+00 AHLEUN OV1 5 1954 ’ THE DIVISION OF HEALTH OF MISSOURI "34968
-8 R
048 ; STANDARD CERTIFICATE OF DEATH Sa0 File Nowammrmmgresesnan
M F . rim
"BIRTH NO, . REG. DIST. NO. Z f :ﬁ PRIMARY REG. DIST. uo»{(m Registrar's Na....€5:'
[bD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lved, If institution: residense befors
a. COUNTY a. STATE, ;. . b. COUNTY adinissiont.
% Randolph Missouri Randolsh
l* b. CITY (It outslde eorpursts limits, writa RURAL and give ¢. LENGTH OF c. CITY . d‘ 1s Residence within lmita of
R . townahip) Y {in thia place) OR a city or incorporated town?
ToWN  Huntsville vee TowN Moberly Yes m_om,z
d. FULL NAME OF (if pot in hoapital or institution, give strect addross or loestion) STREET {1f rural, give location) g X ~
HOSPITAL OR . R ADDRESS /
INSTITUTION  Winkler Nursing Home 211 Yest Logan Street
3, [I;IE%‘EE sc?_:ig 8. (First) b. {Middle) ¢ (Last) 4. DATF. (Montty  (Day)  (Year)
{ Type or Print) Zada Mabel Adams otary November 6 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Iu yesrs| ¥ UNDER 1 YEAR | o unDer o HEs.
. WIDOWED, DIVORCED (Specity) laat birthday) [Monthe | Days | Hourm | Mia.
female white parrisd February 21 18721 82 l
oy, JEUAL CECUPATION Gty | 10 KIND OF BUSNESS QR U | 15 BINTUPLACE "ty vt s reien o) 0] SRS PP
housevife home Randolph County, Missouri | U.o.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" George Richmond Peuline Smith. =~ =~ | Rev. T.F. Adams
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yes, fio, or ynknown} | (If yes, give war or dates of service) A
no none none Mrs. Esther Miles; 211 W. Logan,Mobcrly, Mo.
18. CAUSE OF DEATH ) ‘ MEDICAL CERTIFICAT[ON INTERVAL BETWEEN
 Enter oniy enacauseper | 1. DISEASE OR CONDITION . T e . *"| ONSET AND DEATH

Hize for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This doca not mean ANTECEDENT CAUSES

the mode of dying. such | Mforbid conditions, if any, giving DUE TO (b) = Fdzi ;lm_L

a8 keart fallure, asthenia, rise Lo the above cause (a) stating -
etc. It means the dis- the underlying cause last.

cate, injury, or compli ) DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
cL - Conditions contributing to the death but not é,iwa m ﬁy&ﬁnk, = ey

related Lo the direase or condition causing death.

19a. DATE OF OP'FEJAI\E 1%b. MAJOR FINDINGS OF OPERATION i / .20, AUTOPSY? .
ey R eV - 2 f - 2 ves L] no &
21a. ACCIDENT ({Bpecify) 215, PLACE OF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagigry, streel, ofice bldg.,eta.)
-HOMICIDE T
21d, TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
oF . WHILE AT} NOT WHILE
INJURY WORK AT WORK

22, I hereby cerh'zy that I atlended the deceased from %ﬁl 183500 _"21ml S5, IQJthat I last saw the deceased

alive on , ﬂz{ and that death occurred at __3_‘_7'_ ., Jrom the causes and on the dale staled above

22, SIGNATUR Degroe oz.titlc) glzab ADDRESS | SIGNED
‘ m&/ ’j?«ué 5.’._% leo | /7 9

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%dl?j BgERM!oA\Ir_ CREMA- | 24b. DATE # 24z. NAME OF CEMETERY QR'CREMATORY 244, LOCAT[ON {Oity, town, or county) (Smw)’
{Specily)
rlia 11-7-1954 Huntsv1lln Cemetery Huntsv1llel Missouri

; kDDRESE v

PN

25 FUMERAL DIRECTOR'

LN M/%

{licensed E er’s Statement on Reverse Side)

REGISTRAR'S SIGN RE

DATE REC'D BY LD{EAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by mMeE, OF DY L i i erae e raeraaaesiseaa e i , Student Embalmer No..........

working under my personal supervision..

Student.. .o iiioiiiiar e e Signem.g B e At M o ot P

Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above,




