THE DIVISION OF HEALTH OF MISSOURI

......... 58-017476

{walth,
’Wbo:lnn STANDARD CEMIFICAT! OF DEA‘H P STATE FILE NUMBER
,:"::. WLEU MAY 1 q Igs&egutra!mn District No. ‘L? Primory Registration District NO-...‘.!;..q_.g ____________ Registrar's Ne. .u_,./,,,,,fi_:_g _______
| | i
1. PLACE OF DEATH 2. USUAL RE NCE (Where deceased lived. [Ejnstitution: Residence before
300 . COURTY Ggll away a. STATE gsour b. COUNTYL & awayssi
CITY (lf outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY 0 l!]l B Inside Limits
TO\%N F'].ll ton Y“i] Mo (] TOWN ml ton ;3 Yesk | Ne[]
FgL;.l!:AME OF (If NOT in hespitol, give location) | Length of stay in 1b d. STDRDIFE!EEES {If aslde, give Iccuhon) Reside on Form
Hi A A
heioeallaway Mem. Hosp. 10 da. 825 Gr Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print) QP 6
. Allle M. Smith peat May 16,1958
5, SEX \ & COLOR OR RACE} 7. MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
- Fema]_e White WIDOWED@“ ] D|v0RCEDD Dbc . 28/1 869 In.88hduy) Months | Days Hours I Min.
; 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
- durln 3t o hng ||h even if ratired) INDUSTRY 0
: etired housewli fe Ashland Missouri VsA
_ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
; Ell Jah Crump Mary Jones Reid Smith
’; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOR T Address
~ {Yus, no, noknqwn}l (If yan, give war or dates of service) no MrB . eo 11 Thompﬂon ml ton Mo .

A AL R EETS Whaa BY

All diseases in Part | must be causally related.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Condltians, if any,
whieh gove rlse to
above cauze {a),
steting the under-

DUE TG (b)

i

e for {a), (b}, and {c).} c

18. CAUSE OF DEATH (Enter only ane cous
’ L

INTERVAL BETWEEN
ONSET AND DEATH

£ Ch

43¢y F

v

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

f%ryrgm—'”

m on the dote stated ubove and 1o the best of my knowledge, from

g lying cause last, DUE TO (c)
- TIl, GTHER $IGRIEFSANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diasoss condition given in PART | {a) 19. WAS AUTOPSY 2
h! ; PERFORMEDQ?
o . YES[] NO
= Tor PART Il of item 18.)
[IT)
v ] O O
[ 20c. TIMEOF .Hour Month, Day, Year
a IMJURY  a.m,
'E p-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streei, office bidg., e1c.}
WORK AT WORK L — ]
21. 'antended the deceosed from and last saw t:,nlivl on

ée causes stated,

0

“220. SIGHATURE

(Degree or tit
W Vald j” /7

0

\Mﬂ

22c. DATE SIGNED

v

23c. NAME OF CEHETERY OR CREMATORY

Hillcorest

wf“ vare

ATION (Cy, town, or county)

Ful ton,Missouri

{5tate}

()

25 DATE RECD. BY LOCAL REG.

Jiay.

/7-/458

{Licenssd Embalmer’s Slﬁam on Reverse Side)

26. REGISTRAR'S ZNATURE
P
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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 embalmed
DY ME, OF DY orririieirec i e e is e es s e se e eeer e er s rerenen s e st e r bbb aarra s ., Student Embalmer No. ...............e...

working under my personal supervision,

Strdent ..oooiiiiiiiiiiii v e saeas
Signature of Student Embalmer

eae -, . Licensed Emb
P. O. Address

Note: Thé abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply. with the above constitutes grounds for revocatlon of license). )

If embalmed by a STUDENT, he also shall srgn in his OWN’handwriting, . -

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




