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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

el JUL 50 1958

THE DIVISION DF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-0261 27

STATE FILE NUMBER

I R:'gislrutier! District No. / 70 Primary Rg?isﬁrulion District No. ££3 a chisrrar'l N, _,,,_l_g__g ........
x
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
o, COUNTY Laclede a. STATEN carolim b. COUNTY Hender 8 sion}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o ) Inside Limits
R Yes (J N[ ofN  Ha Yos[{] No[]
1ovN  Lebanon Rural Route e« L) Nyl 1own  Handersonville g os{{] No
€. FgLL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. S'BRI’)%EEES (M outside, give location) Reside on Farm
HOSFITAL OR . Al
| INSTITUTION __ Ba st Hwy, 66 1 day 842 Willow Road Yes [] MoK
NAME OF DECEASED First Middle . " Last 4. DATE Month Day Year
(Type or print) . e OF
Florence Mae "~ Smith DEATH July 9, 1958
SEX 6. COLOR OR RACE T:Mmmmg] VER MARR,EDG 8. .DATI;JgF Blrigi 1911 9. AIGE ui,,“,‘;.,,; ::"T'?ER;LEAR l:xNDER z:rl:ks.
3 rthday . 3 rs in,
Pemale white WIDOWED] ] pivorcen[ ] Downi Y i< 2}? ]
10a. USUAL OCCLIPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
housewife none Downingtown, Pa, U, 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Chester McConhehy Rose Snyder Alger W, Spith, 3r.
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, nk| M If you, g r dates of service)
v gy e UF von ol g 194-20-9853 | Alger W. Smith, Jr., Rt. 2, Edgerton, lis,

PART .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

T/

INTERVAL BETWEEN
ONSET AND DEATH

ro— o

Conditiens, if eny, DUE TO (b)
which gave rlse to }
obave couse (a},
stating the wunder-
‘z) lying couse lost. DUE TO (¢)
el PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissasa condition given in PART | (o} 19- WAS AUTOPSY
b PERFORMED?
g . : YES[] nofer 3,
H} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
u - -
2 x] O ,D M le
o . TIME OF our th, f £
2 INJURY li{ - D&-B‘B' -
H . 053
204! INJURY. OCCURRED 20e.*FLACE OF INJURY(O.?., inbﬁgnbou’bgma, 201 CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE m, feclory, streel, office bldg., etc.
WORK [ AT WORK Hiy. 88 9 mi, East, Lebanon, Lacleds, Missouri

.‘2|.¢’| attended the dececsed from
Dnlh occurrcd at

. o

and last suwt clive on

FIN-T

A mon the dute stated above; end to the best of my knowledge, from the cavses stoted.

GN Rg V {Degree or mln) 3 225- ADDRESS 22¢. DATE SIGNED
(a ».} . /)’1/{‘ . 7—-—/ﬁ -S8
3. BURIAL CREMATION,| 23b. DATE 23VNAME OF CEMETERY OR CREMATORY d -1 234, LOCATION{CI", tewn, or county) {State)
REMOVAL (Specif: .
removae 1/12/58 unknown Janesville, Wisconsain
24. FUNERAL DI ADDRESS 7| 25 OATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
Lebapon, Mo, 7‘—7;" IV AY 2
{Li d Embalmer’s on Ruvacse Side)




r

Received JUL 28 1358

. Laclede County Heaﬁ'th Unit
**F11e ¥o. e /AR i

pate F1led_  JUL 28 1958

-4

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 BY iiiiiiiiereiiierriinveiniesrsrranrresenervnssreneessesinssrnssinsrrirsnasasassnennnnn .. Student Embalmer No. ...................

working under my personal supervision.

(0] 2 L= 1 U Signed ... o/, & Jo 0 ol St
Signature of Student Embalmer .ot . g
Licensed Embalmer No...3 %

P. 0. Address..}b&..&_‘.ﬂ
- -

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).

1f embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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

.........................




