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Coroner cannot certify to a death due to natural causes.

otc. must use only standard nomenclature in item 18. No aymptoms will be |iltod-. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, corcnar,
o’ diseases in Part | must ba cosually related.
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HLEU JUL 2 5 rgsais!ruﬁcn District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Mé Primary Ruqlstruﬂon Distriet Na, %/ﬁ

O8=026233

STATE FILE NUMBER

Regish’ur‘s No. ;A__“.._..

1. PLACE OF DEATH 2. USUAL nksmsuce {Whers daceased lived. IF insiitution: Residence bafors
a. COUNTY Madison o STATE Missouri b. COUNTY Madig ‘"’"“‘7
b C"JQY {If outside carporate limits, giva TOWNSHIP anly) | tnside Limits . Ty RAY imits
tomi  Frederlcktown YesUX Non TOWN Fredericktown 0 vesX Moo
¢. FULL NAME OF (If NDT inhospital, giva location)|Length of stay in 1b “Baxl
omnior 315 High Bt. | 70 yre. | * il 515 High B8 I TET
A :::!t‘ :!'D First Middile Last 4, DATE Month Day Year
(Type o prin) Minnie Jane Shull e July 9, 1958
5. sExX 6. COLOR OR RACE 7. marrien [ NEvER maRRiEp [Jj 8- DATE OF BIRTH |9- AGE (In pears ;:::‘:ER | YERR | UNDER 4 HES, .
Female ( White WIDOWEDTe] 3\ ovorceo [ B Feb, 1 ’ 1873 égﬁ l w | Houre | Min.

| V0g, USUAL OCCUPATION (Give kind of work done

during most ¢f wa
Houaewf

rking lije, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

None

{1, BIRTHPLACE (City aned atute or country)
Hamilton County, Tenk.

12. CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

Benjamin Smith

14, MOTHER'S MAIDEN NAME

Nancy Jane Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes. o, or unknown}

No

(If wra. pive war or dates of servics)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs, Ruby Slkes, Fredericktown, Mo

Address

PART 1. DEA

TH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

18. CAUSE OF DEATH {Enter oniy one cause per line for (a), (b), and (¢).} .

INTERVAL BETWEEN
ONSET AND DEATH

2 peno’s

ﬂb«.r’fﬁw/a.-r’ -;;Lf ér,'//d,',“?"f’c/)&

Death occurred at 7 Iﬂ

M

i__m an the date stated’above; and to the bast of my knowledgs, from th!cluaes stated,

. ' n . Iy.2 i
Comduions, ifany: | oue To @) Chronic Cholefa Phias/s /é LS
cbove cauge (o), s
Hating the under- i lf X
=z lying cause last. DLE TO {¢) 58
E PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 WAS AUTOPSY
PERFORMED?
g ves[D vo B I/ J
= 2)a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, ([Enler nature of injury in Part I or Part H of item 18.)
gl O D 0O
;‘l e, TIME OF  Hour  Menth, Doy, Year
o INJURY 4. m. i
E pom.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
21. [ attended the daceased from / ?;A , to and last saw hhi:u alive on VJ‘ "’"&f r /i-rﬁ

2Z2a. SIGNATURE

(Degree or titie)

Z?.b. ADDRESS

2Zw1;aééfﬂggé;2?zg3£§i;

22c. DATE SIGNED

7/ o/

23a. :g:l&:‘l.crgnrr?u‘. 236. DATE- / 23c. NAME OF cmzrmv ©OR CREMATORY 23d. LOCATION (City, towrn, o county) (Stafey
Specify
ia 7/11/58 Mine La Motte Cemetery Mag;aon County, Mo.

24. FUNERAL DIRECTOR

Najim Funeral Home,

‘THé&dericktown)

Mo,

25. DATE RECD. BY LOCAL REG.

| 8-/ R55

{ /

{Licensad Embalmer's Statament on Reversa Side)




- . - UNTY HEALTH DEPT.
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FILE No. 2 =

L . ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L3 20 LI . 3

working under my personal supervision..

Student.. T T i it rerei i ieaeaeerraeereenn i et B2 oy S
Signature of Student Enbaloer —
Licensed Emb: r No..j./.

. P. O. Addresg?i: AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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