THE DIVEIUON Or REALIF OF MIaUUN
2| FHED GCT 1- 1955  STANDARD CERTIFICATE OF DEATH L iy U

a8
’g;n'rﬂ NO. REG. DIST. NO. _214_ PRIMARY REG. DIST. MO. ﬂ&?f\’cgiﬂrﬂr'; No /’z 7
1. PLACE OF DEAT E . 2. USUAL RESIDENCE (Where Jdaoosssd lived, If institution: i bef:
a. COUNTY "Pulaski . a. STATE ' PRI PRy
ssouni ulaski
b. CITY (I cutslde u wrl . LENGTH OF . CITY Residence
OR o ’"W‘" mm %&% vownebip) CSTAY {in this place)  “oR ‘ l"“" ‘“m‘h’?”"nﬂl"“ﬂ
TOWN TOWN Crocker
d. FULL NAME OF qz tio . STREET 1f raral, ghve locatd hd
HOSPITAL OR o oot PR 8 AT TR BIHEWAT™ |~ avoRess (it ot v Jossclomy 2 3 o
INSTITUTIO Rural rt 2
3#5%%%5%‘; a, (First) " b. (Mliddle) c. {Last) 4, DOA}'E (Moath) (Day) (Year)
mz or Print) Maude . oSmith DEATH Sept 11, 19%
ALG COLOR OR RACE | 7. MARRIEB II%IEVERCMAREIE 8. DATE OF BIRTH 9.:‘Gghgx&:e;n 5:1’ ur | YEAR | o UNDER u ups,
{Bpecif; 1 Y. om Days | Hours | Min.
" Fomahbinibe arrie Jan 2, 1877 | 8 l |
10n. u?ﬁf’. gﬁfg{AT{ﬁg (Gwetindatwork | 100, KIND OF BUSINESS OR IN- | V1. BIRTHPLACE ey e s‘f;f ar Foreign Coustry) _J} 12, CITIZEN OF WHAT
.|| HoRSewlY Kansas 1ty, O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG' OR WIFE
I3
Joseph Elliott | Taura Viright Jessie L, smith
:5. WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
oo, or unknowa) | (If yes, give war or dates of sarvice}
pule 45 16 87718 Jessie L. Smith Crocker, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecnuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH"(s) _ (G 9 rahrel Hemn rrhggp 24 hrya

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditlons, if any. giring DUETO (v — Hppertengion
[
as heartfollure, asthenta, | 2t 0 B0 g enee otk Cardio-- Tascular- renal diseage. 10 yrs
case, injury, or complica- DUE TO (¢}
tion wohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Condiliont contributing to the death but not
related Lo the disease ar condition causing death,

18a. DATE OF GP_FIROAK 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
X “) Ll :)\—x YES D NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..inarabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ) boms, farm, Isotory, steeet, office bldg., swa.}
HOMICIDE x -
21d. TIME (Month) (Day) (Year} (Houor) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “worx AT WORK

2. I kereby certify that I atlended the deceased from _M.L_b_‘ g}ﬁ , 1956 that I last saw the deceased

alive on __SJ._D__...ll 95_6_, and that death occurred al m the causes and on the dale stated above. |

23. SIGNATURE ortitleﬂ_ﬂb. ADDRESS 23:. DATE SIGNED |
’ -~ i |
i} / //I«/ //r{/Z D.O, Crocker, Mo

9-13-56
FE T RTAL, CREMA. l 24c. NAWE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county} (Etate)
(Epectis) 9}{'3/56 Bethany _, Crocker, Mo.
DATE REC'D BY LOCAL ISTRAR'S ATURE 25/FUNER ET’R s
G- /3~ S g M M : heria, Mo,

ADDRESS
I - |II iframed Embalmer’s Staternent on Reverse Side)

\WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoraed on the reverse side of this certificate was em!

byme, or by ....coiiiiiiiariann-s et teameceecaeearasenareeraannenaas eeiaeraaes teree-.-, Student Embalmer No..........

working under my persdnal supervision..

L30T 1Y -\ SR Signed . &7 TSR L. WL A
Signature of Student Embalmer .

Licensed Embalmer No..7..0....

L A
| P. O. Addreus........."/é’.f:‘..'yf. .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.




