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BN (EDNEC § 1054  STANDARD CERTIFICATE OF DEATH 596 B, ris ne.... s34 '02.
alaff]lm. DEc G REG. DIST. NO. ld?‘ PRIMARY REG. DIST. NO. Registrar's No. 9 ! -

N 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Ingtitution: residencs before
) a. COUNTY 8. STATE . . . COUNTY adinkslon),
q}?' Henry IMissouri Henry
O l b. CITY (I outclde corpurate limits, writse RURAL snd aive c. LENGTH OF c. CITY (If ouwslde corporate limits, write RURAL sud give townahip) -
OR . R townahip) | STAY (In this place){| OR .
7o Rural (Davis) wks TOWN Rural (Davis) Twsp, ;i
d. FULL NAME OF (If not ia boapital or inatitation, give strest address or location) STREET (11 rural, ghve loaation) - o ="
HOSPITAL QR . ADDRESS o
iNstnuTioN R.R. # 5 Clinton R.R.7
3 BJE%!\EES%% a. (First) .b. (Middle) ¢ (Last) 4. DSTE (Month)  (Day)  (Year)
(Typeor Pringy LULEA Britanna Callahan oeAH November 28 1954
5, SEX 6. COLOR OR RACE | 7. #PR%EIS EIESEECPEBRBRIED. 8. DATE OF BIRTH 8. l:t.l;iE {In yc)nn h&r ::r IDY::: o UNDER 4 WS,
. . . ¢ L H Mia,
Female ‘| White |[WiGew o ™ men. 6. 1875 | 79 il il
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stste or forelen sountry) 12. CITIZEN OF WHAT
“wa ngYTn. e, even if retired) DUSTRY . . . COUNTRY?
10US e none Bates County, Missouri USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Isaac Smith |Margaret Bell } Thomsa
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬂﬁr unkoows) | (!Nuoﬁv war or dates of service} N NO. R . .
e one Mrs, Cletis Suiter Clintor . Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
vy 4 /e ONSET £ND DEATH
. Enter only oneceuseper | F. DISEASE OR CONDITION W ‘ M
Jime for (8), (b), and (o | DVRECTLY LEADING TO DEATH® (5) &
*This dots mot mean | ANTECEDENT CAUSES 7 ML
the mode of dying, ruch |  Aorbid conditions, if ang, giring DUE TO (b) et SN ?

ar heart fallure, asthenia, | rise Lo the abose cause (a) stat

L ke o the underlying couse lagt, ' - .o o " %W e Z' LY
etc. It means the dis-
eare, infury, or pli DUE TO () W .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ . - . 4

Conditions contributing to the death but not
related to the disease or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 18a. DATE OF or}z%k.‘ _19b. MAJOR FINDINGS OF OPERATION® . |, .5~ e T6 070l 0 1 %% fies o - . |.20.-AUTOPSY?
.U 21s. ACCIDENT " (Bpecty} 21b. PLACEOF INJURY (s loorabous | 21c, (CITY. TOWN, OR TOWNSHIP) ~ ~ (COUNTY) "(STATE)
Y SUICIDE hotoe, farm, fastory, strest. office bldy., o) R S T S T A B .o,
z HOMICIDE ] - - .
& a1a. TIME (Mosih) (Day} {Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D WHILE AT NOT WHILE
P!' INJURY - . m. WORK AT WORK . . ae e . ea Ve
— = ; —
g 2. [ hercby certify that 1 atlended the deceased from é_Ab_, 1932, to Z&&_, 19:..3_._‘;{ that I last sow the dececsed
ﬁ alive on “ 2 I9£._ and that death occurred azLZ_'-M m., from the causes and on the dale siated abore.
ﬁ [ 23a. s1IGNATU (Degren or title a 23b. ADDRESS | 23:. DATE SIGNED
W %WA// W, 7Z"W s NI
E! 24a. BU éau CREMA- | 24b. DATE 24, NAME OF CEMETERY OR cnsm:qonv 24, I.OCATION (ony. wwn.ormumyg ., (Btate}
& T’B"u" @t | Nov.28,1954 Peaceful Home ifenry Co. Hissourli

TOR'S SIGNATURE Anbttss

linton, to.

DATE REC"D svgwcui\ Es susm\ruae Q [ Ty 2:

(Licensed Embalioer’s




:

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 Embuimer No.

working under my persona! supervision. Q
Student ..... cassvan eevessevencasntobabat s g
Stud.ﬂt Embalmer % yo

Lxcensed Embalmer No

P. O. Adaus%@_jm_._.

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

If this body is not embalmed, fact should be o stated sbove.

’




