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USE .ON'LY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

3y

W i
FILED JUR 26 1957 _

Regisiration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hgequ:{.........-...... Primary Registration Distriet Nomﬂ_k....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenca bafors”

admissign)
s COUNTY  pordolph o STATE M3 ggouri b. COUNTY Randolph
b. CITY ({f outside corporcts limits, give TOWNSHIP conly) | Inside Limits c. CITY tnside Limits
OR Yos X N bg g OR
town Moberly o3 oQ 3trown Moberly YesX NoD
- - - - - T
c. sgls.}:l..l_i_{:tlg'?F (If NOT inhospital, givelocation}|Length of stay in 1b d. STREET {lf outside, give lacation) Reside on Farm
wstituTion Woodland Hospital | 2 days Aboress 909 West Coates Stredb veo meo
3. NAME OF Firnt Middle Lagt 4. DATE Morth Day Year
DECEASED . OF
(Type or print) Katheryn Lenora Smi th vas  June 12 1957
' § . Ji F X
5. SEX 3 | & COLOR OR RACE 7- marrien ] never MA%DD 8. DATE OF BIRTH |9 ;f,.‘ tsirT:' h:m'). :Iw :r:.en 1D:E:n IF :::fa u" u:ls
female negro _ woowep (& oworeeo [ March 14, 1919 38 I

-1 10g. USUAL OCCUPATION (Give kind of wotk done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate o country} 12, CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknown} | (IS ves, gise war or dates of servica}
no . none none

during most of werking life, even if retired) K (¢
ousewife home Moberly, Missouri United States
13. FATHER'S NAME 14. MOTHER'S MAIDEN WAME
Roy Brown Hazel Washington
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. IMFORMANT Address

Moberly
Anna May Washington:909 Coates St.;Mis

18. CAUSE OF DEATH [Entet only one cauze per line for (o), (b). and {¢).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a)

Conditions, if any.
which gage rizg to
chove cause (8),
stating the under-
Iying cause last.

DUE TO (b)

DUE TO (e}

INTERVAL BETWEEN
ONSET AND, DEATH

{ A2

—

» -
(=] PART 1l, QTHER SIGHIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEM IN PART {(n) 9. WAS AUTOPSY
= "S”f/ PERFORMEy
hi S ves [ wo 372~
r'i; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY DCCURRED. (Enfer nafure of injury ir Part I or Part 11 of tem 18.}
& O a (]
3 20¢. TiME OF  Hour  Month, Day, Year
: INJURY - 6. m, R
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. 7., in or aboul Aome, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, foctory, sreet, office Bidy., ctc.)
WORK AT WORK

and last saw ,f":‘:: alive on

elrd/s2 Wy

21.° I attended the deceased homrM; to
Death occurred at m‘) O 4“. m on tha date stated above; and o the best of my knowledge, from the causes atated.

Zo..51G uRt - ~(Degrec or title) . - o 2b. ADDRESS . . %n E SIGHED 3
hd L /)_[ Sr /y/s—l
23a. :mu.u.. c:tgun!?ﬂ‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
EMOVAL {2} ot . .
burisl | Wune 16,1957 | Oakland Cemetery Moberly, Missouri

24, FUNERAL DIRECTOR ADDRESS

B )

25. DATE RECD. BY LOCAL REG.

PG G-1b-5>1

ﬁ REGISTRAR'S SIGNATURE

—

{Liconsed

Embalmer’s Statement on Reverse Side)




- ‘ i o . ) -
) . : Lo |
. |
v - L |
oot STATEMENT BY LICENSED EMBALMER . C -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..............._. PP it it aniaieaai s vemaiaaaas y Student Embalmer No.......

working under my personal supervision..

Fo T AT T [ 7 Signed..... Q“M-/QQ qm)

L1censed Embalmer No. L',‘

.- . T ', ’ _- h e ’ 'J__ ' ue , P. O. ”Addressw
- Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

*- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . -




