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- THE DIVISION OF HEALTH OF MISSOURI '
FLEDNOV 22 1958 syANDARD CERTIFIGATE OF DEATH se o 3 €000
' IRTH NO. Ree. oisT. wo. _J 6 Z_ priuany nee. o157, w0 Ll 5 Y Regintrar's No... 2L
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If inatitutlon: residence befors
a. COUNTY Knox. 2 STATE o0 bCOUNTY g | wieimea

b. CITY (1f outeide corpurate limits, write RURAL and give

¢, LENGTH OF C. Cg?{ (If outaide corporate limita, write RURAL and give township)

: - township) AY (In this place} .
town. Edina % s . TowN _ Knox Citwv, 3 P B
d. FULL NAME OF (If oot in hoepital jration, glve sireet add 1 ) d. STREET (If rursl, give location)
HOSPITAL OR o oo 1= hoestua or § il o - ADDRESS : o

INSTITUTION Gibson Hospital & Cllnlc

SUICIDE -
HOMICIDE e T ———
2le. |NJURY OCCURRED | 2if. HOW

3 DNEACNE‘ESOEFD a. (First) b. (Mlddle) c. (Last) | £ DATE (Moath) (Day) (Year
) ., . - —
(Type or Print Kathren> Smith Thomas DEATH NWov 9, 195k
5. SEX f‘ 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 3. DATE OF BIRTH l 5. AGE Ua veen| & woot | Dn.: # e
5 (Bpacit; 0 ours .
F W DX owe ept 9, 1 869 f(fw ' ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . 12, CITIZEN OF WHAT
doE ariog moat of ?l.ul!fl(:.‘:'mltnﬂr:) DUSTRY (Gity end Stats or Forvign Gomntey) O % SITIZENG
ousewite S« W. LaBelle, Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Smith . | Catherine FHise
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ . SOCIAL SECURITY / w GNAT
(Yea, 0o, ot anknown) | (I yes, give war or dates of serrice) d
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEPVEEN
 Enter only onscauseper | |. DISEASE OR CONDITION _ . | SANSET ANDGIEAT
line for (a), (b), and () | PIRECTLY LEADING TO DEATH® 4 . EML_ ol -

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, giving OUE TO (b) ZLAAD )
.ax heart fallure, asthenda, | .rite to the abooe couse (o) sating
ede. It means the dis- | the undeviying couae lasl.

eaze, infury, or complica- DUE TO (o)«
tiom which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death bul 2o I/
relafed (o the dlscase or condition canzing fegiimipfiyfrtorjimly]
-

PRy Tt

;. el ool
192. PATE OF OPERom - 19b. MAJOR FTNDINGS.OF OPERATION , C 7,
- C et 0 -
a. ACCIDENT (Bpecify) | 215. PLACEOF INJURY (ax..fnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) ~ . (STATE) . "‘_

home, farm, [astory, strest, offios bidg., e10.}

21d. TIME (Momth) . (Day) (Year) (Hour)

OF
INJURY —51——-- .

WHILE AT NOT WHILE|
WORK AT WORK

1D INJURY OCCUR?

-9———-'——-

2.1 hereby ify lhat I atlended the deceased from«ﬁz._L 18

alive on

19' ’ ihat I last sato the deceased
date siated abpoe

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

and that dcath oceurred al

s . from the caufe and

23c. QA‘fE sksNED

= L

- G ..._" [y
BURIAL, CREMA- | 2ib/DATE 2%. yﬂs OF LEMETERY OR cns.mronv 4. LOCATION (Oity, town, or connty) nts
nogm:m Ai n : e e e T
v 11, 195L Knax City. (‘pmpterv xhox Cify, Missouri . . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FUNERAY D)IBECTPR' 5 51 GNATURE ACORE S8
Wbl S Mawrint 2| L KT "y
Brov 2.9- 5 3 1 (AL Lt ‘
7 -

( censed. Embalmer's Sutzmmtonﬂm Side)

= F



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or- by ...

............................................ i . « Student Embalmer No.

vorking under my persona! supervision.

o eeeeoeos oo e reeer s s:ma&aﬁ_g;M&zz,dm_m

Student Embalmer Licensed Embalmer No .2 q 724

P. 0. Addmsm&_m_mw

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

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