coroner, etc, must use only standard nomencloture in item 18. No symptoms will be listed. All

* &' digeoses in Part | must be cosuolly related.

ocior,

Coroner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cii Ll ‘\_f Q‘! 1 wiﬂmﬁon District No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH -

STATE FILE NUMBER
3eey 30
Primory Registration District No, Sl Ragistrar's Noteme?l T2 107

443

28-035637

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. !f institution: Residence belore

. o STATE __. . b 3pton)
CONTY Butler Missouri o Butler
b. C‘IJLY {If outside corporate timits, give TOWNSHIP only)| Inside Limits e. CITY In;idv. Limits
OR
romPoplar Bluff YeB MO |40 ¢ow Poplar Bluff Yesgx Noo

e. FULL NAME OF {If NOT inhospital, givelocotion)

Length of stay in 1b

HOSPITAL OR " d.“STREET (1 sutside, give location) Reside on Farm
insTiTuTion 718 Lexington SY. 5% Yad, AboRess 18 Texington St. | veo ng
3. NAME OF Fira Middle Last 4. DATE Month Day Year
DECEASED . . . v
(Type o0 print) Maggie Fliza Smith vt Qetober 9,1958
5. . € 8. . I F 3
SEX 6. COLOR OR RACE™ 7. MARRIED D NEVER HARRIEDD DATE OF BIRTH 9 ;&Eb(ir?h;;:r)‘ L:P::ER ID:E:R FHU:(:R !;‘H:‘s
Femple 3] ¥egro wioowen i T ovorcen Cfapeh 8§, 1878 78 I

"] 10a. USUAL OCCUPATION (Give kTnd of work done
during most of working life, cven if retired}

108, KIND OF BUSINESS OR INDUSTRY |1

1. BIRTHPLACE (City and atate or country} 12 CITIZEN OF WHAT COUNTRYT

(¥er,_no, or unknown)

{If yea, give war or daler of service)

rd

16. SOCIAL SECURITY NO, |1

Hougewife None Helena, Avksnsas / U.S.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
__G-_eg_r%e Cool evr Laura FPraneis Anderson
15. WAS DECEASED EVER IN U. S. ARMED FQRCES?

Vettie Glenn Davig,

7. INFORMANT

41478 Lexington.
Foplar Rigff Mo

18. CAUSE OF DEATH [Enter only one
PART I. DEATH WAS CAUSED BY:
IMMEDATE CAUSE {a,

Dty )N fonZiat

ONSET AND DEATH

i p INTERVAL BETWEEN

, Sy .
DUE TO (b) (M M&/} —

g 770

Y30

r

Conditiona, if any, ¥
.which pape risg fo 4
above cause :‘ v
#ating the under- .
- lying  ceuse last. DUE TO (c)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n)} 13 WAS AUTOPSY
= PERFORMED? O
g 1810 ves ) wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part I or Pqrt 11 of itemn 18.)
& O a a
o | 2e. TIME OF  Hour  Month, Day, Year
h INJURY  a. m. .
E pm. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahowt home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, elreet, office bidg., etc.}
WORK AT WORK — g P alV> s B 2 5: & ’7?"; ?—‘5—#
e deceased fror/ o ., to (4 and last saw N7 alive on A

L

£ m on the date stated above; and to the beat of my knowledgde, from the causes stated.

Jizn

ee or tiile)

(@]

52/ (AL (57 ta, SLY Stz 28059

234. BURIAL. CREMATION,
REMOVAL {Specify}

3 2l

23%. DATE

23¢. NAME OF CEMETERY OR CREMATORY

234, LocaTidN (City, town. or Bunty) (State)

Popdypr RIntf

1M1 emonri

24, -£UNERAL DIRECTOR

s Z0olliSe Fabef

Dctober 14-98° City Cemoctery

25, DAT

V4

'S SIGNATUR,

{Licensed Embalm

s Statem@nt on Reverse Side)

v




{

. e e - o
: - z
RECEIYED -

NOV 1 1333 > _é

BUTLER CO. HEAL(:! CENTER . <
5

FILE No. : 5
R L

i 3

: .5

’ " . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Student Embalmer No.........

working undj:r my personal supervision..
Signed..‘cz..zl%my7

Student
Signature of Student Embalmer
) Licensed Embalmer No#,

4
P. O. Address ’

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
If this body is not embalmed, fact should be so stated above,

’

(



