FALED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURL

. No, 300
s " STANDARD CERTIFICATE OF DEATH sur s 2382
. ‘ BIRTH KRO. — REG. DIST. NO. _/LJ____ PRIMARY REG, DIST. m-_‘i@iﬁ Kepistrgr's No ;5-
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decossed lived. I Iostitution: residence before
a. COUNTY . a. STATE b. COUNTY adunislond,
, Lafayette oo Mi i
b. CITY (1 ids - a . LENGTH OF . CITY Reslde:
(1! outside corpurats limita, write RURAL ndw‘i::.hip) CSTBﬂn i ’h“‘_ < oR . . . < l:rtl:f Tn:n:&hr?udun:’otgf
TOWN  Higginsville rownHigginsville RGP =
d. FULL NAME OF (1f oot in hospital or institution, giva stzect nddress or location) . STREET (1 rural, give locatlon) vt 1 f a
HOSPITAL OR ADDRESS
INSTITUTION .
d‘&E%“éEs%% a. (Firs.t) b. (?«Ilddle) ¢. (Lasty & DS"[_'E (Month)  (Day) gm)
(Typeor Print) Lizzie Smith Lee DEATH < &
5, SEX 6. COLOR OR RACE | 7. x;\o}gi'!rlég EF\YOEEC%SRRIEM 8. DATE OF BIRTH 9.I‘A.GE {In .rl)tn LI; UNDER 1 TEAR | F UNDER a1 uE3,
X . (Bpe 1 ¥ ths Hours | Mlag,
Female | Black Vidow Oct, 10, X871 BL” "™ 22
10a. USUAL OCCUPATION (Giv - 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC
domdunnlmnllolworkiul.i‘!(:.o:ﬁvrd:dk) 196. I 0 DUSTRY . £ (City asd State or Foreign Gwnlry) 0 12 CIT!%[EQI“{]'OFWHAT
__housewife Home Higzinsville, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' hdward Smith- - | Irene black ' alker Lee Deceasged
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, ot unknown) | (IF yoo, give war or dates of servica} NO.
no hone - Ora Mae Lee ngglnsvn.lle , MO,
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION IWTERVAL DETWEEN
Ent 1 1. DISEASE OR CONDITION y H
e tor oy (b and 1y | DIRECTLY LEADING TO DEATH (g __ L7 Frsfinvea 0/57{;%{ c:)‘m /V' Z w A°S

*Thkis docs not meen ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, gising DUE TO (0) _Aﬂﬂ@_&m of Cofe N unKnews/

a heard falure, asthenia, rize to the above cause (a} stating
ete. It meens the dis- the underlying cause last.

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

eaie, infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but zot
| _related to the disease or condition, wusin:dum /4 K?’ fﬁr osSc /ffofi .‘.L ?{}f) (ﬁa //ﬂd’
13a. DATE OF OP'F%AI'G 190, MAJOR FIND]NGS OF OPERATION s 20. AUTO_PSY?
/ oy 3)( ves [ ubm

21a. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i

SUICIDE homa, farm, factory, sireat, offics bldg.,eta.)

HOMICIDE - : . )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

oF . WHILE AT [ HOT WHILE

INJURY : = | “work AT WORK

2 7 hereby certify that I attended the deceased Sfrem M_Zj__ 19&_‘1 lo _'rEQ._eL 19.51 that I last saw the deceased

alive on , 199E , and tha! death occurred at ﬁ_ﬁf;‘& ., from the causes and on the dale stated above,
23 SIGNATURE % (Degree or title) -] 23b. ADDRESS .. Lzsc. DATE SIGNED

N - . - r
b, O A 205 s, Alegz ipacill Mo /456

%%NBH ER M| 6‘\5’ A{' CREMA- | 24b, DATE 240 NAME OF CEMETERY OR CREMATORY | 24d. LOEATION (Oity, town, br county) ‘ (Stote)

. (Specify} . : x : q

i L2=8=56 - Mt, Muncie gginsville, MO,

DATE REC'D BY LCI):‘CAL

EG.
_Z:A.é -J/T5g

REGISTRAR'S SIGNATURE | S (f, 25. FUNERAL DIRECTOR'S SIGMATURE ACDRESS

(Sasdoi e Lanctisenn” O mf%%%ﬂﬂmﬁ_

- V (I.mnud Embalmer's Sfatement on Reverse Side) 7ﬂd

o - g




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal

P. O. AderM

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 embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -



