THE DIVISION OF HEALIH OF MISOURI

V.S. Mo.B00
o e y 10 105 STANDARD CERTIFICATE OF DEATH pp——t 4 L I
' 6
glRTEILE_D ND 1 REG. DIST. NO. £¢¢ PRIMARY REG. DIST. mf,ﬂ.?_ﬁf Registrar's No 47
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars deowsssd fivad. 1If institution: resklence befors
o 8. COUNTY : a. STATE, b. COUNTY ad.nlasion!.
Iron tiigeouri Washington
b. CITY (If outsdde corpurste limits, writs RURAL and give c. LENGTH OF €. CITY (U outxlde carporata lizadts, write BURAL and give towtshis
townabip) | STAY (fn this place) CR .
TOWN Tronton 26/ Noys TOWN Pototei o)
d. T!‘SLPF&{EO%F (If not h. hoapital or [nstitation, cive strect addrems or location) dASDTI?REEEgS 105 t‘! rural, give lou‘don) ’ T v /
INSTIUTION &4 . Mg rug lark S5t.
BE&NE’IES%IE a. (First) b. (Miadle} c. (Last) 4, Ds}'g (Month) (Da,_'.)- (Year)
(maeorprlm Mary P Megdalaene Smith DEATH 11 7 56
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (ln year| O MO 1 TEAR | # tOmh 4 K,
/ WIDOWED, DIVORCED (Speci! ) ] last birthday) |Mooths| Ders | Hours | Mis.
femaie white mArried 12/5 /1905 50 trl 2]
w: usuug&:w:m Qe kind ot work 106, KIND OF susmssso?'g_r I'{c‘; 11 BIRTHPLACE  ((iuy wad State or Foreign Coustry) / 12, cgm.lz%:;?r WHAT
¥-nsral Mirgctor Tnder-taking Pennsvivanis US,A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME- OF HUSBAND OR WIFE
andrew Gallg 4 Annsa leoner Qhur Omith Potosi Mo
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yo, no, or uoknown) | (If yes, xive war or dates of servies) NO, .
No Arth-p @, Smith Fotogi, Mo,
18. CAUSE. OF DEATH MEDICAL CERTIFICATION Ig‘r!n‘v.:l&gsgg;'iu
- || Enter coly onecauss per |, DISEASE OR CONDITION W
Yize for (a), (b}, and (2} DIRECTLY LEADING TO DEATH® (5 & 5 ;

ol door o n | ANTECEDENT causes Wik bt ‘mlatace §

the mode of dying, such | Aforbid conditions, If any, gising DUE TO (b)
a8 beart fallure, asthenia, | Tite fo the above cavae (a) stating i ] .
de. It taeans (ke dis- the nnderiying cause last, . . - .- . PR - - -
case, Injurt, o eomplica- ‘ DUE TO (e}

tion which onused death. | 11. OTHER SIGNIFICANT CONDITIONS e ’ .

Conditiens contributing o the death but ot
related to the dizease or condition causing death.

19a. DATE OF OP'IE'IROAPi 19b. MAJOR FINDINGS ‘OF OPERATION. . . - L, ' ro. 3) MOPSY"
' | 16 3% | w0 o
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE bomy, farm, fagtory, street, office bidy., exe) . .
HOMICIDE , : cr e e
21d, TIME mﬂ) (Day} (Yeur) (Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? [
iRy E . | WHLEAT[T] NOTwHILE

2. I hereby certify that I atlended the deceased from L&Lm;‘o = 17 mﬂﬂ}{m 7 last satw the deceased
alive on __pl{ - 7 =8 g 19____, and tha! death occurred at 35 Aem., from the eauses and on the dafe sleted above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

222, SIGNA ! {Degron njﬁc) b. ADDRESS Z!c DATE SIGNED
W;?W CI)E L roalon 770 1"--5C
242. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244, L‘EATION (City, wwn.el eounly) (Btate)
D“gwgﬁ P11 /9 /586 Mgeonin Bgrat Fotosi Mo.
' \.‘-"j DATE REC'D BY Locn. REGISTRAR'S SIGNATURE " FIRECTOR' 8 s AODRE$S
BRI V/EY AL T AN 177 NI V2R'”




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, panbs .

Studont Embalmer No.

working under my persona! supervision. W
Slﬂl‘!dﬂ %

Student ..ccvacsnnan wavasaessebonestan A

Student fmbalaer - Lu;ensed Ernbalmer No \3/ 7 j

P. 0. Admvw.%é._.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so, stated above. - ~ - .




