THE DIVIHION OF HEALTH OF MISXOUKI

WRITE

2. I hereby certify phat 1 uended! eceased: fromm 192335,
alive o and that death oceurred atM m.,

‘OM IQ.ﬂ, that I last saw the deceased

from the causes and on the date slated above.

23b. ADDRESS

23. SIGNATU G%g : ’D@a ey :

. 300 55 x 7
“ ALED DEC 7 1855 STANDARD CERTIFICATE OF DEATH e n 3837
cBIRTH KO . . . REG. DIST. NO. __l__ PRIMARY REG. DIST. NO. wo Registrar's No..z5g.,,
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where decoased lived, II !astitution: residenes before
. COUNTY s . STATE b, COUNTY wdunission).
B a Adair . Mo Adair e
b. CITY (If outrid te limits, write RURAL and gi ¢. LENGTH OF c. CITY -
OR ou. N mrwt‘ i e low';.bip) STAY (in this place) OR . . e ?gf;l:rmifl:m'xl::i:tduﬁln‘:vgz
- Town Kirksville TOWN Kirksville Y. *0
= d. FULL NAME OF (If sot in hoepital or institution. give street address or location) STREET (If rural, give location) /J
o HOSPITAL O ADDRESS M o
a INSTITUTION Laughlin Hospital 416 E. McPherson St.,
b 3. NAME OF 8. (First) b. (Middle) c. (Lasy) 4 DATE (Mouth)  (Day) (Year)
E ( Type or Print) Essie Holmes Smith DEATH Nov. 28, 1955
é 5, S5EX / 6. COLOR QR RACE MG_)%?;IEB NT\\:’SSC%BRR[ED / 8, DATE OF BIRTH 9. :.Gfirl‘i_r;:m;n th’ uw 1 YEAR | F UNDER bt mas.
r (Hpecity| t ¥ on Days | Hours | MMin,
5 F W MAPoReP Aug. 2, 1877 _18. |
= i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZE
[} dumdurin‘mmtolﬂarungutc.-:annu;ti‘r:;) DUSTRY . . {City and Stave cr Foreign Country) d COUNTRr%?OF WHAT
A ome Home Kirksville, Mo iU.S.A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
a Albert L. Holmes Hennrietta Barnett Orie J. Smith
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCQCIAL SECURITY | {7. INFORMANT'S SIGNMATURE OR NAME ADDRESS
d {Yes, no, or lﬁknawn) (I{ yea, give war or dates of service} NO. .
= o None Orje J. Smith, Klrksvn.lle. Mo.
i 18. CAUSE OF DEATH EASE OR CONDIT! MEDICAL - Py E o
¥ || Enteronly eneeausaper | 1. DIS ONDI .W &
E tine far (), {b), and (&) DIRECTLY LEADING TO L y
g * This ducs ot mean ANTECEDENT CAUSES W
b the mode of dying, such | NMorbid conditione, if any, givigOUE TO (b}
- as heart failure, asthenia, rise fo the nboor cause () sinting
=) cle. It means the dis- | - the underlying cause last. PR
o ease, injury, or Hea- DUE TO (c)
P tion which eaused death. 1 1. OTHER SIGNIFICANT CONDITIONS
< g Conditions contributing to the death but 30t /-/ 2& I
a related to the dicease or condition causing death.
L:, 19a. DATE OF QPERA- | 1560. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z, TION .. D
= — YES ND,
i 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.z..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE). -+
p"' SUICIDE X boma, farm, lactory. streat, office bidg. . er0.) K
~ HOMICIDE e i — -
g 2id. T‘IJHI:!E (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WH1! e ——
} INJURY work 3 rrwonlkgﬁa’
P
[
=z,
-
-
=
B

| 23:. DATE SIGNED

Kirksville, Mo. /(- 2558

24a, BURIAL, CREMA-
TIQN,. REM%AL (Bpediiy)
ria

24b, DATE

11/30/55. Llewellyn

ZA(M\“E OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) (Smte)

Kirksyilil e, Mo

DATE REC'D BY LOCAL

19~ A5

REGISTRAR'S SIG RE — U NERAL DlRECTOR 5 SIGNATURE
i\/digmw Qn-{ny_y-uu_) G;‘.—? AKX 2y Kirksville, Mo.

ADDRESS

(Licensed Embalmer’s Staternent 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 em

DY IME, OF BY ittt it oot et , Student Embalmer No.........

working under my personal supervision..

Student .o.vioin i r e
Signature of Student Embalmer

]

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comnply 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.




