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- lm. USUAL OCCUPATEON (Cliwe kind of wark -

WRITE.aPLAINLY'—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED FEB 16 105,

THE LNVREIUN OrF FEALIR
STANDARD CERTIFICATE OF DEATH

wr LU

6787

State File No, .. ..o vcrsrrstres serrtemnen

BIRTH WO. are. o157, wo. /£ 7 enrmay nec. 0151, w0. 4 3L Repistrars No 1.9
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decwased lved. I, jostitotion: residence belors
a. COUNTY s s o STATE .. s b. COUNTY .ic , . .%.,..,_,,
Livingston Missouri ‘Livingston
b. CITY (I outide torporate Bmits, write RURAL sad give c. LBCGI'H OF . C.I'I'Ya! ouselde ecrporaty limits, writs BURAL and ghve township) 0
OR
Tows  Chula ?? year TOWN Chula
€F ruml, wive locatin)d
HOSPITAL O
INSTITUTION.
3. NAMEO!E . (Fimst) b. (Miadle 4. DATE (Month) (Dsy) (Year)
(Typeor Priat)  liartha Carrle Smlth peAtd February 12, 1953
5 SEX \ 6. COLOR OR RACE 1HARRIEDHEVERIARME 4. DATE OF EIRTH 9-:'?511-!-& l'mng F o oo
3 = Mig,
Female White Tdowed . e |Jan. 1k, 1863 i inel bl el

mmnormm:ssonm

ciking (fe. vven ¥ retired)

it o

11. BIRTHFLACE (Siate ar forelgn sountry)
Londondery, Ireland

12, CITIZEN OF WHAT

,Itao. FATHER' S WAME

George Porter Fannie Por

13. WAS DECEASED EVER IN U, 5. ARMED FORCES?
ﬂm--hvvl) I Of yus, shve war or detes of sarviesd

16 SOCIAL SECURITY
None

] 130, MOTHER"S MAIDEN NAME t4. mame OF msara'un OR WIFE
] I i G S
7. INFOR S SIGNATURE OR NAME ADDRESS

George W. Smith; Chula, Missouri

18. CAUSE OF DEATH - MEDICAL CERTIFICATION . TTERYAL SETwEDS
. Enter anly cneceuse 1._DISEASE OR CON . .
e for (a3, (b9, m'(f) DIRECTLY LEADSNG 70 @ . 2&&: ,....o& ol Dl il
*This docs ot mess | ANTECEDENT CAUSES a_ M .
1he mode of dying, such | Afortid gmmm fg"f“/&‘““""ﬂA =
s heort faflure, osthenta, rhhmlhmng < .
‘e 1t means the dig. | - undesiying cann Damme e voemm v UTL T Tios ctroandes sl mramame g
can, fnfurs, o complico- DUE 70 ()
fion which consed dect. | 11, OYHER SIGNIFICANT COMDITIONS <+ '+~ (5:'.f “v g i Ao, oo ‘/‘97 x
Conditions comtributing fo fhe act ot -
. mumanuwa-m:-ﬂmm :
Pu..DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION ° e g b e . | 2 auToPSY?
TION
, ] w0
In.. ACIDENT =~ clowdtny 21b. PLACE OF INJURY (s In ovaboud mmmmm - (COUNTY) (STATE)
SUICIDE o, farm, instary, stsnsd, ofies bidg ous.} S, - C eam . - .
HOMICIDE . o LT .
m.'ralrﬁ (Menth) (Duy} (Yem (Hew) | 2. DUURY OCCURRED | 219. HOW DID DUURY OOCUR?
N -~ iy . . T S
udlmddwdmndlm- / b oto__ L2 :A 198 5 hat | last saw the deceased
o 1 ﬁmmmwmmwmmmam

IDJ_,cldﬂdddlmrrdd

(Dagzes or titke) . DATE SIGNLED
L O NT Ol cot s )% X
MIEGCEIBB!YOHG!BIA‘NI“ .| 24d. LOCATION (Clty, wwn.mnonnt!) .. (bm&)
Edgewodﬁ Ehlllicothe, Mlssourl
. FURERAL DIRECTOR'S SIGNATURE = ADDRESS
Norman Funeral Home; Chllllcothe, Mo




STATEMENT BY LICENSED EMBALMER

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

........................... . Student Embalser No.

working under tny personal supervision,

Student ..cesvecvonransans Beeab et resannns Simei@&“._..é.mm/ S

Student Embalmer

Licensed Embalmer No.-...4036

P. 0. Address. Chillicothe, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




