THE DIVISION OF RHEALIH Or MIoOUUR)

V.5. No.300 -
Vs .30 FILED MAY 6-1957  STANDARD CERTIFICATE OF DEATH site 5ite 10 1. 3894 .-
BIRTH KO, REG. DIST. MO, ._).&_7_ priuary wee. o151, word 2 AaL  egistrar's No.o. =7 .
1. PLACE OF DEATH 2. USUAL, ﬁiSIDENCE ‘Whare deccased lived, If iasti
a.COUNTY 1.1 Vings ‘|'On 2. STATE saour b. COUNTYLi‘Ling bm“""
/ qu;‘ Cl [41] mﬁiﬂ[ﬂn corputats Hmiul te RURAL and give gzl'AI"ENGTH £F C. Cg‘g (If outalds eorgrﬂn limits, write RURAL and give township)
S townahip) (in this place) -~
5 oore Twp 40 Vrs. Toun 0% 7 ¢
d. FULL NAME OF tal tion, give »d; Ioontion) d. STREET , loeal
o HOSPITAL OR (If not in bospital or Institn Live strect sddress or loom ADDRESS S .w . (I:lali.l tmo odlﬁn)e Svi 1 ]_e , Iy! 0.
O INSTITUTION
a S.I;lEACME OEFB 8. (First) b. (Mlddle) ©. (Last) 4. DATE {Month) (Day) (Year)
E {(Typeor Print) Copra N Smith DEATH Aprd] 29 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| ¥ UMOEH | YIAR | o UNDER 1 HE.
5 WIDOWED), DIVORCED (8pacity: last birthday) | Months , Days | Boom | Mis
; April 9- 18871 70 I
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn country} 12. CITIZEN OF WHAT
B o duiag moe of workiog Iie, prea i resirad) DUSTRY O | “CouNTRY?
& dousewife Dawn, Mo. U S A
< 13a. FATHER'S NAME T 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o bchas., Gi11filand {Elizebeth Semones | Earl Smith-= Husband
1 I5. WAS DECEASED EVER IN U.S. ARMED FORCES?, IS. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q (Yes, 0o, or qnknown} | (If yes, give war or dates of sorvics) NO.
) Mo Mo None Barl Smith Mooraswille Mo,
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm_&u
X || Enteroniycnecausoper | I. DISEASE OR CONDITION
Z | timo fer (o5, (b9, a0 (9 | PIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage 16 min.
o “This docs not mean | ANTECEDENT CAUSES
O |l tae moe of dying. ruch | Aforbia conditions, if ang, ,,,,,,,uu:-:‘ro ® vaertension 12 yrs.
j aa heart fallure, asthenia, rize Lo the abere couse (a} Hating - B . .. ‘e - . ‘
[ de. It wedna ihe dis- | A€ underiping coure lost, B B Do )
w | casesingury,or compit DUE TO () Art ern =8¢ ler031 5 25 yrs,
b tion which caused dealh, | 11. OTHER SIGNIFICANT CONDITIONS ’
[ Conditions contributing to the death but not
3 related to the diseare or condition cansing death. .
2 1%n. DATE OF OPFIRO’?‘; 19t, MAJCOR FINDINGS OF OPERATION ) ‘ . T e LA . | 2. AUTOPSY? a‘\
; : o 33/ ¢ | w0 ok
) 21a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (eg..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
A SUICIDE bome, larm, lactory, stresi, offios bldg . eta) - . . o
] HOMICIDE ey \ -
g N Zld TIME '(Momh) tDu) {Yeur) (Huw) 2le. INJIJRY OCCURRED 211. HOW DID INJURY OCCUR?
oF - S RN mm.zrr NoT WHILE .
] INSURY \ Yl o ‘\ . AT.WORK :
b
<Py hereby 33111jy t}mt I gié ed the deceased from}.__n.-ﬁ_ 1956 1oApril 20 1857 | that I last saw the deceased
} E : alive on Apr , and fhat death occurred al _-'iZ_O_QA m., from the causes and on the date sialed above.
=N (Degree or title), | 23b. ADDRESS _s> | Bc. DATE SIGNED
B -—
g /{ »é?:///ﬂ.(ﬂ KL e s e e /,é £ -22 -5/
E 1a_ 40 R 235. DATE -7‘ 24c. NAME OF CEM / OR CRMATORY 24d. KOEATION, (Cltg, town, of county) (State) -
H L By , 77
; _ .. l/ ¢ l‘mLﬁ Sty WA I L 2L ia . ‘{o i
G. . e ¥ !
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ ’ Stqdont Embalaer No.
working under my persona! supervision, )

Student ..cevceciacssasrsrsrasngrasncanncases

Student Embalmer )

the above constitutes grounds for revocation of license.) :F

l"

' Lt . I U . o )
- I this body is not embilmed, fact-should be so tated-above, ' - =77 TS N plrac o a0

Po-.




