THE DIVISION OF HEALTH OF MISSOURI

No . 300
e 30 FILED JAN 25 1056 STANDARD CERTIFICATE OF DEATH State File oo PO
é eiaTH wo.__[ l1L REG. DIST. No. é&__ PRIMARY REG. DIST. WO. _é_Q_%me‘nmr'a Nowod Do
! . PLACE OF DEATH B 2. USUAL RESIDENCE (Where Jdecossed lived. 1f institution: residence before
a. COUg"'Y . e, STATE, b. COUNTY , wdiniraion}.
\ t. FPrancois Miss Quri—SL_Era.anJ.s
b, CITY (1 cuteld limits, writs RURAL and &i ¢. LENGTH OF c. CITY ¥ .
98 outeldn corpurace fimitn, melte vawnabip) | STAY {in this place’ OR & ‘-'{f?;}“igﬁ,‘m‘rﬁ.:l“"w“”i‘o‘lv‘.’a’
a N_Frankclay Years TOWN Frankclay : o
g d. FH‘I;:)-!S‘PPT&A“E.EOORF (I not in hoeapital or institution, give sirect address or towation) Asl:')rgREEﬁ ¢If rural, give location) a L{,u
o INSTITUTION Frankclay . —_—
g agEAChéES%FD a. (First) b. (Middle) <. (last) 4. DSTE (Month) (Day) - (Year)
5 (Typeor Prine) ~ Tala, Belle Smith . DEATH Fan, 14, 1956 |
5] 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (o yesrs| IF UhDIR 1 YeAR | @ UDER 2 WRS.
= . WIiDOWED, DIVORCED (Bpemf Iast birthday) |Monthe| Days | Hours | Min. |
% | Eemale | white Married Feb. 1, 1887 | a8 . A1l 131 | |
> 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE . . o, 3 v
@‘ doone dpring mout of working life, even if retir:rd) ) DUSTRY . (City sad State or Forseiga Country) O 'ZC(():{J-I-NI%E@?FWHAT
& Alep g Drug Factory Washington County., Mo. U.S.A.
< 138. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o |Marion Rasnic. Jerusha Starkey ATdvard T.. Smith
=) 15. WAS DECEASED EVER IN U.5. ARMED FORCF_‘S" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - - ADDRESS
- {Yes, Bo, 6r unknown) (If yes, give war or dates of service) . NO. . . - -
= o — UMK e w ) Edward T, Smith TWrankelav, Mo,
1 18. CAUSE OF- DEATH'- : - MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only oneciuseper 7 1- D!SEASE OR CONDITION D DEATH
2 il line for (=), (b, and (¢ | DVRECTLY LEADINGTO DEATH"(s) _szgasj;m.c.lmulam_tallum_— immediate
% *This does mot mean ANTECEDENT CAUSES H
<5 | e e o avng, s | ngorie congiions, o Jgﬂm DUE TO (b)Deacnmnsaied_meeri.ensnxe_Heaﬁ_ L=5 years
s * ise {0 the @ coude (G 7l
E ::em;: j:;i:;: nu:ie:::: the undeslying Cause faat. Y Disease . )
> - case, injury, or complica- DUE TO (0 Ar'l'P'r'ln qoleroqls J.Q_—E_xaa.:s
= tion which cauaed‘dtath. 1. OTHER.SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but ot - 4 }_I 3
5 . related {o the disenze or condition cousing death. x .
;:: 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
. TION !
5 . ves (1 wo (3
™ 218. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ‘
h SUICIDE . home, farm, factory, srest, office bldg.,w12.) |
Z HOMICIDE - ‘ |
’ g 2tg. TIME {Monts} (Day) (Year) (Hour) 2te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? ‘
I GF WHILEAT—] NOT WHILE
o INJURY WORK AT WORK
| ﬁ 22. I hereby certify that I allended the deceased from Jan, 3 , 18 53 , lo Jan, 14 , 189 56 , that I last saw the deceased
j, .alive on 19 , and that death occurred at __ 1 D m., from the causes and on the dale stated above.
§ 23a. URE . (Degree or title}}| 23b. ADDRESS 23c, DATE SIGNED
o . Y
] : ) D, O. Leadwood, Missouri Jan. 18,195
| E stntgih:AleCREMA- 24b. DATE | 24¢. NAME OF CEMETERY OR CREMATORY l‘;ﬁld. LOCATICN (Qity, town, or county) {Sinte}
{Bpediiy) . -
- g BUYTAY 1/1’7/56 Sunlight .Cemetery ashington County, Mo,
DATE REC'D BY LOCAL STRAR' 25, FUNERAL DIRECTOR'S SIGNATURE ACDRE 35
REG -
0od . Mo .




“2619'555

juh't

STATEMENT BY LICENSED EMBALMER

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

byme, or by .............. S

working under my personal supervision..

StUdent cooeeerinaair e caataseamarraeraz e scaranan
Signature of Student Exbalmer

14
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to con{ply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

P. O. Address



