THE DIVISION OF HEALTH OF MISSOURI

58-0351'79

Healih
L Welfare STANDARD (ER“FI(A“ OF DEATH STATE FILE NUMBER
Public
Service F”-ED OCT 1 Igsgginm!ior! District No. ... 3’?‘ ______________ Primary Roglsrrurmﬂ Dls"lcl ND ._&.ZZ.@..-_/___.." Regisrrur's No.____l_g&i,____-
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence bfin ¢
B b,
. 300 a. COUNTY Sc:otland STATE M‘ ourd COUNTY SCOtIﬁ'ﬁﬂ"
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY a Inside Limits
OR v No (] OR e 77
tom  Memphis os [ Mo Town Memphis ¢ | Yeslx MDD
¢. FULL NAME OF (li NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HRSPITAL OR ADDRESS Y
INSTITUTION es[[] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Year
(Type or print) OF
Mary Emeline Smith oeath Sept. 21 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[ |NEVER MARRIED[ ] {tn y :
nths ays Haour. in,
fem&le white winoweD[X . oivorcen[ ] Sept. I, 1883 ln‘?‘ghdm Homh ! oo ’ l iy

10a.

USUAL ODCCUPATION (Give kind of work done

‘Honwd~Kedplng

10b. KIND OF BUSINESS OR
INDUSTRY

Scotland

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Samuel Leslle

BRIy Whih Dg Lhaled.

136, MOTHER'S MAIDEN NAME

Cordelia Boyer

14, NAME OF HUSBAND OR WIFE

Henry A. Smith

15. WAS DECEASED EVER IN U, 5, ARMED

{Yes, no unkmwﬂ)l {lf yas, give war or dores of service)

17. INFORMANT

J. Vic.

FORCES? 16. SOCIAL SECURITY NO.

Smith

Address

Memphis, Mo.

|

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

INTERVAL BETWEEN

w
-
@
7
2
w PART k. DEATH WAS CAUSED 8Y ONSET AND DEATH
wh IMMEDIATE CAUSE () ___Corebral hemorrhage mo.
«
x
w Conditions, if any, DUE TO (b) 81‘1}61‘108016!‘0818 Is yrs.
t which gove rize to *
bo v u: (o),
= :lerl;g i:-"und:r- } 3 3 /X
8 Cz> lying couse last. DUE TO (c)
- o - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina! dlsease condition given in PART I {a) 19. WAS AUTOPSY
s xjx PERFORMED?
-1 YES[ ] NOFX ol
- % %] 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART Il of item 18.)
ER a a O
] ¥
U SHG! 20c. TIMEOF Hour Month, Day, Year
A @& IJURY  am.
o ,
E = 20d. INJURY, OCCURRED Me. PLACE OF INJURY (e.g., inor about home,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
< g WORK AT WORK
E 21. |_urund.dil1edoccu:ed from 3* |H— |9““ ,10 9—2 I - !95“ and lost mwter:‘ alive on C) 2I-IQ';8
H . Death oEcurre{! at a m on the date stated above; ond to the best of my knowledge, from the causes stated.
__g . 220. SIGRATURE - egree or m% ¢ 22b. ADDRESS 22c. DATE SIGNED
] A
= &fg(ff ,ﬂf Aij Memphis, Mo. 9-21-1958

230. BURIAL, CREMATION,

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, 10wn, or caunty)

(State)

“F ﬁfﬁim 9%23-1958 | Memphis Memphis
ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
Memphis, Mo. 7..429_ /9585 Wekg; é Qz‘ A2l o

4 Embal O

{LE on Revetsa Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed

by me, 0F BY oo .............. , Student Embalmer No. .............oeees

working under my personal supervision.

SHRAENE  cverererrriiinnenrnerrarnresrisstsssiranrrramssssans Signed
_Signature of Student Embalmer
-4 - —— - T —'.‘ .
" 77 Licensed Embalmer Noczssb .....
- = " R AP . POAddre.....
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). L r

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..




