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PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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-HLE,DSEP 14 795} THE DIVISION OF HEALTH OF MISSOURI - 26061

STANDARD CERTIFICATE OF DEATH |- g site v
$90f

BIRTH NO. REG. DIST. NO. LPRII‘IY REG. DIST. WO
B e

.

Registrar's No.

L7 .

1. PLACE OF DEATH = OF &L 2. USUAL RESIDENCE (Wheri dsceased lived. U instiution: residence belors

a. COUNTY / a. STATE

Andrew

b. CDUNTY

adicimion).

dissouri :. Clinton

(Yew. po. or unknowa) | (If yes, xive war or dates of sarvice}

11O none Gertride
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO
. Enter only onsmussper | [. DISEASE OR CONDITION y 4

Iine for (a), (b, sod (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Mortdd conditions, if any, giving DUE TO (b}
as heart fafluse; asthenda, - |- rise to the above couse (o) stating = o=~ -
de. Jt means the dia- “the underlying cauae last.

eate, injury, or complica- . r - - DUE TO (c_) 21
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not »
related to the disease or condition cousing death.

-

b. CITY (f outeide corpurata limits, writs RURAL and aive c. LENGTH OF ¢. CITY (If outekle oorporste limits, j RURAL xnd give township)
OR townehip) [ STAY dn this place) OR . 5&
TOWN . Savannah 2 Mo TOWN Gower J2E.
. FULL NAME OF (If oot in hospital or Iatitution, glve strest address or locstion) d. STREET (If raral, gve b‘*ﬂm A B
HOSPITAL OR ADDRESS - e /
INSTITUTION. Residence e
BDNEAC%ES%FD e. (First) b. (Mldd]e) ¢. (Last) 4, DSTE . -(?fo‘lltfl):- - .(Duy)_ (Year)
(Typeor Pie)  Pinde T. Smith DEATH _Aug, =225 "195]
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Ib yeats| 7 UaoEx 1 YEAR | O UNDER 34 Has.
W[DOWED DIVORC| (Bpecify) - last birthdey) Mnnm,. Days | Hours | Min.
I femare”” | anite married May 18-1878 7% |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelen country) 12_CITIZEN OF WHAT
done dgring most of working [1fe, aven If retired) DUSTRY COUNTRY?
houge wife housge wife Gower, ilo, UeS, A
13a. FATHER'S NAME L 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Johnson . 1 Mary Wright ___|Ernest T,S5mit,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

S. Phuckett C‘anvannah M~
/ ) INTERTAL BETWEEN

ONSET AND DEATH"

20. AUTOPSY?

v o [

19a.” DATE OF OPEIFB%; 190, MAJOR FINDINGS OF OPERATION T
| U SR I . N .. A 20/
21a. ACCIDENT {Bpeclty) 21b, PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - , _, (COUNTY)
ﬁlgﬁig;ima bome, farm, fastory, strest, ofios bldg.. ete.) o o

_+ (STATE)

2td. TIME . “_‘ tMoath)  (Day) (Year} CtHoun | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE

INJURY - T WORK AT WORX

uses and on the date stated above.

e I;hereby cerli y thal I atlended ke decéased M, 19&, o %&: 19&[, that I last saw the deceasced
ca

~ alive on - , and { h occurred al ™., from i
Vv

g ,% 7 i 528

n%uazng?wiwa ug, 28, 51

BURIAL. CREMA- | 24b. DATE /g;’{vfmz OF CEMETERY OR CREMATORY'
lpn Gemeterv

Bc DATE SIGNED

LR/

24d. LOCATION (Olty. town, or county)*” ~ - (Btats)

DATE REC'D BY LIOCAL

-—
]




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, or b@m

- v S ke e anm e et £ Sk S be e cn et e et e em et eece eemeeen . Student Eabaimer No.
working under my personal supervision.

~
Student socvansscans cressanstanntasas cena Signed....
Studcﬂt Embalmer

2873

Licensed Embalmer No
é/ ! §/ ‘
P. 0. Addres re- A_%m .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failm to comply. with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mated above.




