:::o il F EB 16 1952 STANDARD CERTIFICATE OF DEATH  State File N
| minrn mo. REG. DIST. wo. _3_(2_. PRIMARY REG. DIST. uo.___a__oi;‘_)_ Registrar's No. J'?

1‘5 1. PLACE OF DEATH ) 2. USUAL RESIDENCE '(Whers decesasd lived. I ingthation: residence befors

Qf s counr St Charles & STATE i ggouri b. COUNTY i ncolpsdeieon:

[ b. CITY (f outmde corpurate Umits, writs RURAL and give

ar ¢. LENGTH OF c. CITY :ﬂuﬂ.mnﬂumnummmwm 0 70
ToWn St Charles towabin)

SV Gapesient OBy Rural (Bedford Twp.)

d. FHCI.)JS-PFI&AT.EO%F (If oot in hoapltal or institution, give street address or-lo-tbn) .ADDR& (If eura!, give looation) h
iNsituTioN. - St Joseph's Hospital
3.DNEACME OEFD 8. (First) ' b. (D_ﬂddit‘) c. {Last) 4, DATE {Month) (Dsy) (Year)
(Tvpe or rim) Lydia Wilhemina Smith o Feb. i,
5. SEX 6. COLOR OR RACE | 7. M&%RIED, I’le\lggctgsﬂRlED.) 8. DATE OF BIRTH 9. AGE {In n;n l: UNDER § YEAN | & CNOER b oakd.
. i ontta| Days | B Mig
[Female White Marryed 7" | Aug. 9,1875 e ~L |
10a, USUAL OCCUPATION . wor 10b. KIND OF INESS OR [N- | 11. BIRTH orelgn
e AR (Qbéakindof work | 10 OF BUS QR IN. : PLACE (Brate or ¢ oountey) fU 12, chIZFg?FWHAT
Housewife Own Home Lincoln County, Missourl «SJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Carwell . Hannah Windmeyer Ora R. Smith
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ-.ﬁ.mmnown) I yoa, -_lanr or dates of servica} NO. . .
one None O, Ry Smith Troy, Missourl

linafor (a), (b), snd ()
o758 does not mean | ANTECEDENT CAUSES /d

the mode of dping, such | Morbid conditions, if eng, gicing DUE TO (8y _ =%/ 'EL"C’ e 4"'9‘2’-@ “"’ ”‘-tt AR A

s Beart faliure, asthenia, | rise fo the abooe cause (o} sating - 174 _

de. It meons the dia- | ihe nnderiying cavee lod. ,31 Q ( Bé &

gm’mwmpuﬂ_ DUE TO (c) ‘,/ d/w

ton whick coured death, | 11. OTHER SIGNIFICANT CONDITIONS

18. CAUSE OF DEATH MEDICAL CERJJFICATION - INTERVAL SETWEEN
I. DISEASE OR CONDITION KSET
 mer any ooeu= D" | "DIRECTLY LEADING TO DEATH® ) ‘ Mmm / 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contriduting to the death but not I
related to the diseaze or condition causing death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF QPERATION . -{ 20. AUTOPSY?
- L,LAL-Z-K YES D mJZf
21a. ACCIDENT (Bpectty) 21b, PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE} ¥ \
SUICIDE boma, farm, tastory, strest, offices bidy., e1a.) .
HOMICIDE
21d. TIME .|  (Mouth) (Day} '(Yeas) (Houn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" » WHILEAT NOT WHILE . N
INJURY S Ryt il ~ o
N | .h'ércb—y ceriify that I aliended the deceased from _&&J&‘_{’wf_ to _M 18 % I last satw the deceased
. daliveon s 195 3 and that death occurred af ________ m., from the couses and gn the date stated above.
Zaa. susic'?‘um—:‘ 2/ / = (Degree or $itls) | 23b. ADDRESS M Wu/ Zc. DATE SIGNED
4  LLersnr < el CEEY >~
74a. BURIAL. CREMA- | 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY m. LOCATION (Olty, town, or county) (State)
‘ngl. REMOVAL (Bpedlty) M3 i
{|_Buria 2/7/52 Troy Cemetery Troy, Missour
‘' DATE RECD BY LOCAL STRAR'S SIGNATURE 2 Z%G;- 25 FUNERAL DIRECTOR'S SISMATURE - ABDRESS
27/(52-"* 2 ” Kemper Funeral Home Troy, M ssouri

{Licensed Embaimer’s Ststement on Reverse Side)
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@3‘ et

11

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0¥ Ky oo

Student Embalmer No.
Signed.....

............

Student Embalmer

Signed

(uall 8.1

Lu:ensed Emba

er No

1932
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

P. 0. Address Troy, Missouri.
If this body is not embalmed, fact should be so stated above.




