. Mo, 300
. 10.42

<

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

H

A 23 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N02:$g4.'?_

BIRTH NO. . REG. DIST. w0, 924 PriMARY REG. DIST. W0. _O072  Registrar's Nown BV
1. PLACE OF DEATH 2. USUAL. iRESquNiE Where deccased lived. 1t kﬁ%ﬁon residence before
a. COUNTY a. STAT!E b. COUNTY i adiniselon).
Saline Missouri Iine
b. C|TY {If outstde corpurate limits, writs RURAL and givs ¢. LENGTH OF ||' . _'CITY (1 outatde corporste limits, write R‘RAL and give townahip)
township) | STAY (in this place} OR
TOW  bnrahall 10yrs || ™% Marshall 277 2

FHCI;SLP#NLE OF (If aot in hospital or jnstitution, cive street addross or locatlon) d'AsJ[?FEETSS (I rual, ghvs location) C)
INSTITUTION 568 S. Brunswick 568 S.Brunswick
3 gs.%:rgﬁ soi-:'E a. (First) b. (Middle) e (Lm{ a. DSIE (Mcath) (Day)  (Year)
(Typeor Prine)  Blnoria Ve Smiley: oceatH June 15 52
5. SEX ‘5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNOER 1 YEAR | & DMOEM 24 BES.
WIDOWED, DJVORCED (Bpecify) . last birthday} |Montha| Days | Hours | Mio
Female Negro Mar / July, 15, 1900 51 11 1L ,
ma USUAL OCCUPATION (Gbnhindnfwork 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelen countiy) &/ | 12 CITIZEN OF WHAT
o!'urkiuﬂ! . UNTRY
‘Sehool Teache Teaching Srdalia Pettis County,Mo} %- ..IL.

13.. FATHER'S NAME

Linn Brown

13b. MOTHER'S MAIDEN NAME

Plina Green

14. NAME OF HUSBAND OR WIFE

dward E.Smil

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I{ yeu. rive war or dates of service)

(Yea, o, 0r ynkoown) |

o

YA XRN)

16. SOCIAL SECURITY

L) -

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bd.E. smlgx,“arahan,masouri

18, CAUSE OF DEATH

_Enter only onsciise per

line for (8), (b), and (¢}

*Thiz doey not mean
the mode of dying, such
as Bearl failure, asthenia,

I e, 1t “meams the dia-

case, infury, or ‘!

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (B}
rire (o0 the above cause (a) dating
- the underlying canse logt. -

CERTIFICATI

{NTERVAL BETWEEN

ONSZ AHETH

BUE TO (¢)

tion which cousred degth.

19a.

-DATE OF OPERA-
TION

11, OTHER SIGNIFICANT CONDITIONS- - --

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

156, MAJOR FINDINGS OF' OPERATION

£ K

2is. ACCIDENT {Boecity) 21b. PLACE OF INJURY (o.g.. nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
SUICIDE bome, farm. fagtory, strest, offioe bldg..ate.) . - s L s
HOMICIDE *
21d. TIME {Month) (Day} (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT} KQF WHILE .
INJURY - - m. WORK WORK [

22, I hereby certify that I altended the deceased fro

alive on ¢

, and that death occurred o

, 108 L June 15_, 19_52that I last saw the deceased

$m., from the causes and on the date sialed above.

Z3a. SIGNATURE

s . 1992

LA L L 2L T

a, BERIAL CR|

i
1} o

¥ 24b. DATE
)

o

{Degree or title)

' l’.‘ﬁoD-

24c. NAME OF CEMETERY OR CREMATORY

Junes 19 52|Crown Hill Cem

23b. ADDRESS I Z CATE SIGNED
M (g N £
8

Marshall,Missouri
#{Btata)

24d. LOCATION (Oity, town, or county)

DATE REC'D BY L%CAL
June,17.19b%

REGIE -] SIGNATURE i

3""

25.

JI’L! !.




Y STATEMBNT BY LICENSED EMBALMER
\‘ \I 3 ‘ “ O
L3 \\

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

g Student Embelmer WET .27

working under my personal sppervision.

TSRUAONE surnnrnvrrassaenartonatnssasacennan
S5tudent Embalmer

- Noﬁp.\ The above MUST BE SIGNED BY THE LICENSED EMBALMER iii his OWN HANDWRITING (Failure to comply with
the above constitutes g-rounds for revocation of license.)

Iftlmbodyunot embalmed. “face should be so, stated sbove. o T, . .-

- r LT



