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!BIRTH NO.

THE IHVIRON OF FEALTR UF MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&nmmv REG. DIST. -o.ff_’_/_Z. Registrar's No..e2. L.

State File Noi843...

1. PLACE OF DEATH

a. COUNTY (oo

per

2. USUAL RESIDENCE (Whers d d lved, It i lon: residence before
o STATERI] ggouri b. CONTYHoward ek

Q.

b. CITY (1 outslde corporata limita, write RURAL nod give

Town Bocnv

ille

c. LENGTH OF

ﬁAYM place)

township)

€. CITY (If outside corporate limits, write RURAL sod glve townahin)

Tgquavette dq;f”/

d. FULL NAME OF (If not in hoepltal or institution, give streqt address or loention)

HOSPITAL OR

d. STREET (If roral, gvs location) /

o
8

[ N

. Enter only onecetw per

line for (a), (b), and (c)

*This does not mean
tAe mode of dying, stich
as heart fallure, asthenio,

R
wstitution' 5t Jogeph Hospiltal  AboRESS 306 E. Davis 5t. )
3 NAMEOE s (Fimy b. (Middle) B (Last) 4DATE (M)  (Day) (Yemw)
(Typeor Prine)  MATZATET Florence Smith pEATH Mar, 2, 1952
5. SEX 3, | 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeus} ¥ Dock 1 12ax | v oo o utx
Female Negro MATPPEEEYOTEY e | pug. 10, 1913 | BE™ gl || M=
0a. USUAL occgmw {Qbweklad o wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelea ovuaser) 12, CITIZEN OF WHAT
aring most of pro v, oven If retired - . . UNTR
‘Hougewliie Own Home Howard Co, Misscurl SRR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Letha Payne Jesse Smitn Fayelle /Yo
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Xaw. 8o, srunkoown) | (If yes, eive war or dates of servics) PR
Vo . Yone Jesse Smith Fayette, Mo
18; CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
1. DISEASE OR CONDIT!ON N . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, If any, gising DUE TO (b)
rise to the abepe catite (a) dctirw N

i

NG UNFADING I‘!-LACK INKE—MARKE A PERMANENT RECORD

1

iy

the underlping couse lost, - ) :
de.” [t means the dis-
eae, infur, or compll DUE TO () _adrM M . ,40 i
tion which caured death, H OTHER SIGNIFICANT CONDITIONS - - © ,
Conditions contributing to the death but not
related to the disease or condition causing death. N
19a. DATE CF OP';::IFHI;'J 195, MAJOR FINDINGS OF OPERATION - ' 2, AUTOPSY?
2/r/xar /MM# @«/Mx« WM n
Z1a. Ad:mtm tBocitol 21b.F EOF INJORY to.e.. b orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~(COUNTY) (STATE)
-il -~ SUICID . teT T arm. fastory, strest, offtes bidy.,ewe.) )
HOMICIDE
213, TIME (Month) (Duy) (Yeat) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[™] NOT WHILE é LSO
INJURY - = | “work AT WORX , ‘ ]
/ it f : :
2, ] hereby certify thot T atlended the deceased from ‘ to 194" L that I last sow ihe deceased

WRITE PLAINLY—USI

alive on 191_ and thal death occurred af ., Jrom the causes and on the date stated above.
23a. SIGNATURE <~/ {J (Degrenor title) | 23b."ADDRESS, 2%. DATE SIGNED
. y /] / M_{—l’ - .II ¥ &\ 5’ f"‘// -- M :‘ (A=l el ] /6’ y
2 BURIAL. CREMA- { 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY _{ 24d.-LOCATION (City, town, or county) )
a“i""‘"g” 3/2/52 Fayette City Cemeterly Faystte, Mo
DATE REC'D BY LOCAL | REGISTRAR'S ATURE 5. FYNERAL A | TOR' & auruu "ADDRESS

3-f0- 9=

[ gt lz’u
L4 (Licensed ;

Fayette, Mo

A/




STATEMENT BY LICENSED EMBALMER

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

!
ey

working under my périoua! supervision. &

almar '0---.0. [ X R T YR Ty Y
Stgnod & @bﬂ
5'9“.‘--....--.--o-ol-.-'.-In.......u-----l

Student Embalmer C - Latensed Embal'm‘; o 354/0
' P. O. Addr 210

Now The sbove MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HAND

G. (Fallure to comply with
the above constitutes grounds for revocation of license,)
If chis body is not embalmed, fact should be so stated shove.




