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WRITE PLAINLY—USING UNFADING BLA-CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 41643
FILED JAN 9 1956  STANDARD CERTIFICATE OF DEATH State File Novmrmmmmomns
‘BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. m.é&__a_g Registrar’s No. ..o vere rovsvarmsomsarms omeen
1. FE..ACE OF DEATH 2. USUAL RESIDENCE (Where deccnsod lived. If inostitution: rewidence befors
a. COUNTY Ralls a. STATE MiS sou r1 b. COUNTY Ralls adunimion).
‘b CITY (2 outaide eor: srato limita, writs RURAL and give ¢ 'LENGTH OF || c. CiTY . . & I Restdence withl lotts of
OR " co! - a
Town Rural’ Jasper orbiny] STAY (vesteesll L Gn Rural Jasper el NE
d. FULL, NAME OF (If ‘not in howepital or institution, give streot nddress or loeation) F" STREET (U vural, give location) D brf"/ [
HOSPITAL ©
mertorios 10 mi RW Vandalia =#PORES 10 mi1 NW Vandalia °
3. NAME OF &, (First) b. (Middle) c. (Last) 4. DATE {Month) (D (Year)
DECEASED -
{Tll‘pr or PrfflU Mabel Smith DEATH Dec 5’ ﬁ g
[ 8. COLOR OR RACE | 7. MI?}%R\P:'ED' EEVSEC?BR?E% 8. DATE OF BIRTH 9.1:\'GE (l::;;.n Ll; m:.n tYEAR | o UNOER M R
. (Bpac! on o] Hours .
Female l White = | M&RFLSd™ “' pec 3, 1886 By | P | o | 2
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE 12. CITIZEN OF WHAT
. o o avan i 1o STRY {City and State l-'oru;- Couatry} p]
CHousewire "™ | Farm o Ralls County, H 1ssouri ¢ °°_ i roald
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE, i
Henry A, Wasson | Amanda Evans Clay Smith
!g WAS DEEEASEP E‘:ﬁ'll;:R IN’U.S. ARMED FORCES')? 16. SOCIAL SECUREQTJ 17. INFORMANT" S STGNATURE OR NAME ADDRESS
-, runknown o8, Kive war or dates of aervice,
"Wo T : Clay Bmith, Vandalia,,Missouri

18, CAUSE OF DEATH . MEDICAL CERTIFICATI Ig'rsg}m. T EN
E 1. DISEASE OR CONDETION AN TH
L o o o o pe® | "DIRECTLY LEABING TO DEATH® 5 “ E;UWM 20 j ; -

line for {a}, (), and ()

*This doey not mean | ANTECEDENT CAUSES C’e 2 Lo | z. ’ m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6) _@a&

a8 heart fallure, asthenia, rise to the above cause (o) stating
de. It meens the dis- the undeslying cauae last,

ease, injurp, or complics- DUE TO (g}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death but not /1/ Jo¥ai /

related Lo the dizease or condition causing death.

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g . 2. AUTOPSY?
TION .
ves L] o D
21a. ACCIDENT (dpecity) - 215. PLACE OF INJURY (o.z..lnorabent | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homs, farm, factory, sireet, office bldg,, ate.)
HOMICIDE , . .
214, TIME (Moaoth) (Day) (Year) (Hagr) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE .
INJURY : WORK AL WORK
2. I heréby cﬂy that I atlended thefégcmed from M 19.:'_'). lo &, 1S~ 1953 that I last saw the deceased
alive on __._, and that death occurred at m., from lthe causes tmd on Lhe date sleted above.
23a. SIGNATURE {Degree ort‘ﬁ 23b. ADDRESS 23c. DATE SIGNED
g 6 N -1 -85~
Zh BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (5tata)
YL eomitn | Do 27, 19%5 Vandalia Cemetery _|Vandalia, ¥issouri

C*}a

FHNERAL DIRECT| ADDRESS
ﬁ,W‘ Vandalia, Mo

/M BY LOC.AL ISERAR'S SIGNATURE . %

{mer’s Stzu.menf 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 emb:
By M, OF BY .ottt i et ricsi e areac s ras frrerne- . Student Embalmer No.......
working under my personal supervision.. .
Student.. ..o e Signed W .............. 5%&

Signature of Student Embalmer
Licensed Emb No...?%.

P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERim ‘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.

T4 this body is not embalmed, fact should be so stated above.
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