=Y

THE DIVISION OF HEALTH OF MiSS0URI
. Heolth, 58-022802
, & Walfcre STANDARD CER""(ATE OI" DEATH STATE FILE NUMBER
. Publi
h S:rvi:- LED J UL 1 4 1g£g|nmnon District No. _______dym.#.,-__anmy Reglsh’allon Dlstrl:! Ho. z:.z:.f.:... Reguhur s Ne. ._....X.. _,é.é....__
]
. PLACE OF DEATH Petti 2. USUAL RESIDENCE (Where decoosed lived. If institution: Rg;dng.._nc_. byfor.
. » . ission
5. 300 a COUNTY ettis o STATE  Mscooupi B COUNTY  pogy sdn
1-57m b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c cgrv Inside Limits
) Tom__ Sedalia You (3 No [ 9%, Sedalia Yos 2 No[J)
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b %O STREET (If outside, give location) Reside on Farm
ieniution  Bothwell Hospital O30 ] ADDRESS 919 Bast 6th St. | YeO MK
X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OP
LAURA ELLEN SMITH peatTH  July 10, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[:] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE SI,:',..,; ::J:;lﬁﬁ! ;::AR I:::DER ztaa:Rs'
Female /| White wooweo] 2 oworceo[]| Dec. 13, 1881 % [
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o | CITIZEN OF WHAT COUNTRY?
wring most ¢f yorking life, svan if retired) DUST . .
ousewife $wn Home Benton County, Missouri U.3.A.
13 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥William H. Smith Mary Estes W.D. Kellner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT NieCe Address
Y us, ng, . or unknown, ive. r a3 of s - . 2 s
fon o | SRR " ot obtainable Mrs. R.W. Hall, Clinton, Missouri
T I s g e ) R
ART I.
{MMEDIATE CAUSE (a) c E/)’E 3#4 L A/Ofl' EX y -

Conditlana, if any, | DUE TO (b) - J Uﬁ@ f/? 3/

which gave rise o

S ERACTURE AT H1P - E

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat r:lmod to the terminal dizecss condition given in PART 1 {a) 19. WAS AUTOPSY

SEVEAE MALNVUTWITION, - JrERFORMEDT D

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i |n|ury in PART | or PART |l of item 18.)

& O O | FELLY BROKHE HIP —

20c. TIME OF .Hour Month, Day, Year

INJURY  a.m. JU/V[}V’}Z’

20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION 192, COUNTY STATE

:-SH_KE ATD :gw;:(LE o farm lucwmam, oﬂ;. bldg., etc.) 900 (‘ 4 _ /Jiff/gs Mo
21. | ottended the deceased from ¢/ Q Z 2 é 2, to 2& ﬁ Z é e and last Iu@hv- on r/.f/Z Y' q / '}—J’

Dweath occurrod at ' q il F/M . w on the date stated above; end 1o the bast of my knowledge, from the causes stated.

e, sawf 7 ﬂ j’w“ or titla} O F m%ss : : . L n:apA(T/E ;z‘;n/ﬁ

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stera)

o8 High Point Cemetery Sedalia, Missouri

DDRESg. 25 TE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
i Mo, ' LA - /sz Ao d’ 534
N 4 /7’7@..‘ Embalmer’ {Statement -n/ln-ru Sidef

MEGICAL CERTIFICATION

efc. must use only standard nomenclature in item 1B. No symptoms will ba listed.

All dixwases in Port | must be cousally related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

s
-




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 oot eeee s e ee s eeteeeseeee e eens it iereree .» Student Embalmer No. ......c..ocvveunes

working under my personal supervision.

SEUAENL wveruverirereieeeeeeeceerseeseeseses oo seeeseesees Signed /ZﬁMq, .................

Signature of Student Embalmer
Licensed Embalmer Noi#./f

p.0. patvess o Cudla o

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,.

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




