THE DIVISION OF FEALITF Uy MIbWJUN

STANDARD CERTIFICATE OF DEATH 38026

]
1,8, Mo, 300 |]‘
51820 File NO. s crrireressssssssesesmrsrnsonn

&L° DEC 1- 1532

v, $0.48 "’
3D " BERTH NO. REG. DIST. MO, _ZQ__ PRIMARY REG. DIST. NO. % Kegistrar's Ne 742
?, 1. PLACE OF DEATH 2 USUAL REBIDENCE (Whess decssed lived. If institution: seskivace belo.s
)] 7, a. COUNTY a. STATE b. COUNTY adwlaton'.
l'f Clark — Missourl- Scotland
b. CITY (1f ontelds corpurats imits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If oorsidy sorporste lhmits, write RURAL and give townshin)
OR wownstip)| STAY (in this plscs) OR & O
g TOWN 30 dayal O™ Memshie &L ¢
' d.MNAuEOmehmumwmw&uw d. STREET - (11 vursl, give locatien} Vd
HOSPITAL OR . ADDRESS
ms_rEuT_tou i Now.. 25 1983
3. NAME OF n. (First) b. (Middle)  (Last) 4. DATE (Mcath) (Dey) (Year)
- OF
{Type or Prind) Viols Jane Straw: peaw Novw. 25 1953
8 SEX / 6. COLOR OR RACE | 7. #IARRIED. IA'E‘\%R MARRIED, 2 8. DATE OF BIRTH 9.:35 do n,m I: n:u ’D':; ;uw uun:.
. {B; N {13 N
female White owe April 18, 1878| 75 | |
lﬁ‘;-l.m’ ALI m?Tilouﬁmdf ock | 10b. KIND OF M'N.Lﬁb%g-rg‘y' 11. BIRTHPLACE {City and Stare or Forsiga Country) O lz‘cgurr’:.rmn';?r WHAT
_Retired Honsewife Seotland Co. Missouri 1ISA
113-. FATHER'S MAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WiFE
l1ton -
IS. WAS DECEASED EVER IN U.S5. ARMED FORCET 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, mo, or uokuown) | (I yes, rive war or dates of service)
__No no __Mrs, Ann Smith Mamphias"_l&’o.._
18, CAISE OF DEATH AL BETWEEN

o= 1)
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

?EDICAL CERTIFICATION Z

*Ths does nat mean ANTECEDENT CAUSES

1hs wode of dying, such | Afertid eonditions, If on: mmm ®
o Beart foidure, axthento, | rise fo fhe cm et (a’
de. It magns the dtp. | M ¥Rderiping conss '
rem, injury, or complice- DUE TO (c)
tion which caured deth, | §1. OTHER SIGNIFICANT CONDITIONS T
Conditions contridbating fo the death dut nof
reloted to the Stacase or condition canting deafh. - -
Dl. DATE OF OF_?& 1Sb. MAJOR FﬁlDlm OF OPERATION ' . . o - 20. ALFTOPSY?
/5 / v ) w ]
1 2 mneu‘r Gpeeity) ﬂhmOFIIUURYho.h--h- e (ITY, Tmonm "(COUNTY) * . (STATR) -
[|  wosicroe , S
d. TIME Olsath) (Day) (Year) (Hear) e, WUH\' OCCURRED | 21. HOW DID nuunv OCCUR? !
mgfm WHLEAT[ ] KOT WL
AT WORK

2. 1 hereby certify that 1 mdm:mw 1953 loMkd!hdwwﬂedm«l

alive on n.,ﬁomtkeeamcndnmda!cda!edabon

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

or tile) | 230 ADDRESS _ Tk. DATE SIGNED
A,W v, 2 “Kal g 4o v
24z, NAME OF CEMETERY CR CREIAIORY 24d. LOCATION W.m.um&ﬂ (sllu)
Memphis Cemetery Memphis . Missourl
DATE REC'D BY LDCAL \TUl -3 fl.lll pLREC L) TURE ASDRLSS -

/=2 B - 53"

w-lnu-“i




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

-

—— , Studeat Embelser No.
working under my personal supervision,

SEUGENT cerevirracasenasoriiessasncsncansas Signed //j«%

Student Embalmer

Lmetued Embalmer No

v

Note: The-bavnMUS‘l‘BBSIGNE)BYTHEUCBNSEDEMBALMERmthWNHANDWR!ﬂNG/MmmmﬂyM
the above constitutes grounds for revocation of Ecense.)

If this body is not embaimed, fact should be so stated sbove.




