lenlth,
Welfare
*ublic
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nomencloture in item 18. No symptoms will be listed, All

Jiscases in Part | must be caosually related. Coroner cannot cortify to o death due to natural causes.

PN

ocior, coronar, efc, must use only standar
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[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 23 1958
Registration District No. \3{4

Primary Registration District No. s?!OIq

STATE FILE NUMBER

Registrar's No. ¢v‘)‘-¥

1.

PLACE OF DEATH
« counTy St. Francois

2. USUAL RESIDENCE (Where deceased lived,
a. STATE Miggouri

If institution: Residence befors

admissian)
"St.Francois /

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits

e. CITY

lnsude’ Limits

R oR © g4/
Town_ Bonne Terre Ye! Nem Town Farmington o YosR NoO
c. Eglgé.'_:*_lAALJ\.ﬂE OF (If NOT inhaspital, Hg.weIocnhon) Length of stay in 1b 4. STREET {1f outsida, give lacation) Raside on Farm
iNsTITUTIonBonne Terre ogpltal 1 dey ADDRESS YesO Nogr
LR :::1:‘. ‘o‘ro Firsz Middle Lest 4. DATE Month Day Year
OF
(Tupe or prinl) Ida Belle Smith peatH December 1.1, 1958
5. se£x 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
i m, D 0 £ 29 1896 tast b"g%v) MIuh 12': flours | Min.
Femsale Bhite winowep [J pwvorcep ] VCle ’

‘] 10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

during ﬁmt %{F e, even if retived)

12. CITIZEN OF WHAT COUNTRY?!

UsSske

11. BIRTHPLACE (City and afate or country}

Bollinger County, Missouri

{Yes, no. or unknown}

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wilgon Davis Nellie Lizenbee
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

| S yes, gize war or dates of service)

496-22-5796

No

Dalles Smith -~ _ Fredericktown, lo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATH [Enicr only one couse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

7 iine for (a), (b), and (o).

Conditions, if any, DUE TO (b

INTERVAL BETWEEN

ONSET AND DEATH
? )

which gave rise to
above cause (8),
ating the under-

> lving cause last. DUE TO (¢}

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1a. ;‘E:& gng;s!‘r

=

g 2 7 X |vsO no¥) A

E 20a. ACCIDENT SUICIBE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part 11 of item 18.) v

& O O a

= 20c. TIME OF  Hour  Month, Day, Year

o INJURY am

= p.m,

w

Z | 20d. INJURY DCCURRED ¢, PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidyg., etc.}
WORK AT WORK ra
21. I attended the deceased from f£ =10 ~ '5'! , to IR - S y and last saw D alive on JR=/1D B

Death occurred.ar ha " on the date stated above; and to the best of my knowledge, from the causes stated.
22a. $1GNATURE 0 (Degree or title), " a c%nnnsss 22¢. DATE SIGNED
dgf M-i) 7% 47-/3-5Y

23a. BURIAL, CHEMATI?N‘. 235 DATE 23 NAME OF CEMETERY QR CREMATORY 23d LOC N (City, toud, or county) {&tatey
REMOVAL { SeZrify

L Dec. 14, 1958 | Patton Methodist Cemetery 1linger County, Missouri

24 AL DIRRCTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Fredericktown, Mo,

Dec 1C 7955

{Liconsed Embaimer’s Statement on Révarse Side)

ngTRAR 5 SIGNATUR!
A




—
—

i

.~ STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .. ‘ .............................. EARRIL T LT LT , Student Embalmer No,........ 4

‘working under my personal supervision..

e

Student oo iiici i ieie e raca s e aaaan
Signeture of Stodent Enbalmer

Licensed Embalmer No..g
P. O. Addre;é%‘a.é‘.ﬁf.c.

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). - v
' If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
if this body is not emmbalmed, fact should be so.stated.above... .




