HILED FEB 23 1958 THE DIVISION OF HEALTH OF MISSOURI s

o.300
STANDARD CERTIFICATE OF DEATH St it . D
! BIRTH NO. REG. DISY. NO. ‘______ PRIMARY REG. DIST. NO. 3_0_9_0_ Kegistrar's No.o. e, P
l. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1! institution: residence befars
o. COUNTY - a. STATE . b. COUNTY . adunizsion),
Adair - Mo, Adair -
b. CITY (1t outid rate limits, writs RURAL aad giv . LENGTH OF |[ c. Ty . a cnce o
QR ods sorpurste B * wnabiv| STAY fin thia placo) R ¥ oy g Lneorporated towat
TOWN Kirksville TOWN Kirksville =0 %0,
d. FHléls.P?l_i_QAN!\_EO%F (If not La hoéviul nrlm.ti;.utinn. give atrect address or loestion) ,ASDTI‘)?REES (11 rursl, d"‘lmﬁelﬂ Qﬂ /Pa
iNstituTion 303 ©, Main St., 303 S, Main St., -
3, I:l'\IEAchéEs%IE o. (Firsty b. (Middle) B (Lasty i 2 Dg}—g (Monts) (Day)  (Year)
(Type or Print) Dora B . ~ Smith oeath Feb, 12, 1956
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, Ns‘yggcrgsnmsbz 8. DATE OF BIRTH §. AGE Ua vess| w oract | vun | & Uhoen Wb
{Bpecify) t b ¥, on Days | Hours | Min.
F W HiaGed Feb, 18, 1879 §( |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. S ]
domdurinsﬂatat wurk.ln;uio.uvenni!:utrr:;) . DUSTRY ) . (City “d,s“" or Faraign Countr} / 2 CITi%EP‘}OFWHAT
me Home Adaville, Indiana j U,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dixon , Rosa Dodd Arthur Smith
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 6unknown) (If yea, xive war or dates of service} NO. . .
pd None -~ Mrs, June Petersop, Kirksville, Mo, ,
18. CAUSE OF DEATH [CAL CERTIFICATION INTERVAL BETWEE!
e omemaue . Utdtvmeto £f Liopt” | T2
Ltme for (a), by, and (c) | DVRECTLY LEADING TO DEATH®(g) A

7 7
*Thir doey not mean | PNTECEDENT CAUSES / /

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenic, rise Lo the above cause (o) stating

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

ete. It megns the dia- the undzrly{m_] cauae last, -
ease, injury, or complica- DUE TO (c)
tions which coused death, | 1i. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but not e
related to the dizeaxe or condition causing death.
19a. DATE OF OP‘FFOAIG 15L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'56] | v @
21a. ACCIDENT {Bpaciiy) 218, PLACEOF INJURY (e.g..inorsabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, larm, fastory, streat, office bldg..eta) X
HOMICIDE ~ _
21d. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | "work L] AT WoRK Y - .y
=T Y
22, [ hereby hat T atlended M eceased fro - 93_7_;, to M, IQA_Q that I last satw the deceased
alive ‘ , 18 nd that death occupred atg_jiz P m., from the causes and on the date staled above.
Ha. SIG {Di itle 23b. ADDRESS 23:. DATE SIGNED
g 7 /7)) Novinger, Mo. $-/3-56
%Aa. BURIA A.LCREMA- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (State)
(Bpecity) . : .
Y » | 2/15/56 Novinger Cemetery - Novinger, Mo.
DATE RECD BY L%GL REGISTRAR" k R : EMATURE ADDRESS
1_ |s'.- - Kirksville, Mo,




b

STATEMENT BY LICENSED EMBALMER

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

d DY INE, OF By oot i ot et e i » Student Embalmer No.............

Licensed Embalmer No P? {

working under my personal supervision..

Student ... ..l
Signature of Student Embalmer

P. 0. Addreség/

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If e'mbalmed,by a STUDENT, he also shall sign in his OWN handwriting.

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




