂ’—at I last saw the deceazed
, aliveon __g L ~ ( bm , ond thai death occurred at = _fte Ao . , Jrom the cautes and on the date siated above,
2, SIGNATUBZ W (Degroo o7 uuem‘ 23b. ADDRESS ,g Z ’2 z:rn-nzs:susn
s, BU Rﬁ“l'.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stately
i L ) N oy
BEIPIL™" | 11-18-55 lemington Cemetery Fié@ington, Missouri w
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL"DIRECTOR’ 8 81 GNATURE ADDRESS
oy, 19,1955 | Beckwith Funeral Home Humansville




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY L. e ittt bas e s beameaan , Student Embalmer No...........

working under my personal supervision..

Signed....@: ! @M

Student...o.oiimriiiiiiiiiiiesi et aa ity
Signsture of Student Embalmer

Licensed Embalmey No.3! 3}

P. O. Address /

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.

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




