. THE DIVISION OF HEALTH OF MISSOURS

. Mo, 300 y -
e REDSEP 251357  STANDARD CERTIFICATE OF DEATH swte rie wo 23104
' BIRTH RO, REG. DIST. NO. 4—2 PRIMARY REG. DIST. MO. .ﬁ[ bo Rcm’:fmr‘:No._Zz.{_.......,..
I. PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Wbere decossed lved. If instligtica: residence befors
. COUNTY . .
: CALIAWAY > ST MISSOURI > MY CALLAWAY A7l ‘
b. CITY (1f outsids sorpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY . Is Rewidence within Lmits of
OR
TOWN RURAL -calwood m-zl:lp) STAY (ln thia place} oM R L gy m‘"“j 0
FH!‘SLP?'I‘BA“I‘.EO%F (If not In houpital or lastitution, give strest add ol - SrREEr‘S (If rural, give location)
woriurion R.F.D.#1 Fulton, MlBBO‘JI A APPRES o F. D. #T FULTON, MISSOURI
3. NAME OF 8. (First) b. (Middle) c. {Last) + DATE (Moott)  (Day)  (Yemn)
{Typeor Print)  BEMMA . BELL SMITH oeany SEPTEMBER 19, I957
5. SEX 6. COLOR OR RACE { 7. MARRIED, rgsvggc QBRRLEE,, | | ® PATE OF BIRTH 9. AGE Uoymn| 7 wook | iia | v omer u .
{8 - 0 Daye | H . ‘
FEMAIE™! NEGRO T AUGUST 4, I856 I (o) g l | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ., ) 12, SITIZEN OF WHAT
donw ds moat of working life, even if ratited) DUSTRY (City end State or Foreign Country)
HOUSER TFE ™ Home CALIAVAY COUMFY, MISSOURI J | 6°"§%"%a,
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GECRGE COQATES ] ADLINE GIEEN | DECEASED
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. MNEORMANT 5. SIGNATURE, OR NAME  ADDRESS
(Yws. 0o, or unknown} | {If yes, xive war or dates of servics) NO.
| v NONE Ck KR, o D.4I,FULTON, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTETVAL EETWEEN
Enter onl 1. DISEASE OR CONDITION
'u::::(aio(’;m”:?; DIRECTLY LEADING TO GEATH*(5) _ACUte coronary acclugicn _2 hra,

*This doer mot mean | ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, ,bm pue To (» _Infirmities of age

a# heart faflure, asthenia, | rise to the above couse (o) stat
dte. It wecna the dig- the underlying cause last.

easz, Infurty, of complica- DUE TO (2)
tion which equred death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition cousing death

v

WRITE PLAINLY—-—-ﬁSINﬁ UNFADING BLACK INE2Z-MAKE A PERMANENT RECORD

1%a. DATE OF OP'IEIROAPJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 20| ves (] wo [
\ 21a. ACCIDENT \(M’) 210, PLACEOF INJURY (eg.. tnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
. SUICIDE “ - hore, farm, [agtory, strest, offlce bldx., ete.) ’
LA HOMICIDE R i
I 21d. TIME (Month} (D:.';) {Your) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ F WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
. 2. I hereby certify that I attended the deceased fromA_bR_p__a_Q;roéf).E?_ to July 10 |, 1987, that I last saw the deceased
Y aliveon MAY 15, _ AB.52_, and thai death occurred ai —° = _=*m., from the causes and on the date stated above.
LIB3r~SHGNATUR Wﬁb ADDRESS 23c. DATE SIGNED
[ ,WW Fulton, Missouri Sept. 20
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Btate)
Tloﬂﬂ {Bpaclly) ..
DATE REC'D BY LOCAL R ”
2 b / " “REG.
O WDegli 1957
¥ ] -
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' STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .o iitaitiitecaseesssaearaaeraaacaae ey » Student Embalmer No,...........
- .working under my personal supe rvision, . o
Student......... e ieiesesearesesimsesaseieaiarnnnnn Signed-.mrm-m;.aelﬁ/..
Signature of Student Embalmer .
Licensed Embalfner No4867

P. O. Address.Fnlton, Msan

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. °
» . 7 this body is not _emba\l_med. fact-should be so stated above. DR .
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