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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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VS 300 a AUDRAIN MO AUDRAIN
Rev. 4/ 59 % b. ch'r (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1B . c&v Imide Limits
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. Ype or print
" ANNA MAUDE  _SMITHEY oea  DEC, 20 L2
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5 o Widowcdﬂ‘ Diverced (1 kz_lm 7 6 N/\ogh: Days 'I:Iiura _hlm.
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& o during moat of working life, even if retired)
S AT HOME AT HomE OFARLLON, /M5 U:S.A-
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Q ISAAC  SrITH CAROLINE MHarsgLlL Huay S, SMITHEY
8 Z- v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Add!lnBEWW G ]77
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933 x| — NONE MRSMAREARE Y Korsssy Bugs Mo
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i s disease tondition given in PART | (a} there a pregnancy in last 90 days.
g § ID Yes | O No | [ Unknown
E E 19. WAS AUTEQDP?S'I' 20s. ACCBENT SUI([:]IDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.}
2 5
e _ ’
w L
20c. TIME OF Hou Menth, Day, Year
g 3 I g INJURY a.m.
14 v} p-m.
m 3
Z o 20d. INJURY QCCURRED s, PLACE OF INJURY (.9, in of about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w a :‘vg}L& alrlgvgﬁv lgn farm, factory, street, office bldg., etc.) !
U o o [a] N g -
her P2
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[TF] -
g i 8 % 292 SIGNATUR (chr or mla) 22b. ADDR }/s 22c. DATE 5IGNED
> | IZ t WMA/M/{A—/ / Lens Leo 12./20/
- “ = L2
A z 23a. BURIAL, CREMA:IfIyO)N 23b. DATE 23& NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} /(State}
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z 2l Foriar . |12-22-/9¢2 | PreasAnxT /e CEM. | 5 my. E,of PARIS, /MO,
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w b —t —
= % E HAGNEW Parss, /08 10-/962
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STATEMENT BY LICENSED EMBALMER

&
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by
working under my personal supervision.
Student, Signed éMW

Signature of Student Embalmer A4 -

Licensed Embalmer No. H$o00

. 0. Address__ > o, W,

(Failure to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
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 nat embalmed, fact should be so stated above. .
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