. No. 300
. 10.48

&
)?
%+

r

¥

(N

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIF

REG. DIST. NO, /J'o

ALED AUG 6 - 1956

SOOVDE
ICATE OF DEATH S1616 File No s .

PRIMARY REG. DIST. IO_ELZ_L Registrar's No. ?,2.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived, 1f isstitution: residenes before
»- COUNTY Gentry ©SIME Miggouri WY Clinto ===
b. CITY (1t outeide corpurate limits, write RURAL snd yive ¢. LENGTH OF c. CiTY d. In Resldence within Issits of
OR wosbip)| STAY is place) OR Y et
0W8  Stanberry mebie)) STV Gy sl rguin Plattsburg Rk R
d. FHIO_EPT!PAH?_EO%F (If ot in hospital or institution. give sireot address or locatlon) - ASI;I-DRéEEE;rS {If rural, give location) g }\)d{
INSTITOTION  Munroe Nursing Home
a DNEAéNéEsoEFI'D 8. (First) b. (Mliddle} ¢, {Last) 4, DS'}I_:E (Month)  (Dsy)  (Yean)
( Tvpe or Print} mary - Chi pmarl DEATH JUlY 27 195
5, SEX , &, COLOR OR RACE | 7. MARF&]E%. BIE\‘;'ERCIESRRIEDQ_ 8. DATE OF BIRTH 9~1ﬁGE (Il:l.-u;r- hl; UN&I 1| YEAR | F UNDER 24 Hs.
, (Bpecil; r t ¥ on D H Mln.
Femalel| White fidowed ¥ |Feb.5, 1891 s i
10a. USUAL OCCUPATION (Give kind of w: 10b. KIND OF N OR IN- | 11. BIRTHPLACE : i .
:on.durinl mutofworkio li‘t(;.ho::\: l‘l,r:ﬂr::; oo. Kl OF BUSH ESSDUSTRY B (City and State or Foraign Comatry) O |2t85|;:1z‘ﬁf;10FWHAT
House wife Home Clinton Co.Missourt 11.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
_Fhilip Hudson Caroline Smith V"-'J,Ohngdaj%mea='
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAM ADDRESS
(Yﬁno.or unknown) (If you, Eive war or dates of service} NO -
7y None Luclle Cederlind Unlon Star,Mo

18, CAUSE OF DEATH "

Enter only onscauseper | 1 DISEASE OR CONDITION '

line for (), (b), aad (¢) DIRECTLY LEADING TO pum-(a,

*This does mol mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION . .

INTERVAL BETWEEN

?SW SEATH

P

o,

Morbid conditions, if any, giring DUE TO (B)
rise to the above couse (o} stating
the underlying cause laat.

fhe mode of dying, such
as heart follure, asthenia,
etc. It meana the dis-

eqse, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related Lo the dizseaae or condition cousing deafh.

Oesoit Bl siins Corikisll Do

13a. DATE COF OP_FE}AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| k 492X | vl w0
21a. ACCIDERT (Bpecify) 21b. PLACEOF INJURY (e.g..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faotory. street. office bldg.,et0.) R *

HOMICIDE ' ) . -
21d. T(I)gE (Month} {Day) (Year) ({(Eoun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE .
INJURY ®- WORK D ATWORK L_J P #vt
-2, I hereby ¢ deceased from 7= /4 , Ip b_ o 7" ‘( 7 , 19 (p, that I last saw the deceased

cﬂffy t&at J atlmdg
alive on L™ , 1 ,

and that death occurred al 3_:_15_.&., from the cauaes and on the date stated above.

(Degres or li_tlt{)

T AL

L, SI?NAE/ E?W%/(I

23c. DATE SIGNED

N.29-46

A

Z3b. ADDRESS
iy 8
RY_

Y WRITE PLAINLY—USING UNFADING DBLACK INE—MAXE A PERMANENT RECORD

%_Ala. BlRJLB | 8‘:’- Cg::!l.k- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATO . 'LOCATION (City, town, or county) (Biate)
. [t )
Burial July 28,56 Green 1, Plattsburg, Missourit
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . zp!nm. DIRECJOR’
L9ril ase | Aeler b /&)\

Tlicensed Embalmer’s Statehest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo R e TS - Py , Student Embalmer No.............

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

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

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




