THE DIVISION OF HEALTH OF MISSOURI

 59-006807

salth, =
Welfare STANDARD CER."FI(ATE OF DEATH STATE FILE NUMBER
vblic : e’
ervice ”_ED FEB 24 195&.9;,",,50,1 District No. ..o 3/‘ __________________ Primary Ragistration District N°-«n30—‘_’.-$- Registror's No.__ ... é..‘.j::—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dtcensed lived. |f institution: Residence b;lgm
3 . COUNIY . . a. STATE ... . admissien
0 ° St, francoig rissouri o §¥¥fancoic o
~57 b CITY (If ouwrside corporate limits, give TOWNSHIP only) ] Inside Limits « ClTy cTHE Inside Limits
Y N 2
TOWN Wonne Terre e bl No T TOWN  Bivins Yos (3 Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INsTITUTION Banne Terre Hogp 24 Houre 210 "AY Stmeet Yeos [] No[3}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoor
{Type or print) OF
Ampndg { nensg) Smi th DEATH Feb, 14 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ye F UNDER 1 YEAR] IF UNDER 24 HRS.
Cl e unsriEo[Inever uarvieoL] e e e R
Female Vhite wiooweo{ 3 pivorcer[]| July 13, 1904

10a. USUAL OCCUPATION
during most of warking

Houngewi

(Glve kind of wark done
life, even if retired)

fe

10b. KIND QOF BUSINESS OR
INDUSTRY

1. BIRTHPL ACE {City and state or country)

Crasford County, lisasouri

12. CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Vm, G, Turnbaugh

13b, MOTHER"S MAIDEN NAME

Lertha Crabdrec

14 NAME OF HUSBAND OR WIFE

iEleck Smity (Dec)

INFORMANT

which gove ris
above couse
stating the un

Conditions, if any,

. 1o
{a),

dur-

!

L 15, WAS DECEASED EVER IN L. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. Address .

3 {Yea, ne.ﬁ{glkmun)l(ll yas, give wor or dates of service) N one Frank Dmi tvh . 2208 Chenokee R St . L ouis s L:O

? T8 CAUSE OF DEATH (Entar anly ans couss por lne for (o), (b ond () R INTERVAL BETWEEN
: PART 1. A% CAUSED BY, . A

P

i IMMEDIATE CALISE (a) V“%)MM At s 2O MiNYTES
| ‘ D

; DUE TO (b) _MA"&A— e A-olae i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C.4.Boyer & Son

Veglope, Liusouri

el 4, /LM

z lying couse last. DUE TO (e)
: - PART I1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass candition given in PART | (o) 19. WAS AUTOPSY
* s e PERFORMED? 3.
E S T 4 2 YES[] NO
;;. % | 20o0. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.}
[ 8 S O Od m|
E 2 <
; v U! 2e¢. TIMEOF How Month, Day, Year
P2 g INJURY  a.m.
G2 * P
EE 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE 0O farm, crory, street, offu:a bldg., etc.}
B é WORK AT WORK
?f 21. | attended the deceased from ‘a - P - 5 7 L to o - {' ‘r9 and lost luwlj:*allv- on a. - /s J— 9
; 4 Death occurred of 10 OU A mon the date stated uﬁevc, and to the best of my knowledge, from the cousas l&l’ﬂd
")
5 g 220. SIGNATU (Deagree or hﬂe) 22c. DATE SIGNED
25
Z= o ¢ n. J> ;EEE%LA‘ /%i4bo~. Ve, -r'7~17?
. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to=n, or county) (State)
REMOVAL {Specify) .
Burin] 2/18/1950 Gipsor Cemetery St, Frn_coip County, %o
. FUNERAL DIRECTOR o7 ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU

{Licensad Embolmes's Statemant on Rov-rn‘ Side)




o]

nqp 3

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY Liiiiiiiiri b i i a b e e , Student Embalmer No, .............ceeeee

working under my personal supervision.

/A B
SEUABIE  ceorrnriniiiirisseneissseesnsrsarressssasastsnasansasarsn Signed 757 el 4 C/& ---------------------

Signature of Student Embalmer
Licensed Embalmer Noé%

P, 0. Address.&(éﬁﬁ:ﬁ‘?fﬂ%
- (

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI 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.




