JRI DIVISION OF HE%E — STANDARD CERTIFICATE OF DEATH 59-030808

HLtU VS SEP 2 75‘2'6 STATE FILE NUMBER
JDED Registration District Mo, . _____________Primary Registration District No. _______.__._____Registrar’s No#w____ /. _ i 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
s. COUNTY 2. STATE MO b, COUNTY ¢ edminiont
b. Cé'li'!Y (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COI'II;Y . Inside Limits
S ST [ ouys o ST [ ouyrs =0 0
<. FULL NAME CF {If NOT in hospital, glve lecation) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
Wi 260 (z ArdEL £ ST. ™0 o 22602 (GAMBLE S1i=0 %0
3. I:AME OF DECEASED First Middle Last 4. DOAJE Menth Day 3 Year
{Type or print) —
UELLA SMITH i P - /O -5F
5. SEX COLOR OR RACE 7. Married []  Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday} |iF UNhDER | YEAR | IF UNDER 24 HR
Widowed Divorcad 8 Mont al Days chrlT Min.
FEMALE E 630 X 0 |//-/6-/577 & /
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.ACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moat pf working life, even if retirad) M /4
ﬁ HoME ' SSoU R, U- S 4.
13a. F. ER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eorse LeE LELMA LEE —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unkpown) | (If yes, give war or datoy of service) W ‘ 7_' 37—
- . — FLOSSIE WHITTER Q603 [ HOMAS
— 18, CAUSE OF DEATH (Enter only one cause per line for {p}, (b}, and (c). INTERVAL BETWEEN
E PART ), DEATH WAS CAUSED BY: ?T AND DEATH
= IMMEDIATE CAUSE {a} - m
o [ 4
(%]
Q -~
a Conditions, if any, DUE TO (b)
which gave rise to
above cause (s},
stating the under- y 3%
— 1 fying cause last. DUE TO (c} )
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1. If decoased was female was
g disnass condition given j T 1 (a) M there a pregnancy in last 90 days.
: E7hIT as
J O Yes Unk
2 _ b/ /7US [D¥er | @A | D Unkoown
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIBE~" HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART 1 or PART 11 of item 18.)
[ PERFORMED? (m} a
v YESO NOR
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (&.9., in o about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
21. 1 attended the deceased fro n_m&_m-nd last saw m_;liw Q
Desth gccurred at on the date stated above, snd 10 the best of my knowledge, fram the gauses stated.
P e ¥ Py -
6 27a. SIGNATURE [ or title) 22b. ADDRESS 22¢. DATE 5IGNED
f/
o 1 %/ . |8-13-%57
< 230, BURIAL, CREMATION, | 23b. DATE © y 23c. NAME OF yME'TERY OR CREMATORY 23d LOCAT ON (City, town, ag county} (Stgte
o REMOVAL (Specify) y 5. G - C
T -/%-57 EMHE& OIS WOUNTY, { /O.
<< AD!
<
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

waorking under my personal supervision. .
[
Student Signew%m_i_

Signature of Student Embaimer

t oL C Llcensed Embalmer No.

b. 0. Addresssloo J%

PO . -
=% . W ‘-! . . .
’ Nofe: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
“ with the above constitutes grounds for revocation of |1cen35) . ‘ i
) ' * If efmbalmed bv a STUDENT He 3lso-shall sign ' -his owh" handwrmng .

If this body is not embalmed, fact should he so stated above.




