(¥#%E§é

LTH - STANDARD CERTIFICATE OF DEATH

_____ ——-Primary Registration District No. __....——_______ Ragistrar's No. _..:s. o S,

B60~-013978

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution; Residence before

COCUMENT

BY AFFIDAVIT OF

& COUNTY wa Shl ng t on MiSékéﬁo ur i ) é%ﬂq ng t on admission)
b. CI'II"Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
: R
TOWN Breton lo VTR, TOWN Potosi’ Mo.; Yes [J Ne O
[N ;%SLPPI«ITAME OF {1f NOT in hospital, give location) Tnside I‘..irr\iu‘_ d, :I;%EREEES (If eusice, gi:\.fa location) Resida on Farm
4AMileEnBdutheast Potosi, Mo, YaO Nogd Box 54 - Yes O WNo [l
3. RAME oF DE)CEASED First Middla Last 4, Dé\FTE Month Yeer
or print; - . >
veerel wWinifred Gertrude Smalley veary March 15-1960
5, SEX 6. COLOR OR RACE 7. Married (1 Never Marrled [ |#1 DATE OF BBH | 5+ AGE (last birthday) 1 IF UNDER | YEAR _IF UNDER 24 HR
Femal e ‘Nh i te Widowedﬂ Divorced [] 1888 7 l Months Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY{ 1!. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

104, USUAL OCCUPATION (Give kind of work done
1 of worku I| van if retired)
ouse Wife

during

Lincoln Co.

Mo. Ve Sahe

§3s. FATHER'S NAME

ndre

15. WAS DECEASED EVER 1N L.5. ARMED FORCES?

(Yes, nﬁ or unknown)! {If yes, give war or dares of service)
0]

_Mariha_%rJl i
7. SOCIAL SECURITY'NO. | 17. INF

ZEllsworth Smalley

13b. MOTHER'S MAIDEN NAME

m

14. NAME OF F

USBAND OR WIFE
Basiel Smalley

Pé&tosl, Mo,
Box 54

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONASET AND DEATH
IMMEDIATE CAUSE {a) L—HJ/&/P QNM‘

Conditions, if any, DUE TO (b) LM-%—\ Z ‘-\42—\‘ %""\n

which gave rise to

above :l:ule d(a!. e ‘l

s1ating the under- .

lying  couse last. DUE TO {c) N "

PART 11, DEATH but not related 1o the rerminal PART 11l If deteasad was fernale was

OTHER SIGNIFICANT CONDITIOD:S) CONTRIBUTING 1T

disease condition given in PART | (a

there a pregnancy in last 90 days.

z
9
< $ -
J ( aw) [D Year I O No [ O Unknown
= | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PART | or PART 1) of item 18.)
[+] PERFORMED? O m] !
v YES{] NO 3 .
o .
& 1720 TIME OF  Houf  Month, Day, Year
5 INJURY a.m,
i p.m.
*
STATE

20d.

INJURY GCCLRRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.q.,
farm, factory, street, office bldg., etc.)

in or

about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

Death occyrred at.

h B
21. I attended the deceased frona__&j_l_(l_,Lié_— o_uLJ’L'Zé_ﬂ—.nd last saw ,&alwe on_s.s.ﬂéé_ﬂ__—

m on the date stated above, and 1o the bett of my knowledge, from the causes stated.

22s. SIGNE.URE

{Degree or title)

22b. ADDRESS

“2_ |\

23c. NAME ECEMETERY OR CREMATORY

/Q EIM, lk,\ _)Hcluﬁ
334, PCAT N (City, town, or county) (State)

22¢. DATE SIGNED

23a. gg:\gVLhE%gMA??N' 23b. DATF

pecity,
Burial 3-17-60 Sun set Hills Pot051;
24. FUNERAL DIRECTCR ADDRESS

Oman Jenklns

fotosi, Mo,

5/ ““?/Zl

{Licersed Embalmer s

at

ement o eveue Side)




PAR 4 1880

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
\

working under my personal supervision.

Student

Signature of Student Embalmer

26

3

Licensed Embalmer No.m

P. O, Address
‘ /]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




