/£)

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

N

FLED JAN 10 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/0-7.. Primary Registration District N

STATE FILE NUMBER

Y

Registror's No. . if=

1! PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased livad.
o sTATE Ml asouri

If institution: Rasiduncs bafore

admission
e COUNTY Dunklin. b coupgml scot ,
b. ‘CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits e. CITY .d. Limits
o Kennett Yesi/ NoD o Bragg City (rural) 1% V/
c.- FULL NAME OF {1f NOT ingospity, fivelpe i ength of stay in 1b
HOSFITAL © d. STREET i ourslde give loc lmn) Reside/on Farm
INSTITUTION Dunkl&' rf;gsﬁor{a 1l day sooress R 1 (on hiway C &d Yesi Neo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Typeorpriny E1lizabeth Yount Smith peat  JAN. 3 1957
5. SEX 6. COLOR OR RACE 7. MARR,[{D X never manriep ]| 8- DATE OF BIRTH ig. AGE (/n years | IF UNDER | YEAR IF UNDER 24 HRS.
. Ipat birthday) [Monthe | Daws | Hours | Min,
Female / White wicoweo ) ovorceo [ Feb.l6 1887 &9 ) I

-F10a. USUAL OCCUPATION ((ize kind a]wnrt done

Halﬁléy mﬁ‘ 0 wnrkmg tife, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and alafe or countryj

12. CITIZEN OF WHAT COUNTRY?

/|

(¥es, na, ar unknown)

No

{If yra, give war or dates of service} .

None

0.

Versalles,Ky. U.8.A
13. FATHER'S NAME 14. MOTHER'S MA??EN NAME
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT Addreas

Carl E , Smith,Bragg City,Mo.

18. CAUSE OF DEATH [Enler oniy one catise per
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}

for {a), (b). and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, OUE TO (b

which gace risg fo 9 ( ‘) - T -

aboze c:uu ;. - - - . - k-

Hating the under- I

lying cause lasl. DUE TO (¢) :

' -
Yo s PARTI), OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(a) 13, ;V.:‘SF A:.‘I:‘(E)ZISIY
] ERFOI 2

/70 A |Lves3d mo

20G. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur: nfmjurr in Part Ior Part M of ftem 18.)
a-f.
20c. TIME OF Hour Month, Day, Year =
INJURY a.m, ! . - [ s
P m.

,MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e, ¢., in or abou! hame,
farm, factory, street, office bidg., ete.)

21,

Death occurred at

2f. CITY. TOWN, OR LOCATION

COUNTY STATE

A -

afd Jast saw o . alive on
tated above; and to the best of my knowledge. {

her

rd the causes atated.

2. 814G

23a. 'BURIAL. CREMATION,
EMOVAL (Specifyt

a

Lexington”

23c. MAME OF CEMETERY OR CREMATORY

/]ATTIGNED

¥, lown. or county)

[ § (S{}m

Lexington.Kentuckyt\\

24. FUNERAL DIRECTOR

Paul Sslmon

ADDRESS

Kennett,Mo.

Z]

DATE RECD. BY LOCAL REG

. !Eg:GISTRAR S SIGNATURE Z E

£

{Licensed Embalmer*s*Statement on Reverse Side)




RECEWED DUNKUN COUNTY HEAL

Y N et .
) DEPART — -
B e ME’:” L8557
VoA Li v "..-_1~ PR “ Teeas
| : coy |
o o S NTY FILE NUMBER . /5" 7 ~
'\&LI :’tl!-,.ﬂ “G) I . \L(j_r.: _[ Lo rfn (:,a T f‘-__[‘l‘“”_. ......
— . . . . -
[ A S Wrivr Ty R R
- vty A b - ) ot | ~L~ =
N-‘u' -"511“".":"‘"’:‘3” ~aT RN I
LD e R fen T [egall ann c ' -
N IR - STATEMENT BY LICENSED EMBALMER .
I iaereby certify that the body whose name is recorded on the reverse side of this certificate was emn]
by me, or by ..o R '.:..-.,:,"..‘.,__.;.,.."._;:;..--..-.;., Student Embalmer No.........

+ . P
workmg under my personal supervision,.

Student......oiernamii i e
Signsture of Student Enbalmer -

r

" Note: Tile ai)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of license).

-7 If embalmed by a STUDENT, he also shall sign in his.OWN handwriﬁng.
Iftl}u} body is not.embalmed, fact should be;sq stated:above. WAk [ 3.1 *i.
RS IR fre .




