FIE A VINLWIN LT PR/ wW=-I0T W7 IV W Oljaﬁq:

. No.300
e ! s sgp 4- 195 STANDARD CERTIFICATE OF DEATH - g s N,......,,."_.m_,.';.[...._
: BIRTH NO. REG. DIST. WO. Z;__éé PRIMARY REG. DIST. m..%b_s.,é. Kegistrar's No. ‘)L 4
1. PLACE OF DEATH /00 2 USUAL RESIDENCE (Whers deesssed livad. 11 Intitathon: residence befo s
n. COUNTY s . STATE M1 b, COUNTY dsaiveton:
Washington " R Missourl Thshington e
b. Cé? (0f outcide corinnte Umits, writs RURAL and give 'ts"rAl"rENGTH OF [ cg’g (If outzkie oorporsts limits, write RURAL sud thve townshic! o
TOWN Potosi . townabip) B pighe TOWN Potosi '
. FULL NAME OF . STR .
d LLNAlIl-EOR [uaﬂh‘hdﬂumdnmm_mhﬂm dADDREEESI;S {f runal, give loeaton}
INSTITUTION ]
3, NAME O'E 8. (First) b. (Middic) c. (Last) a. mn-z (Mouth)  (Day)  (Year)
( Type or Print) Cora Alice Raymo Dquugust 26 1952
5, SEX 6. COLOR OR RACE | 7. MIARRIED g:l—:vsn MARRIED, | 8. DATE OF BIRTH 4 8. AGE e yeary ‘: moex 1 A | ouoen ks
. DOWED, ] on Hours | Min.
femdle |white i oweq e e | pupust 19,187 i ¥ |
w:;_ USUAL g&;g&:mon (i bind of work 10b. KIND OF susmzssbﬁgr ga‘; 1. almmg ity wad e or Forsigy c,_,,,,,,_ 12, currlz}‘r;?r WHAT
Housewife Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William C Smith - { Catherine Wigger Frank Raymo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY { I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You,n0,or ankaown) | (If yes, sive war or dates of sarvics) NO. .
no none Mrg John Boyer Potosi, o,
18. CAUSE OF DEATH ME CER'{'IFICAT]ON Iln'mil.ugﬂuﬁ%u
| Enter only cnecemse per | 1. DISEASE OR CONDITION ONSET
Nos fee (a1 o (@) | DIRECTLY LEADING TO DEATH®(5) G2 Ctet B e : .,Z%/}f( :

ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if ang, 7 7 —

m DUE TO (b)
as heart fallure, asthenta, | ride fo the abooe canse (o ) stating

elc. It means the dia. | [he Tnderiving couec lesd. .- % i - . I
ease, infury, ar complica- DUE TO (c) - ﬁp\/ﬁ hd :

tiom thich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bl ot
related to the diseaze or condition cauring dealh.

19a. DATE OF OP_FII:)AIG 19b. MAJOR FINDINGS OF OPERATION s m . [P e 20. AUTOPSY?

T I X | wm e

21a. ACCIDENT T (Boecdty) 215 PLACE OF INJURY teg.lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

D hece, farm, fsstory, strest, ofies bidy., e} . .
HOMICIDE ] . i o . . .

21d4. TIME (Meath) (Day) (Toar) (Heus) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY- - o, | "wox L] "Kywomx.

2. I hereby cg;fy that I attended the deceased from e&s 2 1932, to _F— 2 & 1952 that I last sow the deceosed

alive on 19_55_2 and that death occurred al _______ m., from the causes and on the dote staled above

ZJL_BIGN.A /‘ (Deﬁmor title) 23b. ADDRESS Ec DATESIGNED
/?&%4 Lt § Eernenal D3NS e, D22, | Pvé-5%

24b. DATE 4. P\A-ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) " (State)

Tonh ; ] (OO0, wowmy er o)
A’La[ ~-‘Auxa:. 27,1952 New.Masonic Potosi, Mlssourl
DATE BY LOCAL | REGIST) S . 25+ FUNERAL DIRECTOR'S SIGHATUR

20/ nith-Higginbotham FH Pot031, I’Io.

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

: i Embdm‘?n&nm:nl!mmsuﬂ




STATEMENT BY LICENSED EMBALMER
. ) ‘

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e ensrerra e vereas . ., Studont Embalmer HNo.

working under my personal supervision. ' W
Student . SignedW

aaspesrEts st s EIIERNSERSscR RN R D .

Student Embalmer

P. 0. Address—..

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

If this body is not embalmed, fact should be so0. stated above.



