No. 300

ALED OCT 24 195 THE DIVISON OF REALTH Uk MIsSAKI ded L I

- STANDARD CERTIFICATE OF DEATH sy rite o .
CHIRTH NO. REG. DIST. NO, 41_8_ PRIMARY REG. DIST. NO. M Registrar's Na......8.8:?..1.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased livad. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY nimlon).
0 Missouri Crawford
b. CITY (If outsid ta limits, write RURAL axnd giv . LENGTH OF c. CITY .
OR Suisics sorpurate T u * w-n‘.him g‘l’AY (In thia place)| OR - . . ?mnfww&%mmw%f
Town St . Loul oW Cherryville Yea (7 Mo [
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) STREET (I rursl, give loeation) % 1}
QM ADDRESS DQ, i
INSTTUTIONM 4.8 souri Baptist Hogspital
35‘5%%55%% a. (First) b. {Middle) ¢. (Last) 4. DATE (Moenth) (Dsy) (Year)
(Tyeeor Pint)  Daphna Carrie Smith CEATH et ober 8, 19556
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (fo vears] IF UNDER 1| YEAR | W UNDEA I mRs.
WIDOWED, DIVORCED (8pacify, Lass birthday) Monun, Days { Hours | Min.
_Female | white | Married  *|Augwst 31 1906/ 49 . f
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 1. 8 PLACE .
done during mmﬂo!woruuuln.-:’en‘}l :e:h:'d) DUSTRY 3 ¢ (City and State cr Foreign Country} 1ZC85IH%ER!¢TOFWHAT
Housaewife At Home Fiat River, Missgouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Tom Benten | Rachael Goad . 1 Emory Smith
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 168, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes., o0, orunknown) | (If yes, give war or dates of sarvice) NO.
No None Emory Smith, Cherryville, Missouri,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only onecause per { 1 DISEASE OR CONDITION - g -
Jine for (a), (b, nod (¢ | DIRECTLY LEADING TO DEATH: (5  [fdeerrE . MVE(-OCYTIC &U@v]ﬂ! Lxios -

*This does not mean | PNTVECEDENT CAUSES Tt

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | Tiee to the abooe caude (a} stating

e, It means the dig. | the underlying cause last,

ease, infury, or compli DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the drath but not
related to the direase or condition causing death.

19a. DATE OF OPTEIF(‘)?I- 150, MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
’ ' 2,0 ', / YES wo L]
21a. ACCIDENT {Spacity} 21b. PLACEOQF INJURY (a.x..Inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, atreat. offics bldx..et0.)
HOMICIBE .
2'd, TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
OF WHILEAT[—] NOT WHILE
INJURY m. | “woRK AT WORK
2. [ kereby certify thal I ailended the deceased from Ocr. /2 49 39, 0 Cker: & = , 19353 | that I last saw the deceased
alive on el 7 1955 and that death oceurred at 8_:.4_5A m., from the causes and on the date stated above.
Za. NATURE or mi& Z3b. ADDRESS % 2. DATE SIGNED
%ﬁ;m & - '74.46,,/{/ ﬁ(ﬂ ) 3720 ARswiarcron , STloves |Ocy 11,1955

24z, NAME OF CEMETERY OR CREMATOQRY | 24d. LOCATION (Gity, town, or county) (State)

Tocal Crawford County, Missouri.
25. FUNERAL DIRECTOR'S 51 GNATURE AODRESS

Albert H.Hoppe, 4700 Washington Blvd

(Licensed Embalmer’s State:nent on Reverse Side)

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

24a. BURIAL. CREMA- | 24b. DATE
TIQN, REMOVAL {Bpecity)

Removal 10~8=«5H5
DATE. REC'D BY L%%%L RE

-~ QJ%:
oo 11




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by I, O DY i e , Student Embalmer No.............

working under my personal supervision..

Student oo it ct i

Signature of Student Embalmer

-

L.icensed Embalmer No. 3\{4

P. O. Address /L7 . Y. 2=

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

+ .




