THE DIVISION OF HEALTH OF MISSOURI 59—008045

Health

" \'!':Iﬁ;re STANDARD (ER""(ATE OF DEATH STATE FILE NUMBER o
Public
Setvice ‘.Eﬂ FEB 2 4 1qg@g.mm.on District No. ....... 5_&-_‘4‘_- ~—ewnePrimary Registration District No.. ... 2 100 :‘_" nnnnn Registrar's No. - 1o B
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b?foro
COUNTY . STATE b. COUNTY agdmission
Saline * Missouri Salind" )
‘"57 CITY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY = P Inside Limits
OR ¥ No [] OR ¢« 97 Yes[] M
o Marshall B¢ T Marshall ¢ | YesO Nl
Fth NAM%OF (If NOT in hespital, give location) | Langth of stay in 1b d, iTDRDEEET {If outside, give location) Reside on Farm
! HOSFITAL
I wsTituTionf Lt zgibbon Hosp.29 days Rural routs No.?2 Yes K] No[]
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! {Type or print) P
: Louetta Butcher Smith DEATHFeb, I7th 1959
' . ATE OF BIRTH i
5 SEX T T & COLOR ORRACE[ 7. yugmeng) deven wanmeolJ| & PATE OF 5 AGE (e brunoen {ren i noen s
Female White WIDOWED[_] oivorcen[J[Dec , 26 :[891 é'} |
10a. USUAL OCCUPATION {Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing mast of workipg Lifs, aven if retired) INDUSTRY
ouse wife Own home Laclede county, Mo. U.S.A.
13a. FATHER'S NAME T13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Oscar Butcher Mary Miller Claude A, Smith
w
& [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
2y , k: If war or d f -
g { 38 or unknqwn)| { Y:_Bl:-ur-c;znlo service) None claude A.Smith,MaI‘Shall,MO.R.NO.g
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).) INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: . N ONSET AND DEATH
w IMMEDIATE CAUSE (a) CAvtano—rsgs—
=
EY
& Conditians, if any, . DUE TO (b}
> which geve tise 1o
[ above causs (a}, }
= stating the under-
9 z Iying cawse last. DUE TO {c)
- =) = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot ralated 1o the terminol dlsecse sendition given in PART | {a) 19. WAS AUTOPSY
3 @ 6 € PERFORMED? .
: } 75 YES[] NOpAS
> XQE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 16.)
S o o o
5 & XWMSI 20c. TIMEOF .Hour Month, Day, Year
2 oo INJURY  o.m.
: ‘.'5 sl E p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK -
- L
E 5 21, | oftended the deceased from ¢ 5 , to M' z Z' ly-fi ond last saw hl o glive on
:E 4 Decth occurred ot - alile : m on the daote stoted above; and to the best of my knowledge, from the causes stated.
s § 220. SIGNATURE . {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
- 0 £
iz ‘2. 9 ¢ | Dnpnckel. o . 2. 19-59
23a. auauu_ CREMATION, 236, DATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, tewn, or county) {Srate)

Burial " | 2-19-1959 lSunset Memorial Cardens, Marshall, Missouri

+ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. GISTR.AR'S GN RE
campbell-Lewis, Marshall, Mo. -14-59 M MM
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY DI, BTyt .. ieeveiiernrrierrarrrnsatnasaeasseasaaantrnn e rt et rr s aa s aeaannnenarers «» Student Embalmer No. ......c..cccvunnenne

working under my personal supervision.

Student cooeeerriii e e Signed .,
Signature of Student Embalmer

Licensed Embalmer;;% .....
P. O. AddreW % R A

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).

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.

+ . - -



