Ls. No. 300

v, 10.48 °

' S
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.~ush 2. PRIMARY REG. DIST. MO

FILED APR 27 1951

BIRTH KO.

11;331*?

S8 File No.oviiierasimerseersmemesnsstvom

‘.’i'_aié. Regisirar's No

i. PLACE OF DEATH
& COUNTY  ymoniteau

2. USUAL RESIDENCE (Whers decewsed lived. If Instlution: residence before

a. STATEwiqaouri b, COUNTYMOniteau-dnhim)

b. CITY (I ouicide corpurats Limits, writs RURAL and give ¢. LENGTH OF

c. Cg;f mmmuunﬂ-.mammmwm

OR . townahip) ] STAY (o this placs)
Town Clarksburg " T rown 44 reshure 0é§(’)
d. FH%SLPI’H_&{E OF (If ot in hospital of Inatitgtion, glve strect addrem or location) d.ASDrgEET (I cural, give looution)
lusnrunon
3. NAME OF . (First . (Midd} . (Last
LY, A a. (First) ] 7 b ( ) ¢. (Last) N 4.93}1-: (Maon 21 1(rul;)
{ Type or Print) ELLA MAY SMITH DEATH Apl"- 25
5. SEX , 6. COLOR OR RACE | 7. #&Q‘!’EEDD NEVOER MAR(?]ED , 8. DATE OF BIRTH 9. AGE Uo ren) v Goc 'nu- ¥ ooo u .
= . Min,
Femade white marriad. of” | May 20,1879 e l |
102. USUAL OCCUPATION (Gwwkind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) a 12, CITIZEN OF WHAT
dons dizring woss of working life, sven if rytimd} DUSTRY . COUNTRY?
Housewlife Moniteau county, Mo. T.9.4.

§3a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Hartley Sappineton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. no, or unknown) | (If yes, give war or dates of service) NO,

Kaytherine Baylor

14. NAME OF HUSBAND OR WIFE
Iouis Smith

I7. INFORMANT 'S SIGNATURE OR NANME
louls Smith, Clarkshurg, Mo.

ADDRESS

13, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), end (0) DIRECTLY LEADING TO DEATH @) et
ANTECEDENT CAUSES
*This does not mean fo)
the mode of dying, such | Morbld conditions, if any, gldng DUE TO (b) —, b / W d
as hear! follure, asthenia, | riae to the above cause fﬂ) sating U ”
cle. It means the-dis- | e underlying cause last
ease, infury, or complica- DUE TO (c) ’
tion which caused death, | 11. OTHER SIGNIFICANT 'CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
13a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION ' @, AUTOPSY?
H26 ves (7 o (G~
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.u.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, [setory, sirest, offos bldg., ete) .
HOMICIDE )
21d. TIME {Month) (Day} (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy maeaT) s |
ZZ.Ihcrcbycertifytha!]aumdedthedecmedfmm VA - 10X o _F-2 /1 , 195/, that I last saw the deceased
olive on , 1957, and thot death occurred ot LA m., Jrom the causes and on the date sialed above.
or \‘-it}g) *Z3b. ADDRESS 23¢. DATE SIGNED
2V Z R F =y
' %ou mom_ A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAXORY /] 24d. LOCATION (City, town, or county) (Etats)
B[rial i 4/2%/51 Masonic fJemetrv Clarksburg, HMoniteau, Mo.
DATEREC'DBYLMAL REGISTRAR'S S1G| A R ‘ A AGQD:
o o o RTPEPTIE ORI Wi | oot Pipnta,
. - O .

*s Statemnent on Reverse Side)




RECEIVED 4-2¢-6"
DISTRICT HEALTH OFFICE No. 3 |
District File Number

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NOveenarnuonns Varenena [

working under my personal supervision.
f/
Signed... L\ fa . o LAt /

Signedicicacsiaas Chretesessrraesesenanns . IS
Student Embalmer Licenzed Embalm
P. O. Addres

Note: The zbove MUST BE SIGNED BY ;I'I-IE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

G, (Failure to comply with



