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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED JAn 13 1953

State File No S
]
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DISY. NO. 5006 Kegistrer's No. "l m
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f lostitutle id befors
a. COUNTY a. STATE b, COUNTY asletbomton) .
Adair Mo, Ada i
b. CITY (I sutaide corpurate limits, writs RURAL acd glive g;I’Al;!ENGTH pl?F ¢. CITY (If outside corporats limits. write RURAL aad give townahip)
township) {in this place) N
oW  RFD3 Kirksville o RFD2 Kirksville s / &
d. FHCI.J-'S-P?'}{\AT.EODRF (If not in hoapital or institution, give stewct addrom or location) dASI;rDRREEESES {H rursl, sive Locatlon) ?')
instirution  Home RFD2Kirksville '
3. NAME OF . {Fi b. (Midd} Last, -
DECEASED &. (First) (Middle) o. (Last) | 4. DATE (Mopth)  (Day) - (Year)
{ Twpe or Print} Grace e Smoyer pEATH  Jan 2.1853
5. 5£X 6. COLOR OR RACE ¢ 7. #{ARRIED NEVER MAR?IES‘ o 8. DATE OF BIRTH 9. AGE (ia n;u l: U':;‘l lD.\'IAl” ; DR MM!:.
on’ ours .
Female W "Wovrer He¥ridd 3.18.1873 |

10a. USUAL OCCUPATION (Give kind of work

done duriag moet of work; e, aven if retired)
2.0

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata ot forelgn couutry) ©

Adair County,Mo ¢

12. CITIZEN OF WHAT
NTRY?

-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Smoyer

A ftive on

I15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(You, no, or W—n) 35} )-NU war or dates of service)

16. SOCIAL SECURITY

UNK

Catherine M.Polle

NAME 14, NAME OF HUSBAND OR WIFE™
F

f7. INFORMANT'S SIGNATURE OR NAME ADDRESS

“{Burl Smoyer

RFD2 Xirksville Mo

18. CAUSE OF DEATH N
_Enter onlyoneceuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

MEDICAL CERTIFICATION

(] é Lqal’ QLCre e, ezz;;(

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSE..

the mode of dyring, such
as heart fallure; asthenia,
de. It eans the dix-

rise {0 the above canse (a) rtating
the underlying cavse laat,

Morbld conditions, If any, giving DUE TO (n)g/;ﬂ Ll ((/;i/Qz e C(/C &

DUE TO (c) Q(/@/CC%( C//;&(' VR

/./c' 7

case, infury, or compiiea-
tion which caused deagh,

11. OTHER SIGNIFICANT CONDITIONS ~-- -

Conditions contributing to the death bul nof
related to the disease or condition equsing death,

SUICIDE bome, farm, hflofrllm}uﬂﬂ’bld‘m.)

19a. DATE OF OP-FE:'N 190, MAJOR'FINDINGS OF OPERATION - £ ~ vI. .o ! N P ‘| 2. AUTOPSY?
_ g . IHUX | w0 WO
s, ACCIDENT {BpedIy)”” 21b. PLACE OF INJURY to.x..nerabout | 21c. (CITY. TOWN, OR

TOWNSHIP) . (COUNTY) _ _(ST.ATE_)

“d

e

= HOMICIDE 2N
(Yoar) vEsur | 2le. INJURY

. TIME (Mogth) /iDay)
v '/ . _}", w+hﬂn.eu T

“OF, .-
INJURY / WORK

URRED

“WHILE
AT WORK

Y
21, HOW DID INJURY OCCUR?
. s e s mms rway e e

¥ h‘ereby

ify-that I eltended the dedeased Jrom, /_Z_L‘ﬁ"/
ML- ; Isg,and that death occurred al

IQLM tom 19ﬁ_.:_!,4hat I last saw the deceased

Z'm., from the causes pnd gn the dale staled above.

S i Yy B

23b. J\Dna7 & /é—

‘C el CC ?Zi DATE. s;suso
-\t S t/ﬂ%’

24a, BURIAL, CREMA- | 24b. DATE

ToEEPIaT" | 1.4.1953

24:, NAME OF CEMEI'ERQ’ OR CREMATORY .
Bethel Cemetery.

24, ch:x_nou (Olty; town, of county) _ LButo)

+B.of. Kirkevilie Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGRAJURE

\

|=g-53° Q1o harrnlwen) /=2
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STATEMENT BY LICENSED EMBALMER

et saamas

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

Student Embalmer No.

working under my personal supervision.

Student ...iescaccnes cesssmsavrserranratar
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
If this body is not embafmed, fact should be so stated above. .




