i ' THE DIVISION OF HEALTH OF MISSOURI :
. No.300 F“.Eb AUG L0554 .
o e STANDARD CERTIFICATE OF DEATH state Fite No..AHIAIND. .
I BIRTH NO. REG. DIST. No, _} PRIMARY REG. DIsT. 0. DA Q. Regisirers No...... R .
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lved. [ institation: residomms befors
@ a. COUNTY Adair . a. STATE I{i 83 oﬁri b. COUNTY SCO t lan-&:hlonl.
b. CITY (If outide eorpurats limits, write RURAL and give ¢. LENGTH OF [| e CITY . 4. In Residenee within Haite of
R . . w ce! o] 3 a Lncorporl
8 TowN  Kirksville wre) SBH 858  tSin  Memphis §17 g peormprated fowt
d. FULL NAME OF (1f not in hospital or inatitution, give street addrem or location] «- STREET (i run!, give location) 0
o HOSPITAL OR__, . * ADBRESS 9
o iINSTTUTIONK i rksville Oateopathic HOiLSp- Rural Route af /
= S NAME OF — » (FirD) b. (Miadle) . (am) ' COATE (M) (Dep  (Yew
- (Twpeor Pint) ~ Beulah Benton Smith DEATH  August 5, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J | 8. DATE OF BIRTH S AGE i, roun| v oo | nﬁ ¥ Uomn o s,
» - ¥, o Houmn "
5 | Female | vhite married ¥ | 0c€ 7, 1887 | “BE | | e
5 10:;13&5_& ﬁﬂ?ﬂﬁ‘ (Ghrskindof wock | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE e — Connteyl() 12, CITIZEN OF WHAT
i Housewife mmeeee————— Memvhis, Missouri . USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
" Charles Honiter * Mary Collins | Roy Smith
i || 15, WAS DECEASED EVER iN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, DO, 0T Unknawn ¥eu, give war or tew of sary: . - . - -
E Ho = 1 —ee—e-- == None Mrs. Milo Morgan, Memphis, Missouri.

{ 18. CAUSE OF DEATH . . MEDICAL CERTIFICATIO HEE_}N& BETWEEN
K || Enteronly onecauseper | 1; DISEASE OR CONDITION ’ AND DEATH
Z |l tnetor (a), (b, end (o | D!RECTLY LEADING TO DEATH: 5 75 b
g oThis does mot means | ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
| as Beart fatlure, asthenin, | rite £ the above cause (o) slating
= ce. X meons the dig. | he underlying cauae last, . -
o case, infury, or compld DUE T0 (c} .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / ’
e Conditions contribuding to the death dut not
a related to the discase :rgmdifim:awudn: death. / ﬁ;ﬁ%_, S5 )(
; 19a. DATE OF OP_'T::Em 15b, MAJOR FINDINGS OF QPERATION / 20. AUTOPSY?
= s g . “ CprtPen YES Q/No ]
. ACCIDENT - (Bpeglty, s b. F INJURY (s.g..lnoraboat | 21c, AZITY, TOWN, OR TOWi COUNTY) A
o] 8 SUICIDE LA ‘ ‘., | oin.-.lum.hm.-m.:;ulﬂdg..m.) ¢ ¢ (STATE)
=) * HOMKGIDE  ~-** - N L .
, g N 2a, TimE (Moeth) (Day} (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT, {l : INJURY X ] WHILEATD NOT WHILE : |
AU & N WORK AT WGRK
- ; - - . ’
.:FE 2] hereby pertify that I altended the decéased from N ‘ ) 195_‘i, to _GLL%«_‘L, 19ﬂ, that T last saw the deceased
"l = " alive on . 19ﬁ, and that death Gecurréd at.i&i‘b_ m., from th¥ causes and on the date stated above.
ﬁ 235, SISNA Dagres or title)ey | 23b. ADDRESS ) Z3c. DATE SIGNED
o’ . L .. N
E 24 BURIAL. CREMA- | 24, DATE & 7, 24c. NAME OF CEMETERY OR CREMATORY  }24 TION (City, tewn, ot county) (5tate)
N, REMOVAL ) i 42 : ‘ . Byt .
§ k= -5 -S4 Brock Cemetery Memphis, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIBNATURE -
£=5-54 |\l Sarmbert.

(Licensed Embalmer's -.,.. —




%
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF By it iiiiiitiiaai et cimatiara st aaearaireearan e tasnaasa s PN , Student Embalmer No.............

working under my personal supervision..

Student....cccorvvarraic i tinarassanania e Signed .
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




