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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 ;“L{— <. Primary Registration District No, 3 L) '7 9-)

HLED JUN 10 1957

Ragistration District No. ..

STATE FILE NU

Ragistrar's Ne. ..ﬂ.fl,.,_“........

1. PLACE OF DEATH
a. COUNTY Saliﬂe

2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before
o. STATE MiSSOuI‘i b. COUNTY Sali udmusmn]

b. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits

c. CITY

Inzide Limits

OR OR
Town Marshall Yougl Nedd Town  Marshall o4 }2, Yesyp Nod
e. ll:g;,;.]{_i:ﬁl%g? {1f NOT in hospital, give location)|Length of stay in 1b 4. STREET {If outside, give |ocn|iot§' Reside on Farm
INsTiTuTioN Fitzglbbon Hospltal 2 dayh ADoREss 473 South JLafayettleveso nagp
3. NAME oy First Middle Last 4. DATE Month Duap Year
DECEASED oF
(Type or print) Anna Wood Smith ceaTH June 1, 1957
5. SEX 6. COLOR OR RACE 7. marrigp ] Mever marriep [ 8- DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR |IF UNDER 24 HRS.
' las birthday) [Monthe | Dava | Heours I Min.
Femsle White x owvorceo IMay 26, 1882 s
"} 10a. USUAL OCCUPATION ((ice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BtnTHPLac{ {City and strto or m._.,,,_.y, d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housewife Own_Home Saline County, Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Marion F, Wood Qctavia Perkins
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Addresy
(Yes, no, or unkngwn) (If yez, cive war or dates of service)
NO . Nope .jMrs Selgel Bramble Glasgow, Mo.

1B. CAUSE OF DEATH [Enter un.ly one cauge per li ]nr (a), (), and ().} -
PART I. DEATH WAS CAUSED.BY: . .
IMMEDIATE CAUSE-(a) — )

INTERVAL BETWEEN

ONSET AND TH
; 4
L

Conditigns, if any. BUE TO (4)
which gare rise fo
above cawae (0) * * .
stating the under- |
= fying  cause last. DUE TO (¢}
12 PART-H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) = 19."WaS AUTOPSY
- 3 { PERFORMED?
3
3 3 X |vesO o
E 20a. ACCIDENT SUICIDE HOMICIGE | 200, D_ESCRIB{ HOW INJURY OCCURRED, (Enfer ncu‘ur: of infury in Part for Par.r 11 of item 18.)
§ (] O a
2‘ 2¢. TIME ©F _ Hour Mrmm Dav. Yzar
gl - mury “aimt - .
S p.om.
m]
E | 20d. INJURY. OCCURRED . | 20, PLACE OF INJURY (e, 9., in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ " NOT WHILE O farm, factory, streel, office bidg., ete.)
WORK AT WORK _”
et W WP v
F21. 7 attended the deceased from //?a"” .S-a . to and Iast saw Lgn ¥ tive on
Death occurred at mon the date ted above; and to the best of my knowlodge, fro he causes stated.
2a. SIGNATURE * e} .. ) 22b. ADW 22¢. [?IGNED
7. ulz) iohlatt, Mo, 2.

1Burial

23a. BURIAL, CREMATION,
REMOVAL {Specify!

ZJt NAME OF CEMETERY OR CRE

Oreargille,.Ce

. DATE

6-3-57

MATORY - Z?vd' LOCATION (Cify, town, or counly} {State)

metery

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG,

Campbell-Lewis Marshall, Mo.

Saline Countv? fi'
26, REGISTRAR'S S

-3.-51

{Licensed Embalmor’s Stotement ‘on Reverse Side)
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“'working under my personal supervision..
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o ‘.. . : .STATEMENT BY LICENSED EMBALMER

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

by me, erby . .. rrneannaas eeees fereeeiieeseioseniesenliizecensnase.y Student Embalmer No.........

Student .......ocomiiiiiiiiiiiiieiaericaaeaeacaenas )
Supn.ure of Student Enbalmer -~

4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (
to _Eomply with the above constxtutes grounds for revocation of license)~

ST if embalmed by ‘a STUDENT, he also shall sign in his' OWN handwntmg B -t
If this body is. not embalmed, fact should be so stated above. Lo
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