e \HLED JUN 4 “yozg THE DIVISION OF HEALTH OF MISSOURI 16173

STANDARD CERTIFICATE OF DEATH sweren €O
PIRTH WO. = REG. DIST. NO. 1—5'7_ FRIMARY REG. DI3T. W-J_S—'Zi Regittrars Mo, .._/‘.2_3 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inetitution: residenes befors
a. COUNTY H a. STATE Mo. b, COUNTY Hmy .‘2.‘”)
b. CITY (1f cutolde corporata limits, write RURAL nngl give e. LENGTH OF ¢. CITY . d. I3 Reddence within u,n:“. og
ruhip}| STAY tip this H QR .
TOWN s e pge |l Tows Clinton | WEETWE™ o
d. FULL NAME OF (11 not in bospital or Instization, give streot address or location) o STREET {I! rural, gve location)
HOSPITAL DR ADDRESS
INSTITUTION Hear hans RFD, .#2
3. DNEACEES.EFD a. (First) b. (Middle} c. (Last) ‘ F3 DATE (Month) (Dny) (Year)
{ Type or Print) LOITIE VICGLA SMITH oz.qml!ay 2 1956

alive on _.-!;._._2..&_._ 1984 and that death oceurred at _£ 3. Dm., from the causes and on the dale sialed above.

23a. S1 (Degres of 23b, AD 23%. DATE SIGNED
. 7*. Smél M Dvie d=2o0dd

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofity, town, or county) (State)

_ Cematery Sedalia, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE }quan DIRECTOR' S 81GNATUR

I 1"‘r *s St on Reverse Side)

24b. DATE

24a. BURIAE, MA.
TION, REMOVAL (Bpecity)

ADDPE S3
‘

A

Q
:
&
Eq 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\;’SS MBRRIED 8. DATE OF BIRTH 9. AGE (in ro;.n NT u:t..u | YEAR | F ONDER & MRS,
(Bpecity) birthday o Hours | Mio.
g Female /| vhite e May 7, 1881 B M8 88 ||
102. USUAL OCCUPATION (Gwekindofweork | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. = | 12, CITIZEN OF WHAT
- = {City and Stete or Fozeiga Country) -
duting most pf gorking Lfs, sven If retired) DUSTRY TRY?
% ouss wife St. Clair Co. Mo. O
< 13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
4 Williem Sulter . { Elizabeth P, Bannetd George F. Smith
™ I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' 'S SIGNATURE OR NAME ADDRESS
| | (Yes. 0o, or unkoown) | {If yes, give war or dates of service) NO. .
i .'--‘l Ho None Geor Mo, RFD, #2
; 18. CAUSE OF DEATH MEDICAL CERTIFI N INTERVAL BETWEEN
K|l Enteronly onecaussper | . DISEASE OR CONDITION ONSET AND DEATH
E line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH (a)
] *This does nol mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbld conditions, if any, gining DUE TO (b) ' S,
= ar heart faflure, asthenia, | rise fo ‘MI above cause (o) atating . / R -
B’ de. It means the dis- the underlying cause lazt, -
o ease, injury, or complica- DUE TO ()
= tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
- Conditiona contributing to the death but nol
9 ] related to the disease or condition cousing death,
:q" 19a. DATE OF OP_F%A?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 S3HX | wD wBE”
- It 218. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE boms, farm, fagtory, street. offios bldx.,et0.}
é HOMICIDE .
g 21d. TIME Moath) (Dar) {(Yewr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that 1 atiended !hc deceased from _J— [ 1946 to A= , 1897, that I last saw the deceased
o
=]
B
[+
2




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY (ot iiiiitiiiie i im it itiiiiiee e ataerae o aaecscisteneeaeeesar it , Student Embalmer No..........

working under my personal supervision..

SEAGORE oot st LY R W

Signature of Student Ezhalmer
Licensed Embalmer N057

P. O. Address .’

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).

1If embalmed by a STUDENT. he also shall sign in his OWN handwntxng

T4 this body is not embalmed, fact should be so stated above,




