THE DIVISION OF HEALTH OF MISSOUR!
26720

No. 300
2 | FILED SEP 4 1956 STANDARD CERTIFICATE OF DEATH State Fite a2 DI V)

"BIRTH NO. REG. DIST. NO. /2 b PRIMARY REG. DiST. N0.3o 2& Kegistrar's No..._.....ZS...............
O 1. PLACE OF DEATH ) 2. USUAL RESIDENCE {(Where decoased Hved. 1f Institution: r-ldencoAbefurn
a. COUNTY Howar-dt . a. STATE Missouri. b, COUNTY Boone adinission),
b. %}'{Y (If oytride corpurate limits, write RURAL and give [ H!fiNGTH OF c. Cg’g L dn Resldence withtn Lmits .;_

- townshi k L) L4 - lcl oF el own

TOWN Fayette, Mo. °| S @aul  vown Harrisburg A o

d. F}‘:ljéSLPE{FANtEO%F (Il pot i3 hoapital or institytion, give streot address or locn.inn) ASS—DRREES . (1! rarat, give location) l a(U ’

iwsrimunion  Lee Hospital ' = ?

3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE {Mouth) Day) Y
DECEASED : . . .
DECEASED  "Tpp FRANCES SMILEY L0 Juby . 28771

5. SEX i 6. COLOR OR RACE { 7. &JIARRPETED, Igi‘i."\fng NEBRRIED, 8. DATE QF BIRTH 9. AGE o ye;n IF u:::n 1 YEAR [ IF UNDER M was.

. . .o ' . {Bpecil. . ¥ o Hours | Min.

Female ' |White Ridowed | oct. 23, 1874 | BI™ 8|28 ||

10a. USUAL OCCUPATION (Givekindof work | 10h. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF WHAT
dongy during moat of worlf tn, oven if retired) DUSTRY . . . (Civy and Stave oz Foreign Country) UMNTRY,

ouse wire Own Home Harrisburg , Mo. O! 508
132, FATHER'S NAME 13b. uomsnfs MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jacob Wirt Nye Sophia Gose. Albert Harrison Smiley
:\5{. WAS DECkEASED E\IER IN U.5. ARMED FORCESZ 16, SOCIAL SECURHJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. of unknown) {If ywe, glve war or dates of service . 3
TGS Tuns None Jim Smiley 1385 Bt J ean,Florissant

18. CAUSE OF DEATH | DISEASE OR CONDITIO
« || Enter only onecauseper | I. ¢
tine for (a), (b, and () | DVRECTLY LEADING TO DEATH® (g

Qepdornse |
[ Do

*This does not mesn ANTECEDENT CAUSES -

the mode of dying, such | Aforbid eonditons, if any, giring DUE TO (B)
at heart fallure, asthenia, [ 1i#e 10 the above cause (o) siating
ete. It means the dig- the undfrlying cause last,

case, fnfiry, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direase or condition cousing death,

20. AUTOPSY?

192, DATE OF OPTI::E)AN- I5b. MAJOR FINDINGS OF OPERATION 4 3
. 3 0. ~ yes L wo D
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.s..isarabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm. factory. rrees, office bldx..ere.) .
+ HOMICIDE
' 21d. TIME (Month) {Day) (Yer) (Hour) 21e. INJURY OCCURRED | 2if. HOW bID lNJURY OCCUR?
| WH[LEAT NOT WHILE
INJURY . WORK )w\woax

2. I hereby zfy at I atlended the deceased from I r_ lo 1953,9 that I last saw the deceased
__alive on 2, and Jhat death o rred at the causes and on the date sialed above.
s:GNAﬁRE /MM (Degres or :me){; 23, AW zac DATE SIGN/%
Ja /273 7-23-3

24x. BURIAL. CREWA- | 24b. DATE 24, NAME OF cEM'tTERv OR CREMATORY . LOCATION (City, toewn, ot countyf (Stats),

Yermovart ™ 7/23’/1956' Harrisburg Cemetery |\| .Harrisburg Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATU ie/d = F DIRECTOR,S ATURE: ADDRESS
136 | 72-23-£5° W_/ &Q/ ZZWFBY“W’ Mo.

I —Hicensed Embalmer’s Stwn Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

by me, OB . et et

working under my personal supervision..

Student ... ittt
Signature of Sctudent Embalmer

P, O. Address<”. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of 1icen'se).

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

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

ITING. (Fail




