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THE DIVISION OF HEALTH OF P;I’SSOUR[
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. /O’: PRIMARY REG. DIST. HO.M

5328
33

State File No

alwe on

2, I hereby certif; .that I aitended the decegsed from _B.QZL_

2 " i

, and that death occurred al

1952_ to _QLL_ 1.9_55_ that I last saw the deceased

'm., from the causes and on the date stated above.

” ﬁw/ﬁb&

(Degroe or title)

MD

23b, ADDRESS 23¢c. DATE SIGNED

‘Carthage, Mo 12-25-56

24a, BURIAL, CREMA-

24b. DATE

2¥=. NAME OF CEMETERY QR CREMATORY

244. LOCATION (Olty, tewn, or county) (Stote)

'BIRTH NO. Registrar's No..........
. 1. PLACE OF DEATH 2. UsSuUAL RE%&EENCE {(Whert decossed live), If insfjtution: residence before
i a. COUNTY Jas per a. STATE saouri b, COUNTY .j‘aspe Jadwisaion).
Q b. CITY (It outid to limits, write RURAL and gi ¢. LENGTH OF || e CITY . e
outeide corpurate fm “ ;:::.hip) STAY (in this place) OR 4 5‘§f;“’:’1§%‘§§5‘:h““%‘&:§
in TOWN  Capthage davs TowN  Carthage =8 %0
) 1 d. FULL NAME OF (If not ia beapital or institution, cive streot addrees or loesation) (3 tural, give location) o %93
il HOSPITAL OR M ADDRESS 414 E. 2nd
s INSTITUTION ¢Cune~-Brooks Hospital n d
- ﬁ 3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Momth)  (Duy)  (Year)
E et Della Ann Smith bEAH__Feb, 24,1955
F;l 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | W UNDER 1 Mams.
¢ ‘Z WIDOWED, DIVORCED (Specity) Inst birthday) Mnntml Days | Hours | Min.
% |Eemale | inite Widowed 88 |_ a6 |
- 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
R 2. USUAL occu) 'mh“u!'.v::nnu ::;:ld DUSTRY D {City snd State c= Foreign (.‘annuv)dl 12 ClTIZEN OFWHAT
- housewife housewife ade Ckunty, Missouri A.
< 13a. FATHER'S NAME "|13b. MOTHER'S MAIDEN NAME 14, NAME_OF HUSBAND OR IIFE
: ith
a b Sam Sevbert Rebecca Farmer o Mo oon
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 | {Yes, no, or unknown) | (If yes, give war or dates of sorvice) NO,
= No No None Mrs, Theo Helsten , Rt.3, Carthage, M
l 18. CAUSE OF DEATH MEDICAL CERT[FICATION lmEg:L BETWEEN
- - |} Rnteronlycnecausoper | 1. DISEASE OR.CONDITION - = 7 )D PEATH
2 [/ lime tor (@, (b, and (@) | DIRECTLY LEADINGTO DEATH‘(B_} Thronic Iymphatic Ieukemia - |8/12/52
L) - Yo 1 ' M
(MJ *This does not mean ANTECEDENT CAUSES *
the mads of dwing, sush X rabry noE TO ey .
.gi s il 4107 via SO, l; uny, ﬁ']mup b
- as heart failure, asthenio, | rite to the above cause (a) stating
= ete. It means the dis. | theunderlying cause lost. B i}
o case, injury, or complica- S DUE TO {}
= tion tohich caused death, | I1, DTHE‘R SIGNIFICANT CONDITIONS
= ) - - Conditions contributing to the death but 2ot
9 related to the diccase or condition causing dreath.
;.:: 19a. DATE OF OP'IE':IRO?J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z : .
= 2049 cves L wo B
2ia. ACCIDENT {Epecliy) 215, PLACE OF INJURY te.c..inorabout | 21c. (CITY, TOWN, OR'TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE . bome. {arm, factory, sirest, office bldg..eta.} '
& E HOMICIDE .
g 2id. TIME tMoath} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 215. HOW DID [NJURY OCCUR?
oF WHILEAT ] NOT WHILE
bl_' INJURY = | work AT WORK
i
E
«
o3
Ay
5]
=
-t
-
-
-

TIQY, REMOVAL (Bpedify) :

risl Feh,26,19551 Park Cemetery Carthage, Mo,
DATE REC'D BY LOCAL REGISTARR'S SIGNAT) / 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L2550 Mﬁ%] M Knell Mortuary, Carthage, Mo.

(Licensed Emb:lmerl Stlle.'nem on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER " _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student .. .o
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




