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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 2 0 1$gurmnon Distriet No. .. /b'{' ........ Primary Registration District N;_Q_J_Z-

. Regiamrs No. 5 q..

1. PL CEA,_OFHDEATH 2. USUAL RESIDENCE (Where dececied lived. |f institution: Resid-n:- b-hr-)
L=t i : . STATE b. COUNTY admissian
_...i*.‘?;;SQ-L-‘-'i Y Johnso? County ° Missourt Johnson

) -ﬁ |':l’ (1 outs-daqorporon limits, give TOWNSHLIP only} | Inside Limits c. Cé"LY ’ Inside Limits
- TOWN Warrensburg, Yeifip gho D town  Warrensburg, EF '>D Yegno nNen
tci"fﬁglgf!“”l.'?:rE OF {If NBT inhospital, give lecation)|Length of stay in 1b 4. STREE {1f outside, give location) Reside on Farm

o INSTITUTIONF}?esidence 5 years, ADDRESS I3I N.Water St, Yos O NoltlO
3. MAME or First Mliddle Last 4. DATE Montk Day Year

DECEASED oF
(Type or print) LILLIE BELLE SMITH veati o1y T0th, IG56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE {In years | ¥ UNDER | YEAR fir UNDER 24 HRS.
j WARRIFD BB NEVER MARRIED ) | P A e B
Female Colored . wioowep [] ovorcen [ March 31,1893 63 . 1
i0a. USUAL OCCUPATION (Gioe kind of work done 106, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atato or countryj 12. CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired) /
House Keeper, Private Home, Oklahoma, v.5.4,
13, FATHER'S NAME v T4, MOTHER'S MAIDEN NAME
Unitnown Unknown
1[5‘; WAS DEc&ﬁED)EVE? IN U, S, ARMED FORCES? 16. soclAL s:cuarrv NO.| 17, INFORMANT Address
y .o-w.a- unknown) | (IS yes, pive war or dates of service 4 ?' 4 _ Arthur. W Smi th Uarrens bur'g, Mo.

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

, coroner, atc. must use only stondar
u

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b
PART |, DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE: ()

). c?d (c) ]

INTERVAL BETWEEN
ONSET AND DEALH

£ P

Conditigns, if any, DUE TO (8)
which gave risg fo . ¢ = . \ H
' above c:uu ;¢). . ' i . f - !
stating the under- .
= iying cause laal, DUE T0 {¢)
Q “ PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) ~ |18, :g;sg;lﬁ;?f
=
S & 2 ‘2- x ves (3 no BV/
.E_ 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injurg in Part Ior Part 11 of item 18.) STt
s ) Q.. Q.
= | 0¢. TIME.OF  Hour  Month, Day, Year
o INJURY  .g.ms "0 . . s -
E Pp. m. ) -
| 20d. lNJURY OCCURRED, 20¢. PLACE OF INJURY (e, ¢., in or obowut Aome, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT' ROT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
qa. g alteno‘eé the deceased from 7" /O , to 7—10"1956 and last saw her . ive on = =
Death occurred at 3'10 A M m on the date stated above; and to the best of my know!id‘e. from the causes stated.
Jf 20T SIGNAT, Q “(Degree or title} 0 22b. ADDRESS ® - v . . %1 {]22. DATE SIGNED
o{ub'- 0‘%1«/ M.,D,| Warrensburg, Missouri. " | 7-I1I-1956
23a. BuRIAL, cn:uunon 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d; LOCATION (Citp; town. or county]‘ - {State)
ng;tUVjL (Specify) T
Buria 7-I3-1956 " Highland Cemetary Xahsas City,hzssouri

™  Doctor

24. FUNERAL DIRECTOR ADDRESS

N
G— .

25, DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

wal)

R.A,Brauninger, Warrensburg, Missouri ‘(-
{L.icensed Embolmer’s Stataglent of [Reverse Side)




sU4HSON COUNTY HEALTH

STATEMENT BY LICENSED EMBALMER

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

DY Mme, OF by i iiieretareeacceaanataesaaanmnnnans creveenns

working under my personal supervision..

Student.........._... ... et ettt ieceseebaaanacan
Signature of Student Embalmer

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 handwriting.

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




