. Health, TH.E DIYISIOH OF HEALTH OF MISSOURI 58_03358!?

& Welfore STANDARD CERTlFI(E E OF DEATH o STATE FILE NUMBER S
. Public
h Sarvics IF”.FD S E P 2 3 195ag|sm:mon District No. . Mm ....Primary Raglstrmlon DIS"ICLEC: wmn Registrar’s NO‘......,.A,,_Z_ ........ S
’ I. PLESE:]FYDEATH 2. USUS;}IA_?EESiDENCE (Where dececsbed ::IE;L;! If institution: Rnédance befo(;
' . odmi ssion,
5. 300 ° Montgomery ° Missouri MontgomdFy Y
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) taside Limits c. CITY a0 Inside Limits
Or Yos [] No[R arR o © o o
oM Cppgfipger o Tom Bellflower Yes[J Mo
<. Egls_é.l_:‘_i:r%é)i: {ti NOT in hospital, give location} | Length of stay in ib d. STREET (It outside, give location) Reside on Farm
ADDRESS
INSTITUTION Home 17 ¥rs _ Yos [X No []
| 3. NAME OF DECEASED First Middie Last Lo ‘| 4. DATE Month Day Year
{Type or print) . OF
Adella Ellen Smith DEATH Sept 9 1958
5. SEX [ | & COWORORRACET 7. yqmien[Jnever m ARR'EDEJ) 8. DATE OF BIRTH 9. AGE {in yeors JEUNDER [ YEAR] IF UNDER 24 MRs.
. Female white wooweo[F 3 oworceoJ0ct 5 1875 g ] ’
‘2 10s. USUAL 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 warking lifw, sven if retired) INDUSTRY 7
5 Ret House wife General Duties Camdon Missgutl U.S.A.
3 130, FATHER’'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
N ; Y i !
Frank M.Walker Eliza Cox |Siles Clerk Smith gy
;‘ 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SGCIAL SECURITY NO.| 17. INFORMANT Address h
{Yus, n r unknawr)| (If yes, give war or dates of servica)}
& ooy e e None Mps Leona Belcher Bellflower Mo.
18. CAUSE OF DEATH}‘SEnler only one cause per line for {a), (b), and | INTERYAL -BETWEEN
PART I. DEATH WAS CAUSED BY: :! a ’ é 55 I—/ 0l E;@’T/H,
IMMEDIATE CAUSE [a) y 7 ? . /?

Condlitions, if any,

DUE TO {b)
which gave rise to }

L l 6V <
et N 74 334X |

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost.
]

. =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissass condition glven in PART I {a} 19. WAS AUTOPSY
3 3 : PERFORMED?
5 i YeEs[] NO[]) o
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART il of item 18.)
= w
F Y [ O O
1
Y Y| 20c. TIME OF Hour Maonth, Day, Year
2 a INJURY
E * L 9 p.m. y-'.

E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE] NOT wHILE 0 ~ farm, .ctory, street, office bldg., etc.)
g WORK AT WORK ” _ A
E 21. | ottended the deceased fmmM/. M ? ond last saw }.:m alive on
! 7

5 Death occurred ot 2 ﬂrm o%e date s!oted abave; and to the best af my knowledgg//from the”causes stated.
2. 226. SIGNATYRE (Dagros £ § ) 22h. ADM 2%c. DATE SIGNED
: coctle #. ' 2NSTE
< L '2 ////{-

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry) (Sim-}

REMOV AL (Specify)
Burial Sept 12 1958 Montgomery City Montgomery City Missouri

o O

4. ERAL QJRECTOR ADDRESS 25. DAK RECD’BY LOCyEG 25.:REGISTRAR'S SIGNATUREWW

{Licensed Embalmel s Shhm-r, on Ravarse ‘d-] 0 ,




p
<)
e

STATEMENT BY LICéNSED EMBALMER

. .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, 0T DY i it et e rn e M e, , Student Embalmer No. .....cccovvivinenns

working under my personal supervision.

Student ..o e e .
Signature of Student Embalmer o

P. O. AddressBellllower. Mo.,.

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 a STUDENT, he also shall sign in his OWN handwriting.

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




