walth THE DIVISION OF HEALTH OF MISSOURI 59__018!?5??

W-Ifu'ro STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
ervice EiLEU MAY 2 7 1959eg|snurmn District No. .. f’f wrmnmrimmnsnnPrimOry Registration District No.______ oo Registror's No. . 3;\.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resédqncp b)eforn
300 a. COUNTY o. STAT b. COUNTY admi s31on
Putnam Misaonri Putnam
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
Tome 1 Yos [ Mo or Yes(J No &
W __Wilson Towunmship TOWN TInionvtlle R, F_ D
<. FULL WAME OF (Hf NOT in hespital, give [ocation) | Length of stay in 1b ogg STREET (If outside, give location} Reside on Farm
P HOSPITAL OR ADDRESS Yos gl No[J
iNstiuTion Iinfonville R P I, Life time Wilson TownsWip
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print} OF
Rosetta Smith . DEATH y 20, 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AEsEr i';'l.»'.::’,; l;:.::&ER;::AR I::::DER 2:‘:35.
Female 1| White 4z WDOWEDE] oworcee[ ] Manch 28, 18413 94 1 22 ]
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cuy and s1cte or country) 12. CITIZEN OF WHAT COUNTRY?
"~ during most of working lifa, aven if ratired) INDUSTRY °
ife Own Home Putnam Count Misasonbki T, S, A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE
-Buney Campbell America Vaughn Merdia Smith
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes_pgo, or unknawn)| {If yes, give war or dotes of service)
i ﬁo I / hone doa I h nionvttle Mn R. B, . D
18. CAUSE OF DEATH (Enter only one cavsguper fing/for (a), (b}, and (c).) - 4 4 INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY;, A =~ —PNSET AND DEATH
IMMEDIATE CAUSE (o} 7 AL L AN A

g ‘ ‘.'ll A , 'I
Conditions, i any, \  DUE TO (b} / mz \/ MJI Cptiemly < & L7 A

which gave rise
chave ovss (ob /I
e covee oo ? DUE TO (&) , )

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

7 [
21. latt the deceased from 3 ‘ALé éé , to v and lost sa her ). on
th ocfurred ot / 1 2. qq P m on the’flate stated above; and to the best of my knowfedfe, from fhe causes stated.

—

W ~(Dgree or e m. ADDRESS 12¢. DATE SIGNED
% ?) Iminopyilile, Missouri 5 Z21 /‘59

— + 3
30, BURIAL, CREMATION, | 23b. DA 23=. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} (S!m.)

% lying cavse lasth, . A
=5 =3 PART Il. OTHER SIGNIFICANT con{ 11ads CONTRIBUT TH but not reloted ta the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY a
K 5 PERFORMED? 2
i g A 3y YESL] No [
T 2| 200. ACCIDENT  SUICID] 20b. DESCRIBE HOW WUJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g 5] 1 (| |
]
© J| 20c. TIME OF Hour Manth, Day, Year
4 il INJURY  am.
'g x p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.9., inor about home,] 200. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D tarm, factory, street, office bidg., etc.)
& WORK AT WORK
£
"
H
2
H
3
<

o m R TR W R e gy

REMOY AL (Seecifr)
U -, | Burial /22759 Lemonas Cemetery amdns, Missouri
{+ [ 24. fUNERAL DIRECJOR ' 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
omst K o . B
B -ag-sTq

{Licensed Embalmer's Statemunt on Reterse Side)




STATEMENT BY LICENSED EMBALMER

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

bf( M, OF DY ittt ee e v s esnee s s eeaseseasasnnnsrannsaenansnnnsenrnene , Student Embalmer No, .......c..oceuinen.

) oriadockb..

Licensed Embalme No?j[f/

working under my personal supervision.

Student oo e
Signature of Student Embalmer

: P. O. Address 27 /%

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 thig body is not embaimed, fact should be so stated above.




