THE DIVISION OF HEALTH OF MISSOURI ~
ealth, STANDARD CERTIFICATE OF DEATH “58"'006950

::lll!lm ' HLED MAR 5 - Igusgisnraﬁon District No. .._331.4._ Primary Registration District No, ...._ é 0_715—‘F';¢Eg:::r'3j:o .?&—

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
e COUNTY S+ Francois o STATE M coimd b, COUNTY Stoddara"nhyn)
'|3.0506 ; b. Cg::l’ (If ourside corporate limits, give TOWNSHIP only) | inside Limits c. Cé'}l'zY taside Limits
town St. Francois Twp. YesD NoDX Tom Dexter Jedg, Yeso oy

c. lﬁgls-#l'?:lf‘EDI?F (1f NOT inhospital, givelocation}|Langth of stay in 1b d. STREET
INSTITUTION State Hospital #L" lBy, 10m,8d ) ADDRESS Route 3

(If owiside, give lacation} Reside an Farm

- § Yasg? NoGQ
o o 3. NAME OF Firgt Middle Last 4. DATE Month Day Year
g0 OECEASED OF
:s (Tvpe or print ADDIE BELLE SMITH oeaw  Feb, 27, 1958
:-'-_' 5. SEX 6. COLOR OR RACE 7. fr]| 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 HAS,
* 5 MARRIED [} NEVER mabhuep () ! rugéﬁrrtih'da‘;) e i‘g‘ s Lo
) Female White wipowep [] pvorcen (] Aug. 9, 1896 1 [ l i
H : 1 10a. USUAL OCCUPATION ((Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City md state or country) / 2. CITIZEN OF WHAT COUNTRY?T
§ 3 during moni of working life, even if retired) . N -~
s™ None Chicago, Illinois U.S.A.
-
&5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 0
=T Gustavus V. Smith Carrie Agnes Wells
Z 0w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrezs
L= (Yer. mo. or unknown) | (IS pes. pive war or daics of service) -
G2 w o None Records,State Hospital #&,Farmington, Mo.
E E @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEM
20 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
c 5 o MMEDIATE cAsE (@ _Coronary Qcclusion = — = « — — = o o - - - - _in
- £
25 o .
2y z Conditions, ifany. | puz o @ _ Arteriosclerotic Heart Disease — « ~ — - — - - Jinknown., |
Se O which gave risg to .
v 5 @ e Ccanse (o) o
6r = stating the under- .
EU -4 z lying cause losl. DUE TO (¢)
c g <} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a} 19. :‘s?zsr 3:;2?"
] = . : s
82 x |3 Psychosis with mental deficiency. Yaso ves[J wo ) <
E,_! ; E 2e. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of ltem 18.)
] (v} @x
»= < |4 u . -
E3 8 |2[®cTMEoF Hour Mowh,. Day, Year
] 5 INJURY g, m.
83 > =1 p.m.
> . d ]
< 8 % E | 20d. INJURY. OCCURRED 20¢. PLACE OF INJURY (. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 .WHILE AT {1 NOTWHILE ] farm, factory, street, office bidg., elc.)
E é -1 WORK AT WORK
e =
%—" 2. Jattended the d d from Feb‘ 261 1958 , to &b' 2 and fast uwﬁxﬁvc onFeb'27Il958
a‘ “-5 Death occurred at __L_:QS_A_._M..__,___m on the date stated above; and to the best of my knowledge, from the causea stated.
a
5 - 2Za. & (Degree or title) 22b. aporess State Hoapital No. 4 22¢, DATE $IGNED
S . : %@—' Farmiigton, Missouri 2-27-58
5 5 23. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or cotinty) {State)
38 Mar,2,1958 | Dexter Cemetery Dexter, Mo.
- NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
o Watkins Funeral Home, Dexter, Mo, HNel-.27 140°8 R - )

{Licensed Embalmear’s Statement on Revorse Side)




"7:‘ T B STATEMENT BY LICENSED'EMBALMER

B S ... o S

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

by INE, OF By .o i iiie e eaeaiceeenre i aennes , Student Embalmer No.........

s |

working under my personal supervision..

Student...ooii i iienaaas
Signature of Student Enmbalmer
ey ) . Ol . ~ e s o P. O, Addresa” 7 77
Note: ;The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. |(
‘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. e s




