THE DIVISION OF HEALTR Ur MUK

No . 300 y
- \FED AR 17 1959 STANDARD CERTIFICATE OF DEATH PO (415>
' BIRTH NO. - REG. DIST. MO. 324  PRIMARY REG. 015T. NO. __OQT2 | Repistrer's No Bl 56
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived. If Loawtitutlon: realdenes befors
Y| - commy Saline e STATE 1§ sgouri b COUNTY @] fng  *d=wion:
I b, Cl'TRY (M cataide corpuraie limits, write RURAL and "::nh! ) %‘.\g?ﬂi I’!C.)F) ¢. CITY (U ouwdde corporate Hmits, write RURAL snd give towaship)
1o ) 1) £
TOWN ~ Marshall 19 yea rs TowN  Marshall D97
d. FH(I_’.SLP?I_'&AB;-E QF (If oot la hospital or inath glve strect add orl )] d-A%rggs . (If rursl, give location) é’
nstoTion 835° East Eastwood 825 East Eastwood
3'D'4EACMEES%FD a. {First} b. (Middle) ¢. (Last) 4. DSTE {Moanth) (Day) (Year)
(Twpeor Prie)  Blanche Hudson Smith oeath March 10,1952
5. SEX / 6. COLOR OR RACE | 7. m&m&zo. %ﬁég&lsnglsg., 8. DATE OF BIRTH 5. ﬁ?&gﬁ" 7 woes x| v mek o
. PRCLLY, oure Min.
Female / {White Married 7 Bept, 4,I881 10 6" % |
10a. USUAL OCCUPATION (tvekindofwerk | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cicy st seats or Foraipn Coatry) 12, CITLZEN OF WHAT
House wife Own home Kentucky eSeA

13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

! Thomas Hudson IMildred Moreland Hev, Harvey Baker Smith

15. WAS fo;.EASE;D E\(.rll;:n m'I U.5. ARMED l:?RCB? 16. SOCIAL SECURTTY { 17. INFORMANT' S &1GNATURE OR NAME  ADDRESS
{Yes, now! e, xive war or dates of servios)

“No A gl None ev, H.B, Smith, Marshall, Mo.
18. CAUSE OF DEATH A INTERVAL BETWEEN
lime for (&), (b, and (e | DRECTLY LEADING TO DEAfj

«7his dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morddd conditions, {f any, ,@'3‘” DUE TO (b}
o heart follure, asthenia, | rise (o (he above ainst.(a) g . )
ele. It means the dis. | ‘3¢ underlying cause - :
ease, infury, or complica- . DUE TO (¢} :
thon tobich caused deazh. | 1). OTHER SIGNIFICANT CONDITIONS e e L . -
Oonditlons contributing to the denth bul not
related Lo the direqse or condition causing death.
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION S . Coe .| 20. AuTOPSY?
‘ |- ‘ “#Aof ves [J. no [

21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT) ™~

SUICIDE bome, farm, factory. strest, offios bidg.. ee) . L - , ' ..

HOMICIDE o . o S
214. TIME (Mows) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE

INJURY WORK AT WORK

2. [ hereby cerlif ;gaz I attended the deceased from 2 — L O__,

ls,;_ to _L_Ld_, in_’ﬂhat I lost s0w the deceased

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

alive on that death occurred at , ., from the gouses and on the dale stated above. .
Za. SIGN . . () (Demwmoruuy | 2b. ABDRE$ Zic, DATE SIGNED
t - .. /ﬁp B 5 2“
2a. BURTAL CREMA- | Ho. 24z’ NAME OF CEMETERY/DR CREMATORY | 244, Locaufbu (Olty. town,oreounty)  (Bwte)
) EH
BUtTaY" *T" Mch.12,1952 [R1dge Park cemetery Marshall, Mo .

ADDRESS

rsAall Mo.

DATE REC'D BY LOCAL | REG

lar. 12,1

AR'S SIGNATURE 2%:-FUNERAL DIRECTOR'S SIGNATURE




03

haa!

STATEIHEN’I"_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, Or=by e
Student Embalimer No. ‘

vorking under my persona! supervision. ‘
Sime&m.m 2

Student coveeccnrsacssvsanans
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not*embalmed, fact should be so. stated above,




