THE DIVISION OF HEALTH OF MISSOURI

w0 ) FILED JUL 7~ 1953 STANDARD CERTIFICATE OF DEATH Stee File No

fu’ O [ siamm o. nec. orst. w0, _A9[  reiary vec. oist. wlHT L reginrarant g

% 1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Wbere decssed lived. If loathation: residencs befo.s
' " counTy gutn&m » STATE M ssouri > CQU-N“; Putnam .

. CITY (I outolds corpurnte limits, writea RURAL aad give ¢, LENGTH OF c. CITY (I cutaide sotporat= limits, write RURAL snd give township'
p3] STAY tin thie plare)

W Rural Wilson Townshid Life Tl Tow Rural Wilson Township O 569

22 [ hereby certify that I glignded the deceased from gﬁ__gT?Gé_Z toffs s wﬁ, that ] last saw the deceased
alive on R . LA 19 4 2., and that death occurred ai2 222 yn., from the causes and on the dale staled above.
Zia. suzm\'rum?7 . A . (Degres or titieL}| 23b. ADDRESS . o 2}: DATE SIGNED

LA, é,,@&m polvunionhvijie, Ne 18/50/4%

5 : . FULL NAME OF (If oot in heupital or instisution, give strest nddress or location) d. STREET - (If rural, give location)
o HOSPITAL OR . ADDRESS ]
O INSTITUTION Inlonrilile
B i S.NAME OF =~ & (i b (Biadle) 5, (Last) VOAE i Dw) _(vem)
E (Type or Print} Dora Catherine Smith pea June 27 J953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, 7/t 8. DATE OF BIRTH 5. AGE Us ren| 7 moce s | 7 o 4
; . birthday’ ol H Mia.

Female | White Nover Marriad |Nov, 10 IOI3 l el vl v d el
% 10a. USUAL OCCUPATION O kindod work 10b. KIND OF BUSINESS OR_IN. [ 11 BIRTHPLACE  (¢\) s State or Foreias Comatsy) (o] 12 CITIZEN OF WHAT
K ousewor Own_Home Putnam County Missourl b,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
“ Edgar R, Smith - 1 Lola Cathe H . _
& |15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yu.nﬁrnnlnnwn) | (It yres, xive wnr or daton of service)? NO. .
3 o None Edgap R, Smith Unionville, Mo,
| |l 'ts. cause oF pEaTH MEDICAL CERTIFICATION TETERVAL BETWEER
8 .|| Enteronlyonecausm I. DISEASE OR CONDITION X N
7 u:“m‘;ﬁ;'md‘(’; DIRECTLY LEADING TO DEATH®(5) { dancllt OF ] e ﬂ eAST |1 yedk,
g «This doet nat mean | ANTECEDENT CAUSES , q
the mode of dying, such | Morbld conditions, If ang, ,{f,’"“ DUE TO (b}

3 o# Beart fullure, asthendn, rise Lo the ebove cauae (a) sating
[ ce. It meons the dis- | 1h¢ underlying cause ladt. 7
) coae, Infury, of complica- DUE TO () f
5 || on which coused death. | 11. OTHER SIGNIFICANT CONDITIONS {
= Conditions contributing to the death but aot
2 related &0 the direase or condition causing death,
[2 i95. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
o ' 70 X . YIS D uo,z'
w |2 AcciDenT Bpecity) 21b. PLACEOF INJURY (a6 inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEy |
4 %&}&'&DE hore, lurm, fastory, street, offios bide .. wae) ] . O
g 21d. TIME (Moats) (Day) (Te) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE|
p.l-. INJURY o | "home L) "R woRK

2. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, ILOCATION (Qity, town, o1 countrf . Slate)
TI REHgVAiMi M b i
uria June 29 I95R Unionville Cemetery Unionville,Missou

DATE RECD BY EGISTRAR'S SIG WA 25; FUNERAL DIRECTQR'S $16RATY AODRESS
-3-43 RS- %«EMAJ (j ng S! Fl; 5}{& é;rgeqi ﬁ'om?__'[_].p_ionvills Mo

] (Ticensed s Seat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ : , Studont Embalmer No.

working under my personal supervision,

Student ...ceiianeiinnanas erarssrareasancas Slgned.... ot w G‘”“w

Student Embalmer

Licensed Embahner No 6‘/ 9 ?

P. O. Addres e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




