No . 300
10.40

O

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ALED FEB 29 1958  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

584’?

State File Novoiiiendvinasiesnseniones

CATE OF DEATH

ol .
REG. DIST. NO, aZ\S’ PRIMARY REG. DIST, NO. M Kegistrar's No.u.. 42 é\- Eorrns

"BIRTH NO.
[} PIESENET?F DEATH 2. U?TL;_?EL RESIDENCE (Where douméolar;dT,Yl! ‘nam;.:::.hn n-idu:juu before
a. T a b. sarilil gt - nn‘l;n!on?.
Phelns Missgouri elps
b. CITY (1f curcid te limits, welts RURAL and gi ¢. LENGTH OF || e CITY T
® corporate hm - t::'n‘nbin) STAY fin thin place) OR i &d 2,"‘;.‘;,’,‘.3,“;",,2‘:‘,‘:,:5
TOWN Rollg N TOWN Rolla * O
d. Fgéls'p#ﬂEo%F (If pat ia hoapital or institution, give streot addrees or lzc-llc:n) A?-)r[?REEE-SrS {If rursl. give location) gla\a
INSTITUTION Phalps County Memorisl Hospitdl 1200 Mipsourl Ave., 9
3.6\1&!\25\5%% a. (First) b. (Mlddl\-‘) c. (Last) 4. Dé?-‘-E (Mosth)  (Day)  (Year)
(Typeor Priney  ANNIE MARYY SMITH DEATH Feb. 20, 1956
5, SEX l 6. COLCR OR RACE | 7. ‘mIARRi'EB' PSiE\\rIEFR!ChEiSRRIED. PB. DATE OF BIRTH 9, AGE{;L:;:u;n LI; UNDER | YEAR | OF UNDER u HRS.
. . (Bpeck ¥ onths| D e Mia,
Ferale White CECTR ¢ S Fsb., 9, 1882 e sl i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | #1. BIRTHPLACE i2,
dons during muto{vorkln(ula.e:unnu ruot:r:;) DUSTRY (City and State cr Fareign Countcy) OI Cle%EP#?FWHAT
Home Heome Phelps County, Missouri ] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
William Snead Marvy Jones Milliamw L. Spith
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
(Yex.no, or unknown} (If yea. wive war or datea of service) NO.
ne XX None Bmory Swmith, Rolla, Mo,,

. Enter only onecauso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for &), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSEII' AND BEATH

Morbid conditions, if eny, gicing DUE TO (b)
08 heart faflure, asthenio, | 7ise to the above cause (a) stating
ete. It mecns the dis- the underiying cause last.

caee, infury, or 71l DUE TO (¢)

the mode of dying, such

?3,44-;-_/’_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Wﬁﬁ-ﬁ—t

Conditions contribuling fo the death but not -
related to the disease or condition causing death. ﬁw Wo-« /5 R0 yrs.
19a. DATE OF OP'IEFO'?& 19b. MAJOR FINDINGS OF OPERATION VM Q”M 20. AUTOPSY?
42 =2/ ves (] wo
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.z..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, fagtory, street. ofice bidy. . et0.}
HOMICIDE
21d. TIME {Mooth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I auendcd the deceased from 2 _FEG (98 6 o RO _FEX ;9 5-6 that I last saw the deceased
alive on 1935:6 and {hat death occurred al _MQ_ m., from the causes and on the date siated above.

(Degree or title)
MO

23c. DATE SIGNED

/! FER 56

23b. ADDRESS

Ro/sla, Mo.

2a. BURIAL. CREMA-A Zib. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (Btato)
TION, REMOVAL (Bpecity
Butisl ah, 22, jos4 i Adams Cemetery near, Rolla Mo,,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2 go=- o “25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
z ! REG, 5 g . C ¢£ 7 Ijbvul . Song Fyneral Hoi Rolla Mg.;

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Phelps County lealt

~ h Officar

“OUnty File Numper 5 3 o

Date Fileg _“ ""'“‘-—-&.--;-Q.‘j‘
H

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY ottt e , Student Embalmer No............

working under my personal supervision..

S TATT- 1.3 X SO Signed ........c........ /@a&/eg %«‘tj

Signature of Student Embalmer

Licensed Embalmer No##ﬁ
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 handwriting.
7 this body is not embalmed, fact should be so stated above.




