/.5. No.300

tgy., 10. 48y
ST Y

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. ﬂh5—-z}'z o

uoblLED MAR 211954

l|_|

' BIRTH NO.

REG. DIST. no./d ér

4452

Registrar's No, /

State File No.

e for (33, (by. and (o | D'RECTLY LEADING TO DEATH® )

*Thiz does not mean
the mode of difing, such

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b)

| 1. PLAGE OF DEATH . - 2 USUAL RESIDENCE (Whers deconsed lived. If Ingtitation: resklence befors
a. COUNTY 8, STATE b. COUNTY adinisalon).
____Duniiin M ssourt Dunklin
b! CITY. (it outalde corporate liimits, write RURAL gnd rive ¢. LENGTH OF || ¢. CITY (1f outeide corporats limsits, write RURAL and give townehip)
OR mﬁ-hlp) STAY (in this place)|| OR
TOWN i TOWN Ginhsaon ) %ﬂ
d. FULL NAME OF (If not in hoepital or institution, give sttect sddross or losation) d. STREET (If raral, give loeation) o
HOSPITAL OR ADDRESS
INSTITUTION Home O 'Ltjr Citar
3. NAME OF a. (First) b. (Middle) ¢ (Last) v
DECEASED 4. DATE (Month)  (Day) (Year)
(Type or Print) HENBIETTA SMITH DEATH FEB. 1., 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,<}| 8. DATE OF BIRTH 9, AGE (In years| I UXDER 1 YEAR | I 1o0€R N HES, i
WIDOWED, DIVORCED tsmd!al[" last birthday) Mnmh-' Days | Hours | Min.,
Yhite Widowed Aug.29,1873 80 l
10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or foreignh oountry) 0 12. CITIZEN OF WHAT
doneduring mont of working life, even if retired) DUSTRY COUNT‘RY?
|- Housawife Dunklin County, Mo. U.S A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Horn Unknown =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, orunknowa} | (Il yw, xive war or dates of service} NO.
No None Tommie Jopes, Gibson, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
. Enter ooly cnecsseper | 1. DISEASE OR CONDITION . » | ONSET AND DEATH

as hear! fallure, asthenic, | Tise to the above canse {a) fating . _

%4’%_

ete. It means ¢he dig- | e underiying couse lost. 7
eaze, infury, or complica- DUE TO (c) :
tion which caraed death. | 11. OTHER SIGNIFICANT CONDITIONS - - UU
Conditions contributing to the death but not
related fo the disease or condition exusing death.
"19b, MAJOR FINDINGS OF OPERATION P T AR rer 20. AUTOPSY?

19a. DATE OF OPERA-
TION

S AEX

21a, ACCIDENT (Bpacily)} 21b, PLACEOQF INJURY (e.x..inorsbegt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {actory. sireat, offios blde. eve.} .- ‘ A A .o
HOMICIDE

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF _ | wHLE ATy NOT wHRE . L . I

INJURY m. | “woRrk AT WORK ) ) Do :

2. T hereby certify that I atiended the deceased from ‘,I ¥ 1985Y 00 1 [39 195V, that T last sow the deceased
alive on _L.Ziﬂ__ IS.S'.'_Y and that death occurred al .52 an., from the couses and on the date stated above.

Z3. SIGNATURE .- - (Degres or uue)o 23b. ADDRESS ' Zic. DATE SIGNED

U ollacoMibnsy

. Cavipleel gy - Yy /8y

243, BURIAL . CREMA. | 24b. DATE 24. NAME OF CEMETERY OR GREMATORY
TIGN, REMOVAL (Bpeetty) | ; i
urial Feb,2,1954 | Stanfield Cametery.:

24d. LOCATION (Oity, town, or county) -, (State) .

DATE REC'D BY LOCAL

§7-0

2. FUNERALYDIRECTOR" & 5| GNATUR ADDRESS

2= /1-5%°

W‘S ) NATURE
v -




RECEIVED DUNKLIN.COUNTY HEALTH

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, 0f byaeecmeiconemcm

Student Embalmer No.

working urnder my personal supervision.

SEUAONE uuraceriannascerasnnnens cereeenes Signed...@M ..... Z’Z-W

Student Embalmer

Licensed Embatmer No.... ¢4 A & 7

P. O. Address__. 1_%’}.’2

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

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




