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FILED NOV 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH —— 1 510

1)
REG. DIST. No. | PRIMARY REG. DIST. m&ﬁé_ Registrar's Normrn 30 S

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: residencs before
a. COUNTY . 8. STATE b, COUNTY . adenission).
Adair Missouri r ..
b, c&‘av (It outride corpurate limits, write RURAL and give csr LEN‘ETI: £F c. CITY (If cuulde sorporate limits, write RURAL azd tive towmbip)
tor P ( ce)|
TOWN RFD # 2 \\’mKSVlLl‘E TEFe TOWN  Hural onll
. FULL NAME OF (if oot in hoapiwl or Institution, give streot address or location) d. STREET ¢If rursl, give location) s
HOSPITAL OR ADDRESS . ; D
stiuTion Kirksville RFD # 2 Kirksville RFD # 2
DEAC'EESOEFD a. (Flrst) b. (Middle) ¢, (Last) 4. Da}'a {Month) (P“) (Year)
mwwnmm; Augusta A. Smoyer pea™i 11-10-195
, 6. COLOR OR RACE | 7. MARF%E% NEVCE,R PESRRIE ‘5) 8. DATE OF BIRTH 9, AGE u':t:-)"' 5: ur |$ ;m uMnu.
- § > § lon! in,
Female !| Wnite NP RErS] 87| 8-6-1865 Ll | ="

10a. USUAL OCCUPATION (Cilve kind of work

dondmitﬂ'eo&k‘lu 1ife, aven if recired)

11. BIRTHPLACE (Btate or foreign country)}

Millinery # Missouri &

10b. KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
Y TRY?

13a. FATHER'S NAME

James Smoyer

13b. MOTHER' S MAIDF_N_ NAME 14. NAME OF HUSBAND OR WIFE
Catherine M. Polley Never Married

(Yoo, own)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il yen, xive war ot dates of service)

ADDRESS

Ilﬁ. SQCIAL SECURLIB' 17. ORMANT"S SIGNATURE OR NAM

18. CAUSE OF DEATH
. Enter cnly onacanss per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
az keart failure, asthenia,
cte. It means the dis-
case, injury, or complice-

INTERVAL

O&T ZD DEATH
¥ i
7

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

tion which coused death.

ANTECEDENT CAUSES - N ,
Morbid conditions, if any, gising DUE TO (b} Qg™ \ y
rise to the above cause (a) stating - o e e S el .
the underlying cause last, - - - 4 -—r Tl el o4 - - B u . ( -

DUE TO (&) <u tra e tevevr wfnéwy

11, OTHER SIGNIFICANT CONDITIONS Ceat o’
Sa’}‘iz”ﬁ“m”ﬂ,?ﬂi‘;’:%'ﬂmfﬂ&"mm Qe yecra I ’ i Z.Lﬂp }4-\/ ] }'MS{CV‘”}S wﬁ’ﬁ"o“i

‘19a. DATE OF. OP'FI%AIG "i9b. MAJOR FINDINGS: OF OPERATION ‘ (R B 20, AUTOPSY?
d o . 6//0)( ves £ nom

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)

SUICIDE home, farm. {aetory, strest, offoe bldy..eta.) AN T A

HOMICIDE
2id. TIME iMonth)  (Day) (Year} (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE
‘INJURY =™ | WORK AT WORK . .

alive on

2. I hereby certify vthatfl-.aitended the deceased from

_u___, 19125, to _ZALQ_, Iéﬂ, tllr.at I last saw the deceased

an., from the causes and on the date siated above.

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, '19_5_3

, and that death occurred at
(Degren or um 23b. ADDREES M | 23:. DATE SIGNED
@. - /o, / .-.l/__s'j

METERY OR CREMATORY

24b. DATE

5. BURTAL, CREMA- 24c. NAME OF 24d. LOCATIOI' {Clty, town, or county) - - . _(5tate) -
_"_Lfﬁ.ogiwﬂ 11-12—- 1953 Bether Cemetery Adaln County, MlﬁSOU"”l
DATE RECD BY LOCAL | REGISTRA
L-12-53 | g

(mmsad Embdmcrl Statement on Reverse Su:k)




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 E-ln laer No.

-

working under my personal supervision.

SEUdONL sevnnerrrsansannne tretecssnesssenes Signed_.
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o steted above.




