No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

FILED DEC 28 1955

BIRTH NO.

1. PLACE OF DEATH

e BEY N wW Y

¥ iy TEmERE R

STANDARD CERTIFICATE OF DEATH

Stote File No...oooeiin: uerreren bt b s

REG. DIST. NO. / h ):_ PRIMARY REG. DIST. W.mrﬂtgfﬂmr’: No. _al»l:.l-?....mm.:

2. USUAL RESIDENCE (Whars decwaed llved. It institation: reskience befors

(If yee. l:lvhwarnorént- of -.urdu)

a. COUNTY o a. STATE b. COUNTY adeimtlon).
JEFFERSON Missonri Iefferson |
b. crnf . LENGTH OF 10 s
If outrdde oorpunn Limita, write nmmwmw cSl'AY e thin plase) €. on RLlI'a l : ‘?‘e?::rﬂm wmunug:“ -..I
TowRural --Rock TownSni D TOWN Bock Township "HTRY —n
d. FULL NAME OF (If not in boepltal or inatttution, give strect addrem or location) . STREET (X runl, give location) [;’CQ.D
HOSPITAL * ADDRESS o o< o
INSTITU’I‘IOH Home near Kimmswidk Mo _ Nmm{‘ ol Mg
3. NAME QF - e (Fish L b. (Middle) - ©. (Last) : |4 DSFE " (Month)  (Day} ' (Year)
{Typeor Print),  HATTIE L. %7 SMITH DEATH Tiop 10  l1asg
5, SEX ]| 6. COLOR C:R RACE 7 MARRIED NEVER MARRIED, ’) 8. DATE OF BIRTH 7| 9. AGE (o years] # woem ( TIaR | w toek § a1,
. v‘;’ RCED (Specify Laxt birthday) Mmﬂu' Dars | Bowns | Min
B W {8 owe l
10a. U%Jpﬁ g‘f‘:gl"ATION H(l(ii::'k:n:dwer: 10b. KIND OF BUSINESSD?ET IE:I‘E 1.8l (City wad State or Foreip Comtey) C l?. cgarr}rz%r‘cl?lrwm'r
ousework Housework Hillsboro, Mo R,R. J.S.A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE "
4 Johnh F. Guley. Sarah S, Mavers : Earl Smith _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunhg 17" INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 80, or unknown) ,

23. SIGNATU RE

Nn none Mevgarat Sims Imperlal, Mo
18. CAUSE OF DEATH p ﬁiw CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper | I, DISEASE OR CONDITION _ @\ _g‘ ONSET AND DEATH
lins for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5) 7 gAY
+This doet st mean | ANTECEDENT CAUSES
the mode of dying, such ﬁorb{dmmgg!vm if :;ng_'g:ﬁm DUE TO (b) U
a# heart faflure, asthenia, ¢ to the above couse (o ng
dc. It means the .| he underlying couse lost. A4 Dol
case, injury, or compi DUE TO ©
tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing fo the death but not %W
related to the diseane or condition causing de
19a. DATE OF OP%AIG 19b. MAJOR FINDINGS OF O_PERATION 20. AUTOPSY?
. : ‘ : 7 N ves (] wo
21a, ACCIDENT {Bpecity) 215, PLACE OF INJURY (o.c. boor abots |- (ST%
SUICIDE : *| homa,farm, !Mm:rr.nnol ﬂﬂmbh‘!l W)
HOMICIDE ] o
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY' URRED HOW DID INJURY -
ey wun.snD\ wHLE
2. I hereby y that I attended ¢ cased from k }) > lo M 18 hat I last saiv the deceased
alive o 12 and thai deat occurrfd at ., from the causes and on the date slated above,

23b, GNED

rd

| z¢. paTE

24a. BURIAL, CREMAv|\adb. DATE

Z4c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (City, town, or county) 7  (StAte)

Imperial, Missouri-. __

ADDRESS

o mu’?{%f ) Deg,13,55 | Rauschenback Cemefers;
DATE DBYL%CAEGL REG . (4'3 g/,- 2. FUNERAL DII!ECTDR 5 SIGNATURK
/ / F d HEILIGTAG FUNERAL BOME Imperial Mo

*s Ststement on Reverse Side)




JEFFERSON COUNTY Hearyy pgpy,
HIFLSBORO, MISSOURY
... DATE, RECEWED

~ _%g%\ (3N
DEC 2 3 135

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y Me, OF DY ...t iiiiiiiii it arsarirae e taetteasra s maeraaneeniaees, Student Embalmer No,...........

working under my personal supervision..

Student .....ccoioeiiiiiineiari i ea s
Signeture of Student Exbalmer

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 handwntmg

7¢ this body is not embalmed, fact should be so stated above. ¢ . e




