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5. Mo.300
. to.48 259/, o STANDARD CERTIFICATE OF DEATH P
5 125 -
‘ ” JUN 15 ]953 REG. DIST. NO. PRIMARY REG. DISY. NO. doao Regulmfu\'o..........s'QJ A
(ﬂ l. PLACE OF DEATH _ 2. USUAL RESIDEMNCE (Where deossssd lived. I instl Mdenos Dafore
% ‘? 8. COUNTY  ( gpringfield, Mo ) Greene 2. STATE M ssouri S COUNTY  Shanngn +i=son:
b. %EYSiSF . Hﬂn. writs RURAL and give %.I_ALENGTH OF c. ng (If outside porporsts limite, write RURAL and give townshix
w,- Missouri ‘™ Ggpeeel v Winona, Missourl 10/ 0
g d. HOSPV'?:‘I‘.‘.EO%F (If not in hoapltal or institntion, cive stewat nddu- or foeation} dAngFEEBTs E (i1 rural, give location) /
3 Nertorion  ©v Johmsa
ﬁ 3. NAME OF a. (First) B. (Mlddle) e (Last) 4. DATE (Month)  (Ds:
DECEASED - b4 2 y)  (Year)
& | (Tyoeor pruy) Middred Luetta Smith A May 25 199
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (lo yesrs| U UNDER 1 TEAR | 7 UkoER 1 wms.
e F WICOMSOIUPRCED G | May 20bR 1953 | Movden |Meris| o | Sown e
10a. USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\, wad Stage oz Foreign Constsy) 12, CITIZEN OF WHAT
é donw v foesf sona e sty | T U _TBUSTRY | Cygguntadn Yiew, o /2
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferrell Smith o . Marguerette Singleton - e e e -
E s WAS DF.CEASE? E\(t&n mﬂu S. ARMED TRCBI 16, SOCIAL SECURITY |'77. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o, or OWD, ti .
g |T~Re i I e Ferrell Smith Winona, Missourl. 7
||| 8. cause oF oEATH MEDICAL CERTIFI TION lg'rm AL BETWEER
i || Enteronly coscaussper | 1. DISEASE OR CONDITION DgATH
2| lime tor (=), (), end (o> | PIRECTLY LEADING TO DEATH® () A Qm s .
g This does mot mean | ANTECEDENT CAUSES .
the mode of dying, sueh | Morbid conditions, if any, giv!n,g DUE TO (b)
3 s heart failare, axthenda, | rise to the abdove canse (a) stating
& [ete. 7 mecns the dua- | the underiying cause last.
» case, Infury, or complica- DUE TO {c} _
5 || ton which consed death. | 11. OTHER SIGNIFICANT conolTlons -
E Conditions contributing to the deaih bnd o
= related to the disease or condition oaumw dcatb
é 18a. DATE OF OPERA. 15b. MAJOR FINDINGS OF OPERATION . - St R < 20, AUTOPSY?
B ' . : ) 74« | ww X]
' » || 2te. ACCIDENT (Bpectiy} 21, PLACE OF INJURY (e.g.. ncrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory., strest, office bidg., es0.) ' . -
Z HOMICIDE _ ) : .
g 21d. TIME (Month)  (Dey) (Tesn) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ wmun NOT WHILE . . .
bl- INJURY m AT WORK , i
E 2. I hereby ceglify that I @ d the deceased fromw > 19 S? to. Asy 1f 195-3 that I last sow the deceased
> alive on MT 19 3and thot death occufed at _3 L_m., from the ‘Pauses and on the date stated above.
i ATURE 7 [/ itle) wm . m‘:&gygu@
w V @ )’Log- / -
E zu BURIAI:AL CREMA- 24b. DATE 'Y 25-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - |/ (State)
g TIBHRYOYAL Beetts? | Mgy 26, 53 0111 Cem, . Mountain View, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b0 -53

‘E_— FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Puncan Fwneral Home Min View, Mo

{Licensed Embalmer’s Statement on Reverse Side)




working under my persona! supetvision.

Student cocovuciesnsasisannasasresnisnasess

Student Embalmer ] i e . o
' Licensed Embalmer N Ei
. P. 0. Ad Zb 0 .

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

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




