FILED FEB 14 1956 THE DIVISION OF HEALTH OF MISSOURI —

. 300 ) .
STANDARD CERTIFICATE OF DEATH e B 23
' BIRTH NO. REG. DiST. NO. _‘_PRIHARY REG. DIST. NO.M‘— Kegistrar's No..... 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lved. If institation: rasidence before
D a. COUNTY Adail‘ a. STATE Mi gsour 1 b. COUNTYSU. 1 1 ivan-dmhlon!-
b. CITY (1t o roarate mits, nd giv  LENGTH oY . e v a
ALY (1 eutclde corpursie Ui, write RURAK and hve | G o i shoeal|  © R 1;5:;‘:, [reorpgraigg sownt
TOWN yirkaville 9 davs Towy Browning TR
d. FIElJIOJS-P?'IaAT.EO%F (1f not in hospital or institution, cive sirect address or I:ﬂuon) 'A%TSREESTS (1f rersl, glve location) ﬁ
wsrimution  Laughlin Hospital ' 10 mi Bast of Browning iy
36‘1EACPEES%F|': a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
(Type or Prind) Ida May Smith DEATHFEb 6 1958
5, SEX 6. COLOR OR RACE | 7. MARRlEg. P[!).'E‘\;'SEC%BREIED. 8. DATE OF BIRTH 9. AGE&E?N NT "f IDTI.I IF UNDER 24 WES.
¥ ont B .
Female '|White YPYLPNOD el 19 1884 | B L 3o [
10a. USUAL OCCUPATION (Cive wor 10b. KIND SINESS OR _IN- | 11. BIRTHPLACE . X
:o urin;nomno! ngul:I(:.i:v:::ax:::&:dl; OF BU DUSTRY {City and State “. F"el" Countev) d?lzCSLTNI%ERQ‘I'?FWHAT
owusew Farm home Sullivan Co,, Migsouri U
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Tucker | Elizabeth Riley Thomas M, Smith
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Bo,or unknown) | (If yes. xlve war or dates of service! NO. .
No = | e None Arlo C, Smith, Kirksville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | I DISEASE OR CONDITION .
line for (a), (b}, and {c) DIRECTLY LEADING TQ DEATH® 5y

ONSET AND zﬂi

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Mortid conditions, if any, gising DUE TO (B}
as heart failure, asthenia, risze o the abose cause {a) sating
etc. It meens the dis- the underlying cause last.

ease, infury, or complica- |. DUE TC () e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but not ’
related Lo the direase or condition cousing death. . ‘ )‘M—ﬂ .
19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF O_PERATION / 20, AUTOPSY?
4 2¢ | ves [ wo S
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.c..inarabont | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homse, Iarm, fastory, sireet, office bldg., et0)
HOMICIDE
219, TIME (Menth) {Day) (Year} (Hour} 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
_ INJURY WORK AT WORK

2. I hereby certify that f attended the deceased from. AZQL 19‘5_6 lo %&_ 19“ that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on and thai death occurred al Mﬁm from the causes and on the dale staled above
% E : Zor titlo): Z' Z3b. AQDRESS . DATE SIGNED
¥IO ngm AL . CREMA- 4b DATE 24c, NAME OF CEMETERY OYCREMATOHY 24d. ILOCATIOQN (Oity, town, or counly)
¥)
BUEr e ?eb 8,1956 | North pyl Linn Co, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S

! - i -'s_,éﬂEG

(‘nud Embaltmer's Statement 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 emb
L3 o s LI+ % T + R

working under my personal supervision..

Student........o. i
Signeture 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 embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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




