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WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD

}
S

THE DIVINION OF RtALTH OF MIIOUK] ey 55

TILED MAR 28 1956  STANDARD CERTIFICATE OF DEATH State File Now... d SPCIRD
' BIRTH NO. REG. DIST. NO. ! PRIMARY REG. D15T. wo. 3G Registrar's No.... g b .................. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed Jlva. If jastitution: residence befors
a. COUNTY Adair . a. STATE Ho b, COUNTYAdair ndinision}.
b, CA};‘( {1l cutzide corpurats limits, write RURAL and give gzl'Al:FNGTH !OF C. ng . d‘. 15 Retidenee within limits ;_
woahi 1n thi i) 1 ¢lty or gpeorpora W
Town Kirksville tomabie} (o thia pluce TOWN Kirksville o ERG
. . -
d. FH](sIS-Pr'IBANE.EO%F {If not ia hoepital or institution, give stroot sddross or location) ASJDRREEE;S (If rusal, give location) M f\;“a
institution Ko Ou He 702 W. Hickory St.,
aDNEACNE‘ES%FD 8. (Firsl.)Em b. {Middle) Slni C.h(Last) 4, DATE M (\iunzth) g)a? (Year)
{ Type or Print) erson t oeamy Mare 23,
5, 5EX a G COLCR OR RACE | 7. MARRIED. N?ggcl‘gSRRlEll). :; 8. DATE OF BIRTH 9. AGE' (Il.lhvc)lnl !\l; U?::.E.n lDrr.m W UKDER U Has.
pYREe 5257 |gug, 3, 1882 i ndl i el B
0a. USUAL OCCUPATION (Giveliad ot wor | 10b. KIND OF BUSINESS OR IN. | 17, BIRTHPLACE T 12, CITIZEN OF WHAT
: an if 1o (City and State cr Foreign Countrv} L)
Rutivar FavEy=*~~ | Farm PUSTRY | Sullivan County, Mo | DB
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR r:n:
Samuel Smitly |Eligabeth Linville x
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[IGNATURE OR NAME ADDRESS
(Yen, unkaown) (I yoa, giv r or da of service)
(RRpean ) | (1 yom. vaggar or duten of sorvics soo-oga-glsf‘ Mrs. Elsie Isaier, Kirksviile, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

_Futm'nu]ynnamumper 1. DISEASE QR CONDITION
line for (8), (), aad {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSE'S MM m
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

af heart faflure, asthenia, rise {0 the above cause (o) stating

0| the underlying cause last. E! K ' g
etc. It means the dis-
ease, injury, or complica- DUE TO {¢) M

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
<t ~.*| Conditions contributing o the death but nof
related to the dizease or condition causing death.
19a. DATE OF OP'IE%AN- 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
) . 4 2@/ ves [ no E;
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g.. Inorabout | Zle. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . bome, farm, factory, street, offioe bldg., s10.)
HOMICIDE . o
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY L e , WORK AT WORK
2. I hereby certify that I attended the decensed from _3_-—2_‘__ 1954 to L 23 193L  that I last saw the deceaced
aliveon _3 &3 19.‘.’_‘_ and that déath oceurred at 3.-.[[5_2 m., from the causes and on the date siated above.
Z3a. SIGNA (Degreegr title 23b. ADDRESS 23%. DATE SIGNED
M W /) Kirksville, Mo 3/26/56
2%a, BURPAL., CREMA. | 24b, DATE 24. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, ¢r county) (State)

TION, REMOVAL (8pecity) 3/ 6/56 .

. Union Temple Cemetery Adair Coupty, Mo.

DATE REC'D BY LOCE%L

UNE RECTOR" S _S5IGNATURE ADDRESS
@m Kirksville, Mo.

8-96-56

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L]
.
.

! hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By INE, OF By L. i Cateareraerrree e , Student Embalmer No.............

working under my personal supervision..

Student ...oome i i
Signeture of Student Exbalmer

Licensed Embal

P, O. Addrgs 2L Al /A

. 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 also shall sign in his OWN handwriting.
I this body 1s not embalmed, fact should be so stated above.

- . .




