THE DIVISION OF HEALTH OF MISSOURI

58-045230

alfoee STANDARD CERTIFICATE OF DEATH - TR NUMBER -
2:2::. I l-"_tu JAN 5 1gmisrrurian_ District No. kR q_‘{ _______________ Primary Reg_islm!ian Distri:_lﬁ 3'0 51 Registror’ 1 No. No.____ "M ] __]...
0 | . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b,
300 COUNTY Randolph a. STATE Mo, b. COUNTY Charit"dn"‘f(
1-57 CBTRY {If oursida corporata limits, give TOWNSHIP only} | Inside Limits c chv eI '; Inside Limits
TowN  Moberly Yor [XNe [ o Salisbury, Mo Yes X No [T
I’-:igls_llgl':":l?‘%l?': (1 NOT in hespital, give location) | Length of stay in 1b d. iT)RDEIEE;S (I outside, give location) Reside on Farm
msTiTuTion Woodland Hoepltgl 8-Days 402-8outh Weber ves (] No KJE
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yaar
{Type or print) OF
C ora Mae S8mith peatH Dee, 19th,1958
5. SEX 6. COLOR OR RACE| 7., 00 nmy oo emie 8. DATE OF BIRTH 9. AGE {In yaara §F UNDER i YEAR] IF UNDER 24 HRS.
: Female } Whi‘te WIDOWED 2 owoncsbg Hay 6 , 1 893 163im.dm Months | Days Houra l Min.
E 100. USUAL OCCUPATION (Give kind of werk done [ 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
; Hollgewlfe ™ " " | HYiBbwirre Chariton County,Mo., U.B. A,
E 13a. FATHER'S NAME i3b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
: Jack Guilford Alice Bentley Grant Smith
;- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
? (Y.-ﬂa,our unl:mvm)l(lf yas, give wor or dates of service) None I‘{min smi th R sali Sbury R MO .

b

.

USE .ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

!

which gove rise 1o
obove couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (h), apd (c}.)
PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a) _/ A_M/

INTERVAL BETWEEN
ONSET AND DEATH
B

i 0

Conditions, If any, , DUE TO (k) @/ﬁ
} m

M /#/MLL a%

E lying cousn last.
A= PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEA related to thy termingl dissose condition given in PART I {0} 19, WAS AUTOPSY
% W PERFORMED?
2 A ACre e, . 3 . YES[] NXX
2| 2a. ACCIDENT SUICIDE HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O [
Q 20c. TIME OF Hour Month, Day, Yeor
8 NJURY  a.m. .
E p.m. _
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE ! farm, .ctory, street, office bldg., erc.)
WORK AT WORK

AL 3N

21. | attended the decoosed from %? ' ‘ ; ‘qszi , to ! B Q . lq ‘i& and lost iawt;'"a!iu on !2& [+ !ql !962
Deoth occurred at ] :

m on the dote stated obove; and to the best of my knowledge, from the causes stated.

22¢. SIGNATURM or title}

igu Bum.u_ cmz

B REB{ ai(sa.c.m

23b. DATE 23c. CEMETERY OR CREMATORY

Deck2-1958 | Asbury Cemetery

P 22b. ADDRES: 22¢. QATE SIGNED
Znra, »Zu,@.,, Y7e, [ 2225
2

LOCATION (City, rowm, or county) (Stata)

hariton Gounty, Mo,

ADDRESS 25. DATE RECD, BY LOCAL REG.

eytesville, Mod 1a -3.2- 8§

fEGISTRAR'S SIGNATURE Z

{Licenssd Embolmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY .o e e r e e e e et aaans

working under my personal supervision.

SEUAENL oottt s et
Signature of Student Embalmer

Licensed Embalmer Nogﬂ%é

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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.

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




