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diseaseas in Part | must be cﬁsually related. Coroner cannot certify to o death due to natyral causes.
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THE IYVISIUN OF REAL TR DF MISXOURI
STANDARD CERTIFICATE OF DEATH

TTUSTATE FiLe NUMBER 3
..zg__ Primary Registration District Ne. .éd—l— --------------- Registrar's ND.&.:." o en

RLED AUG 2 6 1957

Registration District No. ...

1. PLACE OF DEAT | 2. USUAL RESIDEN@E (Where decaased lived, | instit: : Rosidence bafore
a. COUNTY -p [ E , o STATE O b. COUNTY (:?OL(;‘*'“?“""
b. CITY (l{ outside corporate limits, give TOW] IP only)| Insids Limits c. CITY EF—'CEESO UK“ ido Limirs
OR I OR . . YI- 'T
— i YedD} a
Tom AEFCE@L0 ) (O e ° TOWN {SS0UR ) wll! ! oo
c. Eglgé.'_:l:{llg OF (1f NOT inhospital, givelacation)} LJwglh of stay in I'h 4 STREET {f outside, give |ocgi_on) Resids on Farm
S s & Sy Dok el s 588 G0 Wpmiip 2| feieni
3. MAME OF Firat . Middie Lant 4. DATE +  Month Day Year
DECEASED . . OF -
(T¥pe or print) Katharine . Smi th DEATH - Aug 18 1957
5. SEX . COLOR OR RACE 7. MARRI{D §5-fEver marrigp (1] 8- DATE OF BIRTH |9, AGE (Jn years [ IF UNDER 1 YEAR Jir UNDER 24 WRS,
,%_ R . lash Hirthday} [afonthy | Dawe | Hours | Min,
A1 5L ol ipowep [ oivorceo [ ll/lé/l).l. .
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atare ,,.m,,,’ .- Z,.l 12. CITIZEN OF WHAT COUNTRY?

during most of working life, ¢ven if retired)

Housewifa Home Slater, Misspupt .S, A,
12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred Spith Carolyn Perry

{5. WAS DECEASED EVER IN U.S. ARMED FORCES!
{Yea, mo, or unknown) I (1 pee. give war or dates of serviee)

No

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Edwin T, Smith, Jefferson City,Mo

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

18. CAUSE OF OEATH [Enier only one catite per line for (o), (b}, angd (¢).] -
PART I. OEATH WAS CAUSED BY: “
IMMEDIATE CAUSE (a) -
- . O
&Mﬂ-ﬁ-ﬁ“ ~

ONSE gﬂb DEATH

Conditions, if any, . m%
which gave rjia to BUE T0 (8)
e c:un ::- ~ .
sating the under- . ( g NENA M
lying cause last. DUE TO (¢) wv—+ + & @

H

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMJWAL DISEASE CONDITION GIVEN IN PART I{a)

WAS AUTOPSY

572 x |5t

RRED.

(Enter rature of injury in Part I or Part 1 of item 18.) {
A

; 1

z

o

[

-

2

1 LT}

= a. ACCIDENT SUICIDE MICIDE RIBE HOW INJURY

g [} 0 0

< [ %c. TIME OF  Hour  Month, Day, Year

s ] INJURY o, m, . 4 N

E p.m. .

X | 204, INJURY OCCURRED Ae. PLACE OF INJURY {e. ¢., in or aboul Aome,
WHILE AT (] NOT WHILE farm, fectory, atreet, office bidg., etc.)
WORK AT WORK

207, CITY, TOWN, OR LOCAT IJOH' COUNTY STATE

;

~
21. I'attended the decoasod rom_‘ﬁ_i‘____, to V“M
' Death occyrred at ¢ 3 m on the date stated above; and to the best of my knowledge, from the causes stated.

7 ‘
m;hur saw hh:; aliva on g lﬂ' l}

{ Degre

Za, sug_nuru : &

T tifle) ==

)

RN N

23a. BURAL. CREMATION. {235, DATE

Burtal™ | 8/20/57

23c, NAMY OF CEMETERY OR CREMATORY U ~N

“Riverview Cemetery J

23d. LOCATION (City, town. or county) (State] [
fferson City Mo

24, FUNERAL DIRECTOR ADDRESS

; p
Thorpe J Gordon,Jefferson Citg,Missourias

T DATE RECD. BY LOCAL REG.

(g ‘s

{Licensed E

mat®s Statement on Revarse gde)'

26, REGISTRAR[S SIGNATURE ©
RGP A assly A~
B — . .




Y - I\ .
% EE '
o o ‘
D S ¢ ’
bl 2

STATEMENT BY LICENSED EMBALMER

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

by me, 0F bY «..viiiiiiiiiiiiiii e e ettt eaaaas dent Embalmer-No........

working under my personal supervision..

Student .. . i iaiiiinacsaa ey
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




