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o() WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
FILED AUG 31 1956 STANDARD CERTIFICATE OF DEATH e e, RID9E

REC. DIST. NO. 5& PRIMARY REG. .DIST. NO_.._.__._..¢5;/ Repistrar's Nn.—.g_g.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lastitution: residence before
a. COUNTY 'y , a. STATE _ . b. COUNTY ininsion}.
Stoddard Missouri Stoddard
b, CITY (1 outeid ta limits, writs RURAL and ¢i ¢. LENGTH OF c. CITY '
ALY 01 oveids s ik et TORAL sd g | £ LENGTR O 0 _ o ot o e o
TowN Bloomfield _ Town  Bloomfield TR
d. FH(I).%P?‘T"‘AMLEOORF (It Dot in hewpital or In:mullnn. give strect address or location) . ASJE?REEE{'S (If rursl, give location) /‘?5 0
mstTuTioN PTgte Nursing Home S —— o)
3 NAME OF a. (First) - b. (Mliddle c. (Last 1
DECEASED (First) ( ) ) 4DATE  (Moath) (Day) (Yew)
{ Type or Print) ADDIE - _LORD SMITH ceatd_ Aug. 23,1956
5, SEX / 6. COLOR QR RACE | 7. \h\':lADRORV!'Eg' EIE\\;,OEECEBRNE 8. DATE OF BIRTH Q.hA.GE In y!)ln Ll;' lfl::l | YEAR | F CWOER MOHES.
. ), (Bpagi t birthday o Da; Hours | Min.
F. W Never marrle"ﬁ?‘g; ay 17,1870 g e i
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; y + 12_ CF
g dote during mwlol-orkingul-.d:cnnﬂ ;’“m) Y DUSTRY K (City_sad State or Foreiga (‘auutry}/ COU";:TZ'[E;“(?FWAT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John T, Smith . | Carrie E. Lord —————— e

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME ADDRESS

tYnno.‘:r\mkuown) (Il:—::-v-rerdnlun!mvbo) helton MO%].BY’ St. I:O‘lllS 2 MD.
oo~ bt T eT- T

18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ = v e & Lt ‘-7-‘ AL BETWEEN

 Enter only onecausper | |, DISEASE OR CONDITION _ -~
line for (), (b}, and (o) | PIRECTLY LEADING TO DEATH®(,)

ONSi'I'/ND DEATH
Ze 4./4
*This does nol mean ANTECEDENT CAUSES

r
-,

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} MMM _l%_
a# Beart follure, osthenia, | Tite to the abore cause o) slating .
ele. It means the dig- | the underlying cause tast. v i )
eaae, infury, or complica- DUE TO (¢
tion which caused death. 1. 01:HER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not «

related to the disease or condition cousing deafh.

t

19a. DATE OF OF'FI%AI'i 15b. MAJOR FINDINGS OF OPERATION 2. AUTEPS_Y?
| W .
"l 9'(' Ol e O

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. farm, factory, strest, office bldg., eta.)

HOMICIDE - . -, .
21d. TIME (Month) (Day) (Year) ({(Hour) 2te. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
L. - " N WHILE AT NOT WHILE
INJURY = | “work AT WORK, .

22. I hereby ce
altve on

P A
hatﬁ?lended the deceased fro '/ 4 I3 Im 5 y 19& that I last saw the deceased
, 19 “apd thal d occuyfed a _:gi.&' 1., from the causes and on the dufe stated above.
M Dep‘j mle)q 23b. AD . 23?75 SIGNE
G Aoy )‘ .y , 24, > V!
REMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (Oity, tewn, or county) (Btate)

24 1
Burial ug. 25,56 1014 Bloomfield cefi. Bloomfield, Missouri

DATE REC'D BY Lo%.g_ RE! AR'S SisﬂgﬂE 25 FUNERAL DIRECTOR™S SIGNATURE ADDRESS
REG. .
4

el CHILES UND. CO. BLOOMFIELD, MO.

er's Statement on Reverse Side)
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Y o . .
STATEMENT BY LICENSED EMBALMER
b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ....ociiiiiiiii i . P reeenn- , Student Embalmer No,....ccooooaun

working under my perscnal supervision..

Student ..cocovriieiiiiaie e atiasesiianaanana
Signature of Student Embalmer

P. O. Address..BJ:QQ@i:j:.e.ld.:...I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. .If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be s0 stated above. . .




