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THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

a \1J485

State File N'o .......................................

BIRTH NO. REG. DIST. NO. 0 PRIMARY REG, DIST. m.w_&. Registrar's No Va” S~
I. PLACE OF DE_A:r”Hr ] = 2. USUAL RESIDENCE (Where decossed lved, ! lnstitutlon: residence befors
s.COUNTY AudFain T - T STTE Missourdi ™Y Audraifiygye
b. Cgl’;‘( (I outaids corporste limits, writa RURAL mdm'!-';.hipj g‘r LYE{‘LGE; ’E:'n €. cgg 4. L.f}}f;]&ﬂ;:;ﬂ:&r;i: lwwﬁ:.t
town Rual, Wilson / yrs, Town Thompson R d
FHé".ls'P#AME OF (1t not in bospital or imiufuou Kive tireat nddrem or location) ASDFDREEESrS I, give location)
nshtron R. . D. #2,Thompson R.F. D #‘2
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month Da
BECEASED " T IR EMELINE SMITH 0 June 5,%956™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yssrs| I tnoan x YEAR | @ UNCER 14 HRS.
i‘ema le White Wﬁ&?\%\l&RCED (Epegily) J.uly_ ll;. , 1869 8.6blﬂ.hd-:r) Moauul Hours I Min.

102. USUAL OCCUPATION (Cibve kind of work
dnndnrin.m t of working 1ife, sven if retired)

Housekeeper

10b. KIND OF BUSINESSD%R IN-
Own Home

1. BIRTHPLACE

(Cicy aad State e Foreige Countr 12. CITIZEN OF WHAT
Callaway County, o dﬁ TNy

13a. FATHER'S NAME

Wesly Criswell pallie Snell

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’'OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes,no. o1 fa]suown) l {1{ yon, glve war or dates of sarvice)

ﬁ, SOCIAL SECURITY

17. INFORMANT®S §i
irs.

TURE_OR NAME ADDRESS
, Thompson,Mo.

Jesse BuT

| Enter only ons cous: per

18, CAUSE OF DEATH

DIRECTLY LEADING TO DEATH‘(a)

D CAL CERT]FICATION

CQ1424¢mLa£Lu(Lﬁ44GL£Aﬂdkb4

INTERVAL BETWEEN
ONSET AND DEATH

tine for (a), (b), and {c)
ANTECEDENT CAUSES

i 1. DISEASE OR CONDITION -

*This does not mean
the moce of dying, such

&l a r‘,I

Morbid conditions, if any, giving DUE TO (B) _LJ_&J Yroole .

Y sthenia, | tise fo the chove canse (o) atin W
o1 Leart fotfure, ast o the underlying couse last. i | M ‘a"‘“‘l
ele. 1t meany the dis- b - PN R
case, infury, or complica- _DUETO @ &) W frs .
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS (/4
” Conditions contributing to the death but mof —_—
related to the disease or condition couring death.
19a. DATE Q] PERA- 'lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . 4 22| :
: ves L] wo m
21a. ACCIDENT { ¥} 210, PLACEQF INJUBY lo.5-.inorsbeut | 21c. (CITY, TOWN, OR JOVWNSHIF} (COUNTY?} (STATE)
SUICIDE homs, farm, frato l.uﬁeeb!d...cw.) .
HOMICIDE . .
21d. ngE (Moath) {(Da¥) (Yawr) (Hsur) 2e. iNJUR%URHED 211, HOW DID w‘! OCCUR?Y -
WHILE AT HILE
INJURY . - 7{ = | WORK AT WORK

2. I hereby cerlify that I attended the deceased from
alive on

ﬂg_ and thal death occurred at _.ZZ_";E_

1834, , o _LIC.__ 185¢ | that I last saw the deceased

., from the causes and on the dale stated above.

. SIGNATORE or utln)

o, = © [ ”

23b, ADDRESS

I 23c. DATE SIGNED

Vhepee Moo A

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

24a. BURIAL, CREMA-
AL (Bpedliy)

}Ab DATE
une 7,56

Elmwood

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, town, or county}
Mexico,lo.

(State)

ATE REC'D BY L%%AL AR'S SIGN.

(GRS

Taer's Statement on Reverse Side)

noDEE 35
,Mexico,Mo.




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .occnmiiiiniiiinnnietrenscmasasnacctsarcaaarcnatacsstonsrns cermsaanes teeneans ., Student Embalmer No.........

working under my personal supervision..

Student....c.ovimimmrsrrraisanmcas i
Signeture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body is not embalmed, fact should be so stated above.




