Helth, THE DIVISION OF HEALTH OF MIiSSOURI 58_022301
A Welfore - _ STANDARD CERT"KATE OF DEATH 'TATE FILE NUMBER -

Public |- f
Service’ I‘}i;j] JUN 2 6 :35 egistration District No. /o 7 Primary Ragls"c!lon D|s1rir_:t Ne. 30_.& Registrnr's No. ____ 1__&/, ,,,,,
| . ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudldence befpte
300 < B a. COUNTY o. STATE, b, COUNTY a ""‘“'V
. Jasper Missouri Jaaper
1-57 . ! b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
Cz . oW Yes K] Mo (] TgSN c YestK No[]
- <. FngL| NA{V\%OF (1 NOT in hospitol, give locetion) | Leagth of stay in 1b ‘q 5 REET (If outside, give location) Reside on Farm
. HOSPITAL OR & ADDR ESS
' INSTITUTION MECEEg- Egggkﬂ 10 yrs, | 813 Case Yos [] No
: 3. NAME OF DECEASED P - Middle Last 4. DATE Month Day Yeor
' (Type or print) OF
C Barnice Smith DEA™H June 19, 1958
: : 5. SEX / 6. COLOR OR RACE 7'MARRIEDE§NEVER MARR:7bC| 8. DATE OF BIRTH §. AGE (In yeora §£ UNDER 1 YEAR| [F UNDER 24 HRS.
o last birthdoy} { Months | Doys | Hoars Min.
. Female White wipowen] ) pivorcen[ ] ]
’ 100. USIJAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during mest of working life, even If retired) INDUSTRY o
housewife at home Lockwood, Missouril U.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" las Ann_Shipley A. L. Smith
o FA 15. WAS DECEASED EVYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘7 INFORMANT Address
L A (Yo "0. nawn)j (Il yes, give wor or dotes of service)
3 N 492-42-8453AP Case, C
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).) . INTERVAL BETWEEN
o PART I. DEATH WAS CAUSED BY: Al ONSET ANDOEATH
It IMMEDIATE CAUSE (o) __
118 3 Al
w Canditiaons, if ony, DUE TO (b)
5= which gove rize to } ’
- ebove couse (a), .
z tating th der
ols iying cavse last, | DUE TO {c) 4201
~+ 2f: PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesse conditlon given in PART I (a) 19.” WAS AUTOPSY
¥ < - PERFORMED?
: z|t YES[] NO[R
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART il of item 18.)
= ZRu
I J 0O O
S M5 20c TIMEOF Howr Month, Day, Year
2 ofao INJURY  om.
] B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O form, factory, sireet, office bidg., etc.}
g 3 WORK AT WORK
E 21. | attended the deceased from _é_— / 7 - ‘- . to (ﬂ - / q ra and fast sow her alive on 6 /? S}
g Death occurred at ’/’) '7 ¢ AP m on the date srured above; and to the bast of my knowledge, from the couses siated.
- 22a. SIGNATURE & or title) &7 | 22b. ADDRESS 22¢. DATE SIGNED
e .
z M,D 6-20-58
23o. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county] - {S1ate)
s REMOVAL (Spacify)
i 6-21-58 Park Cemetery Qarthage:; -Miasouriia
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

%- REGIST?R'; SIGNATU?E z E
[

Knell Mortuary, Carthage, Mo, b -2/ 58

{Licensed Emboliaet’'s $tatement on Reverse 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 embalmed

, Student Embalmer No. ..o

working under my personal supervision.

Student

Signature of Student Embalmer

. P. O. Address . AWV S 0l
Iesenez IR, TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBA

to cumply Wltl}ithe abovq qon%;}tutes grounds for revocation of l1cense)

S_orco: .
©oItem aimed'by 2 STUD he also shall sign in his OWN ‘addwriting, —~ "+ >"" L
If this body is not embalmed, fact should be so stated above.

LMER in his OWN HANDWRITING. (Failure

. IR S PR




