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

THE DIVISION OF HEALTH OF MISSOURI

40232

FILEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH Stte Fie Mo s WIS
'BIRTH NO. REG. DIST. NO. "| 3 PRIMARY REG. DIST. NO. (9 L Registrar'a No. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: resldescs befois
a. COUNTY ' 5. STATE b. COU sdnbmioa).
Butler Missouri "Btoddard
b. CITY (If outsida corpurate limita, write RURAL and glve ¢. LENGTH OF ¢. CITY (If ouwide corporats limite, write RURAL atJd give township® .
OR townabip}| STAY (in this place) OR
1owd Poplar Bluff TOWN Rural (Duck Creek Twp) .p
d. FULL NAME OF (If not La hospital or instisutlon, give sireot sddress or location) d. STREET - (If rursl, give locatlon) 0 g
HOSPITAL OR . ADDRESS /. /
instiruTion  Doctor's Hos . B, #1, Dudley, Mo,
3. g&wéﬁs%% s (First) _ b. (Middle) c u.m) 2. DSFE (Month)  (Day)  (Yea)
(Typewr ity AgNES Elizabeth Cirrgncione peATH Dec, 74 1954
5. SEX 6. COLOR OR RACE | 7. MAD%RIED NEVEEC hElSRRIED )7 6. DATE OF BIRTH 9. AGE E o yeun ‘: e x| § WO s
(Bpacify] . o ours | Mln,
Femald| White Married Nov, 3, 1887 | |
w:;_ USUAL gg‘ggp'mou ;&md-u: 10b. KiND OF Busmssssn?gr l’:IY 1. BIRTHPLACE (¢, 0 s,,:, o Foraiga Cosatry} / '%&'ﬂ%’;?’: WHAT
Hous Lawndale, Illinoig
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Ulysses Grant Smith | Louise Elj —
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAME ADDRESS
{Yes, po. ot unknown} | (If yes, give war or dates of sarvice)} NO.
no Rose Cirrincione, Dudley, Mo,
18. CAUSE OF DEATH DICAL CERT[FICATION {NTERVAL BETWEEN
| Enter enly cnsmemmper | 1. DISEASE OR CONDITION _ /l 5 ONSET AND DEATH
Jine for (8}, (b, and (¢ | D'RECTLY LEADING TO DEATH* (4 .
“This doct not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, | rise 4o the above couse {a) dating . . - .
ctc. It weons the gy | he underlying couse last. ' :
eas, infury, or complica- __DUETO (c) _
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS: % . & * ¢t ° .
Conditions contributing to the death but not
related to the disease or condition causing death.
190. ‘DATE _OF OP%A& 19b. MAJOR FINDINGS OF OPERATION. - e ] T 20, AUTOPSY?
! ) . ) ) _‘_\‘{:\:‘ .\.-: ‘/~5f7)< mDm
Z1a. ACCIDENT (Bpwclly) 21b. PLACE OF INJURY (e tn oraboas, | 21c. (CITY, TOWN;OR TOWNSHIP) * " (COUNTY) . {STATE)
SUICIDE home, farm, fagtory. strast, offes bids..et4. " e e, . S ..
HOMICIDE N . . S e .
21d. TIME ™ (Month) " {Day) (Year) (Houn | 2lo. TNJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OoF T e aNe . wmun HOT WHILE
. JNJURY AT WORK -

2. 1 Kerely. uﬂ;fy that I auended the deceased from (k. 2 |,

1954 10 Ny "7

, 1959, that I last saw the deceased

*s. alive on , and that death occurred at 9215 . P, from the causes and on the dale staled above.
ATURE / (Degres ortitle) \I'23b. ADDRESS ) Zic. DATE SIGNED
e peren £ /lu}  Poplar Bluff, Mo, 12-10-5Y4
2id BURTAL, CREMA. | Z4b. DATE T 24 RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Otty, town, o1 county) (5tate)

"%'{1"15'1“ @it | 15 _10.54 | Dexter,

Dexter. Missouri

D BY LOCAL | REG NAT] 4%77 25- FUNERAL DIRECTOR'S SIGMATURE '~ "ADDRESS  ~
3 |52 W f(T Wtrickland-Rainey Dexter, Mo.
7 7

‘T__.qu s S

on Reverse Side)

E '.A.n.




.« "RECEIVED

DEC 21 1954
BUTLER CO. HEALTH CENTER
FILE No. .
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) STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed byeme, or by oo
) L e .
Studont Embalmer No. Y

Studont@jﬁﬂ‘-&»fmi----’ l' ‘ Signed L 7 /2//
' Student .Embalme | ?7 . ‘ / w/:xd En;hahner No Zy?/
- . ' P. O. Adm%%f"

"Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above cqnstitm.u grpa.md: far revocation of license.)
If this body is not embalmed, fact should be so. stated above.

wotking under my persona! supervision,




