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

1. PLACE OF DEATH

: THE DIVINON OF FeALIH OUF MIdGKHJUN
FILED JAN 12 1956 STANDARD CERTIFICATE OF DEATH s rieme... D331

/D 'BIRTH RO.______________________ REG. DIST. MO. _.L&A‘_ PRINARY REG. DIST. MM Repistrar's No 3

2. USUAL RESIDENCE (Where deceased lived. If Institution: resldspce before

& COUNTY Codar > SWEN] ssouri bCONTY gy e
CITY (I outalde corparate limits, writa RURAL and cive e. LENGTH ‘OF‘ c. CITY - . & Iy Residence within lmits of
m Stockton rommatin)| STAY tn i dwn Stockton I I =
d. F}g!..ls.PvTBAftEOOF 81 nnén hoapital or institution, cive streot addres or locatlon) FADDRESS (If rural, giva locstion) ;'1
Neroaenl 006 E, Locust 1006 E, Locust P
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Y
DECEASED ear)
oo oy RACHEL NONE SMITH oeam Dec, 22, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIEB NﬁggclélngED } | 8. DATE OF BIRTH 5. AGE o yesn| ¥ ot | TOR | T OER u mes.
Female [| Wmite |niiwih 7 1 duly 7, 1879 | 78T BT WA

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN-

1t. BIRTHPLACE (City and State cr F:;:rci;n Coutrv)&, 12, CITIZEL}OFWHAT

| Enter only onecauseper | 1 DISEASE OR CONDITION

Holtran et ermie L Cwn Home Stockton, Mo, SH,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Peter Poor 1Jenny Stukesberry Bert Smith
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yndo.nmnown) {If yes, glve war or dates of servios) NOI‘le Albert Smith , Stockton, I"f'o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION * | INTERVAL BETWEEN
b p , ONSET AND DEATH

line for {8}, {b), and (c) PIRECTLY LEADING TO DEATH® ()

A A 4 s red . LA X
? oMl 7 ’ p Z . ; o
*Thir does nol mean ANTECEDENT CAUSES . 4 . N

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
az heart fallure, asthenia, rise to the above cause (a) stating
cte. Jt means the dis- | the wnderlying cause last.

eate, infury, or compil N DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but not
related to the dizease or condition causing death.

22|

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 o [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x., Inorabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE homa, farm, {astory, street, office bldg., w10}
HOMICIDE
214. TIME t{Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from __ZSf3e

aliveon ____/2:20: _, 1955 | and that death occurred ot

195:& lo LAeaC: 155 S that I last saw the deceased
m.; from the causes and on the dale staled above.

23. SIGNATURE .. (D%‘al@
) - I

23b. RDDRZE 2 g _ % Zx. DATE SIGNED

| R5:SS

BURIAIKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CRFMATORY 24d. LOCATION (City, town, or county) (Btate)
m’ﬂl?’if Gt} | 1224-1955 | Stockton City Cem., |Stockton, Ko, .
2 FUNERAL DIRECTOR'S S| GNATURE ACDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI Yy 5{
REG. -~ 7~
’ ‘—7—’ _(g MQ
i .

&Wﬂh‘é—_&%&;

(Licensed Embaimer's Statement on Reverme 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 emb:
BY M€, OF DY . otiniiiireiaeeaneraeaereaeeremauonoamcaaacsasaniasnarnnananrnrann [UPUS , Student Embalmer No...........

working under my personal supervision..

Student....occoininimiiieriireaireraiaa e iaaneas
i Signature of Student Embalmer

P. O. Address’

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 also shall sign in his OWN handwriting.

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



