FILED NOV 7 3 195G eutswrion orevics v

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST
P ’ - Primary Registration Distriet Noq) 0 o ........ Raglstrar s No™ 5Q ........

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

- COURTY Butler o STATMissouri b. COUNTY Byt ey sV
b. CITY {I{f outside corperate I|§u give TOWNSHIP only) ! Inside Limits e. CITY tnside Limits
OR OR
TOWN Poplar Tuff Yes X NoO3 TOWNPoplar Bluff {}(]l Yesat No O

<. Eg's-é-”rf:r%g': ('P'gOT]j"ah;ﬁFiﬁi:‘;ii"‘ﬂil":ﬂH';g Lﬂ"ﬂ*é"f;i;g“ 1b 4. STREET {1f outside, give lncauon) Reside on Farm
" INSTITUTION P * ADDRESS Del, YesO MNegg
3 ::gtt‘:!‘l First Middle Last . DA;’E Month Day Year
D o
{Type or print) HAZE'L EVELYN SMITH FLATT DEATH Oct - 23 ? 1956
5. SEX / 6. COLOR OR RACE 7. mnyfzn X Never marries [J] & DATE OF BIRTH . AGE (In years | IF UNDER | YEAR (IF UNDER 24 HRS,
A tast hithday) ['Mfoniha | Daws | Howrs | Min.
Female White woowes ] owonce[)| DECe 32 1930 Y

-F10e. USUAL OCCUPATION (Gice kind of woik done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ansd miste or country}

D 12. CIEIZEN OF WHAT COUNTRY?

Gurlef SRELRT T e coen Y retived) Holcomb, Missouri ¥.5. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

W. E. Smith Martha Williams
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥es, no. Tquonkun) {If yro. give war or dales of xervice)

Unknown Mrs. W. B.

Sm:.th Holcomb Mo. Rte.l

18, CAUSE OF DEATH |Enter anly one cause per line for (g), (b)), and (¢).]

PART L. DEATH WAS CAUSED BY:
IMMEDIATE” CAUSE, {a)

Conditiens, if any.
which gare risg to
above cause (a),
stating the under-
lying  cause lost.

DUE TQ (b)

DUE TO (¢)

g ol

,ét,"_»u

- INTERVAL BETWEEN
ONSET AND DEATH

18 62»-19-

s eirs, gl s B ot /Wf’) 40 B

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI’ NOT RELATED TO THE TERI[DML DISEASE CONDITION GIVEN IN PART l(flJ

19, Was AuTo?gv

PERFORMED?
g 2 -24 ves[) o I:D/

20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED.

Bz~ O 0

(Enter nature of injury in Part Tor Part I ofitem 18} =, ° 7" &

2. TIME OF Hour  Month, Day, Year

,L,,,Ku.d'

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

INJURY Gt . o .. .. RN
) $Sepm. T7-2¥ J& -1 3
204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or chou! home, 20f. CITY. TOWN, OR LOCATION ,’ COUNTY STATE
WHILE AT [TL~ NOT WHILE farm, factory, sireet, office bldg., efc.)
WORK AT WORK 7{,,.. W 6#_ ﬂy .

v

2l. | attended the deceased from

Death occurred at :

- o - 5

and fast saw ’f‘:; alive on LELS_-L

m on the date siated above; and to the hest of my knowhd]e from the causes llatod

220. SIGNATU

{ Degree or title) TADDRESS

@kﬂw@zz&/

Doctor, coroner, atc. must vse only standard nomericlature in item 18. Mo symptoms will be listed. All
discoses in Part | must be casually relatad. Coroner cannot certify to a death due to natural causes.

. BuRIAL, CREMATION. |238. DATE
B"Bffﬂ'afp“'f" Oct.24,1956

23. NAME OF CEMETERY OR € ATORY]
Woodlawn Cemetery

23d. LOCATION

Campbell, Missouri

“ | Z2¢. OATE SIGNED

0 - S

, to'n. or county) (Stater

£
o
-

o

apdess Funeral Home P“ﬂmpbell Mo [25. oate Rico, BY LOpAL REG,

/1)) )57

3 TSTRAR'S SIGNATUR W‘
B it i,

{Licensed Embalmer’s Statemént oh Reverse Side)




RECEIV
NOV 2 EIBSG
BUTLER CO. H=al™ ) "€ g

FILE No.
a6
: .
S\
a gl
52
STATEMENT BY LICENSED EMBALMER,

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

working under my personal supervision..

Student ...o.iuieesinieeiiiteiiiie i ciaeaiaas Signedaﬁ , , = —%.— ....... S

Signature of Student Embalmer
Licensed Embalmer No%aq

¥ P. O. Address...@. :

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 handwrltmg

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

.
4




