THE DIVISION OF HEALTH OF MISSOUR!

No. 300 -
o 1 6 1958 STANDARD CERTIFICATE OF DEATH OB+020910
! BiRTH NO. —— ‘ REG. DIST. MO, _B_Q_ PRIMARY REG., DIST. no_a_Qf.LLD Registrar's Na._....&é._.g_._._..
1. PLACE OF DEATH i ; 2. USUAL RESIDENCE {Whers deceased lived. If inatiwation: residence befors
a. COUNTY a. STATE . b. COUN'& sdmission).
Boone Missouri one
b, Ccl)'ll;Y (llwhidommn:nhlimiu.'duRlend:h- D) %AL‘FI:I“GTHB&F.) <. ng’ (If outmide ourpornte limits, write RURAL and give townahin) /0/6_;
TowN Colambia 'S,  TOWN Columbia
d. ?&LP?'IB::.E OF (I pot in hospital or institution. give streat sddrem or location) d'AsDr[? {If rural, give loeation)
0 Nariturion Boone Co., Hospital 212 N, Fourth St.
3':;45%%% SC')EFIS a. (First) b. (Middle) ¢. {Last) l Py DS-EE (Montk) (Day)  (YVear)
{ T¥pe or Print) FRANCES B, SMITH pEATH June 11, 1958
5. SEX 2,.,| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| ¥ DOER 1| YEIR | @ DGR b #I3.
ot Wq WIDO! IVORCED (Bpacify) last birthday) Monthl Days | Hours | Min.
Female [ idowed 4 May 6, 1896 &2 |
10a. USUAL QCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
done during momt of working life, evan If retired) . DUSTRY . . I COUNTRY?
Maid Maid Centralia, Missouri, U.S.A.
"ISa. FATHER'S NAME 13b. MOTHER®S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Dock Burnham | Unknown _ Earnest Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
(Yes. no, o7 unknown) | (If yws, give war or dates of sarvics) NO. . .
No - - 1495-36-),679 |William A, Sgith, 212 N, lith, Columbia,Mo,

18. CAUSE OF DEATH M;ICAL CERTIFICATION

Igrm\’%m

. Enter only one causs per |. DISEASE OR CONDITION NSET AND DEATH

line for (a), (&), and (¢) | DVRECTLY LEADING TO DEATH"(;) Oetanen ,“"'AM
*This doer not mean ANTECEDENT CAUSES 65 Z .

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) ’M

o heart falure, asthenia, | rise to the above cause (c) dating

de. It meana the dig- | the underlying couse loxt. / - .
ease, infury, or complica- DUE TO {¢) ¢MMM-(’ C“Md—c
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS P2 AL A N— -
Conditions eomtributing to the dexth but sot
related to the disease or condition ceusing death.
19a. DATE OF OP.F{ROJN 19b. MAJOR FINDINGS OF OPERATION 7 - 20, AUTOPSY? Vi
- : $43X | ves X wo OJ
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (o.q., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
home, Inrms, fagtory, strest, ofios bldg., ets.)
HOMICIOE
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased f;-zn%&_ m&? !%_ 19&? that I last saw the deceased
alive on % BLLK, and thal oceurred at _é_._‘@n o the causes and on the date stated above.

IGNA RE, (Degma or title . ADDRESS Z3¢c. DATE SIGNED
%’ %ﬂ'ﬂr‘b\. b é&'&«.v—@-‘-ﬂ ;i‘-o - G-73 -5 P

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

24a BURIAL. CREMA- b, . DATE 24c. ﬂAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)

’ (Bpedfy) . .

Buria 6-11-1958 Centralia Cemetery Centralia, Mo.

. 0 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DI RECTOR'S 81GMATURE Mo

' g yng 13 ng' T g € Bg g v Bron-Freeman Funeral Home, Columbla, .
(L3, d Emb ’s & on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Student Embalmer No.
working under my personal supervision. '

Student

----------------------------------

Student Embalmer

Licensed Embalmer No

Méf’

~

P. 0. Addre

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

If this body is not en.'tbalmed, fact should be so stated above.

5




