diseasas in Part | must be cosually ralatad. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 18 1958

Raegistration District No. _..._._.3 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wrmmm Primary Registration District No. e’ D..!?!.?

_________ 5 8—008859

STATE FiLE NUMBER

- Registrar's No. ..'..g S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Repiflance belore
admission)
o« CountY  Roone County > STATE Miggouri * “°““7YRandolph...
b. CITY {lf outside corporote limits, give TOWNSHIP only} | Inside Limirs c. CITY ln:idu_Ei_rEitas 5
OR QR
om Centralia Yoy, MNeD rown Clark YeX0 NoD
<. Egls.Fl;'_i‘:i:rE OF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTIO?ﬁJaY Nursing Home| 1 day ADDRESS YesO No¥
3. NAME OF First Alddle Last 4. DATE Month Day Year
DEICEASED OF
(Typeor priny Gertrude Lee Smith cearw  March 13 1958

5. SEX 6. COLOR OR RACE 7. marriep ] never marmien (O
Femalé Cducasian

wioowen [ p1voRceD [

IF UNDER } YEAR

JF UNDER 24 HRS.

M

B. DATE OF BIRTH !9. AGE {In years
tha

Jan.23,1882 | "7

Haury ]:Hn.

‘| 10a. USUAL OCCUPATION (Give kind of work done

. ootk d 106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

H. BIRTHPLACE (City and atate or couniry)

Randolph County

§2. CITIZER OF WHAT COUNTRY?

USA

13. FATHER'S NAME

John Spurling

14. MOTHER'S MAIDEN NAME

Minerva Lawrence

16. 5CCIAL SECURITY HO.

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Ves, na, or unknown) IS pra, pize war or dales of servics)
1

17. INFORMANT Addrear

No

Mrs, Orville W.Crump,Cali

fornia

18. CAUSE OF DEATH [Enter only one cause per line for (2), (b). and (¢).] INTERVAL BE;;;??
PART I. DEATH WAS CAUSED BY: A . 1 4 ONSETOANG DEA
mweonre oot @ _Acute Clrculatory Falilure ik
. . ; . . ; 2 Yrs
Conditions, ifany, | pue 1o ) wll¥onic C-ngestive Cardiac Failure
:-bf:,rch gare rise fo
te caouse (G4, . .
stating the under- . Arteriosclerosis Years
= lying  cause lost. DUE TQ (¢)
o PART Il OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 19. ";"é"\‘SF 6\3;2;‘"
= !
dJ 4 LY 0‘0 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part For Part 11 of item 18.) v
& 0 d a
=] )
-<J 20c TIME OF Hour  Month, Day, Year faad
o INJURY  a.m
E p.m,
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. ¢., in or ahou! honme, 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office &ldg., etc.)
WORK AT WORK , ) o -
; ell’ L ERpee)
2l. ] attended the deceased from Jan - _Lyb"-i- , to 4 and last saw Mqhvu on _lian .l -; 100
Death occurred at 4’ H 30 A m on the date stated above; and to the best of my knowladge, from the cauus stated.
2a. TURE ( Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
S et 0.0 2~ | Stirceon, lio. 5-TH58
23e. BURIAL, CREMATION. 2%, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tourn., or county) (Stale)
REMOVAL (.“r«w
Buyial _ March 15,'58] Chapel Grove Clark,Mo.

cTQ ADDRESS

2 ERAL DI
[-)

-
-

{Liconséd Em

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

<

- -

Imer’s Statemeni on Reverss Side)
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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 ei
byme, or by ... ... e e esieasinasaceaatiserarrareeenns e

working under my personal supervision..

Student.....ccvriiiiiiii i e e e
Signature of Student Embalmer

P. O. Addres L ety

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

If this bod.v,‘is ‘not_.embalmed. fact should,.be_. so e..ta_te_d gbove e ! . roiy-3 -5



