[‘,M‘ THE DIVISION OF HEALTH OF MISSOURI '
e FIED SEP 10 1957 STANDARD CERTIFICATE OF DEATH 5702 k3 %
: I . Registration District No. %7‘) Primary Registration Districs No. ___B;L.va_______ﬁl_u" Regiswar's No.. > ¢ .

rYice
l | | -
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Whefe deceased lived. W institution: Resldancn b)al/e’
¢ COUNTY Butler a. STATE Iilssourl\ b, COUNTY Butl f. mission
ITS? b. CITRY {If sutside corporate limits, give TOWNSHIP only) inside Limits c. CgR‘I' [} inside Limits
]
' TOWN Poplar Biuff, Missouri Yes [, No (] TOWN  Qulin, Missouri p(} Ges[d Mo
¢ FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS . . . ¥ Ne [
INSTI r Bluff Hospital & days Quiin, Missourd os ] Mo
3. NAME OF DECEASED Firss- 5 TV g Middie Last 4, DATE Manth Day Year
{Type or print) : ot OF
LYDIA KATHERINE SMITH peaTH July 15, 1957
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ¥ UNDER 1 YEAR| IF UNDER 24 HRS.
marrifal I NEVER MarRIED(] . {In yoors -
: last birthdey) | Months | D H. Min.
| Female White WIDOWED[ ] orvorcen[ ]| Sept. 26, 1903 o3t birthder) plonthu | Bars o [ -
10c. USUAL OCCUPATION (Give kind of work‘dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
I‘Idcu)rﬁgsna:‘:‘ioi vf:lung life, even if retired) INDUSTRY Bent on s Arl{ansas U R S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
| Lawrence Mangum Nora Slidell Thomas O. Smith
wr =
2 [ 15 WAS DECEASED EVER IR U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ- (Yas, nT\]obunlmqwn]l(I! yas, give war or dates of service) Unl{now’n Ilhomas O R Smi th ' Qulin . Missouri
o
a 18. CAUSE OF DEATH (Enter enly one touse per line for (), (b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONET AND DEA
tu IMMEDIATE CAUSE (o) Cirnon e, MJ‘-.J M . Mf‘a
g d
w Conditions, if any, DUE TO (b}
| = which gave rfse to
| ; above ::\uo d(u), }
] toti l -
BE-] Trima couse lasr. | DUE TO () Y O /
|-6 =¥ £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecse condition glven in PART | {a) 19. WAS AUTOPSY o
2 hi : PERFORMED?
: x| ves(] no[]
;. % =] 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
— - w
Y O (| O
1L E
v S RUY| ¢ TIMEOF .How Month, Day, Year
& DD INJURY  a.m.
i § : k] p.m.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.) : .
& 2] | work AT WORK
—=
£ 21. 1 ttended the deceased hom __JYn e |0 ST v K¢ j'.gfl €1 andlast saw DS aliveon __f § Tnf 7
g Death occurred at Li— OOP o m on tha date Mated above; ond to the best of my ImOwlgdgc, from the d‘uus stated.
- 2o, TURE ep or title! (7] nb@vﬁ 22c. DATE SIGNED
: D gy, Wn
2 N e L Iﬂ Lv M i i 20 RS
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 734, Locﬂ:{n (City, town, or.caunty) (SraraV
REMOVAL (Specify) . . .
Pryyd o1 7=-17-57 Qulin Cemetery Quidin, Missouri® ¢

—

24. FUNERAL DIRECTOR ADDRESS 25. DATE 3] reskIG
andess Funeral Home ,Campbell, Mo. ;'E 7 <7-

{Licenssd Embolimer's Statethant on Revarse Sid-) ib z;; i: : T c C;

— )
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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 embalmer
BY M@, OF BY oottt et e s

working under my personal supervision.

Student .oeoini e e
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



