. No.300O

. 10.48

FILED MAR . 3 1955

BIRTH NO.

" YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERT|F|CATE OF DEATH

5869

State File No...

é i Sg PRIMARY REG. DIST. MO. M!ﬂmiﬂmr':h’n Dz

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. It & Peaid bafore
a. COUNTY a. STATE 4, . b. COUNTY adunlsslon).
Ray Missouri ‘Ray.

¢. LENGTH CF

T8

b. CITY (f outeide corpurate Limits, writs RURAL and give
OR - townahip)
Town Elmira

c. C'QT;{ {I} ouuide corporate limits, write RURAL and give township)
Town Elmira

o§E 2

d. FHOL%P?‘_I‘AAP{EO%F (If not in heepital or § jon, give streot addrem or | } dlAsDr[;iRE% (It rural, give location) J
institomion Home in Elmira Nn street sddress
3. NAME OF a, (First) b. (Miadle} <. (Last) s DSTE {(Month) (Day) (Year)
(Typeor Priney  MEBTY -Ann Smith peati Feb., 19, 1988
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| 1 txtem 1 rr.u & UNDER M HES.
A WIDOWED, DIVORCED (suauz a last birthday) | Months | Daye J-Boun I Mia.
Female White Widow L oct. 23,1858 Sle) e

10a. USUAL OCCUPATION (Givekind of work
done during moet of working lifs, avan if retired)

Hougewife

10b, KIND OF BUSINESS OR_IN-
- DUSTRY
Farm nome

1. BIRTHPLA(EE (Btate or forelgn oounter)

Kentucky

/

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN
Don't know

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME °°
Jerry Biggs

i5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yos, nr unknown) | .({If yes. xlve war or dates of service)

NAME

14. NAME OF HUSBAND OR WIFE

| Grant Smith-Deceaged
l? INFORMANT'S SIGNATURE OR NAME V'

ADDRESS

| None

Begsgie 8cobee, Elmira, Mo.

18. CAUSE OF DEATH
. Enter only onscause per
lina for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ease, injury, or compli

ee. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO
. rise to the above cause (a) :miﬂa 4
the underlying cause laat. -

DUE TO {¢)

DICAL CRTIFICATION
(£ D - ke

/¢ 3 /e

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS |

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

Conditions contributing to the death but "wt
. related to the diteaee 07 condithon cousing death.

19a. DATE or,op_lg%\ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
73 'L)( ves L) wo D4
21a. ACCIDENT (Hpecity) 21b, PLACE OF INJURY te.g..ln orabagt | 2lc. OWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, office blds..eve.) -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

M.QQ_ 195_‘1 that I last sow the deceased

fro#l the causes and on the date siated above .

2. [ hereby ?mf hat I pitended the deceased from '
alive on zM 18575, and that death oqcurrcd al

. CRE
Trog REMOV (Epecity)

Fet. 21,1285 Morelock

3 b‘g (Degree or title) DRESS i
%PE (At A lfYL&-i 2 947 %)
24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)

Cemetery. Adsir Coﬁntyl Ho.

TE REC'D BY LOCAL | REGISTRAR NATURE
Mho WM

25. FUNERAL DIRECTOR' S SIGNATURE - ADDRES.

1

(Licensed Embalmu » Statemnent on Reverse Side)
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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 byeee ...

Student Embaimer No.

Student ....... Crerstrenanenranenonecnnnans Signed = CO Ao ol A i S vt s eeee s smenene

Student Embalmer
- Licensed Embalmer No(.?&l?? ..........................
1

P. 0. Address_=$# ._...._...._._% ,>7c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_ to cgfiply with

the above constitutes grounds for revocation of license,)

working under my persona! supervision.

If this body is fiot embalmed, fact should be so stated above.




