V.5, No.300 . - e . "~ .
L | ALED FEB 28 jg58  STANDARD CERTIFICATE OF DEATH Stte Fie Mo TSP
| miRTH KO. REG. DIST. w0.7272C __ paiusmy REG. DIST. m.W/dyg,,;n,w,N, p
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. 1f institotion: reidence before
1 bunklin. “SAE Misgsourd ™SO Dunkliffsee
| b. CITY (I outside eorpurate limits, write RURAL and give ¢, LENGTH OF I c. CITY . d',,mmmd :
townehip)| STAY (in ¢his OR
oM Capdwell P|STAYmesmell roWn  Cardwellk | EYTRET
FH&.‘!.P#ALII_E %F (I ot in hospital or Institution, give strest .auu- or location) . AS[',I'[?EEI' (If rural, give looation) 2 3 ) D
INSTITUTION. Residence
3.[;1EAME OF a. (First) b. (Middle) c. (Last) 4. 03}'5 (Month) (Day) (Year)
(Typeor Piney  Minnie - Ann Smith peA Dec. 19,1957
5. SEX / 6. COLOR {*R RACE | 7. MARRIED, NEVER MARR[EQD-)- 8. DATE OF BIRTH 9. AGE (In years| ¥ ONMR 1 YEAR | o DwoER 31 KRS,
- ‘(DOWED DIVQRCED (Bpacitr) . ) last birthduy) Hnnunl Duys | Hours | Min.
Female | White i owe Feb. 12,1872 | 85 o |
10a. USUAL OCCUPATION (Gicekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 cad State or Faseige Gommtrr) © | 12 SITIZEN OF WHAT
Dexter Mo, i e
13a. FATHER'S NAME - 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
. ] ‘ Deceaged .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
(Yew, 8, or unknown) | (If yew, xive war or dates of service} NO.
- Mrs Anns Bishop Cardwell, Mo, ‘

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL

BETWEEN
' : . : : ONSET AND DEATH
. Enteronly cneceueper | |. DISEASE OR CONDITION W
line tor (s), (b}, and (e) DIRECTLY LEADING TO DEATH‘(a)

This does not mean | PNTECEDENT CAUSES WM

fhe mode of dying, such | Afordid eonditions, qu,, gioing DUE TO (b Mﬂ
a2 Beart follure, asthenia, riu to the abose coute (a atating {

e et | 2 W/W
eare, infury, or complicg- DUE 7O (c) : : / y

tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? [s] |
TION ) |
33X |l vwedwld
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (eg.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE " home, farm, factory, strest. offics bldg..eve.)
_HOMICIDE . . ‘
|| 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK . o
2. T heveby cert mdcd the deceased from __ LU AN/ _, 185 AR 18/ that I last saw the deceased
" alive on and that death occurred at fram the causes and on the dale stated above. -
- }W Muf%%w W@ W Y 4

. BURIAL, CREMA- | 24p. DATE 7 7 | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county)

mﬂﬁr 55| 12/22/57 Cardwell - Cardwell Mo,
j}? DATE REC'D BY LmEAGL R?AR'S SIGNATURE FUMERAL DIRECTOR'§ SIGHATURE ADDRESS
235

dcDaniel Funeral Service Senath,Mo.
% Statersat oo Reverse ga)%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




ﬁgcém ﬁumfm GOUNTY HERLTE
' DEPARTMENT . oy -9’/-67
. ' : | ' : c.oum FUE numﬁﬂx sttt

L e ana : .o R

STATEMENT BY LICENSED- EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, or by «oe e eaeeaesanesemsiaaeneeaaanes , Student Embalmer No..-...--; .........

working under my personal supervision..

Student.... ..ot Signe AR
Signeture of Student Enbalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAN WRITING (Failur
to comply with the above constitutes grounds for revocation-of license), .
if erqbgl_med by a STUDENT, he also shall sign in his OWN handwriting. .
* 7¢ this body is not embalmed, fact should be so stated above. o - -




