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

N
QO

THE DIVISION OF HEALTH OF MISSOURI 19554

FILED JUL 3 1956  STANDARD CERTIFICATE OF DEATH SEat0 File Nowommeommseocmsne
BIRTH NO. REG. DiST. NO. :.j;z PRIMARY REG. DlsT NO. l&‘;&. Registrar's No.wu... ﬁl.é ............... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 institution: reidence before
e COUNTY "Balli nger _ a, STATE Mo § _ b couNTBo 1l »donisalont.
b. CITY (If outcide eorpurate lmits, xrite RURAL and give ¢. LENGTH OF || . CITY d. I» Resldence within lisits of
oan Lutesville, “""-“kaElW tifer| .Siy Lutesville, e
d. FULL NAME OF (1f ot in hospital or inatitulion, give strect addrom or localion) . STREET {If rural, glve location) . %
HOSPITAL ADDRESS ‘u?
INS‘I’ITUTION o “~ ?
3. NAME OF a. (First) b. (Middie) c. {Last) 4. DATE (Month} (Dey) {Year)
DECEASED s
(Typeor iy MOllie Viola Smith, | vean June 28 /74 @
5. SEX /l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 47| 8. DATE OF BIRTH 9, AGE (o m.-h:s wote 1 AR | i oooen u ems,

L. irtnday) | Monthe
Female White WV&&%IVORCED (Spact Oct 29 th 18E7 é ¥, on l gn Bnu:: Min. .
10a. USUAL OCCUPATION (Gikekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o0 Ly siace or Forsign Country) 12, CITIZEN 8F
done during moat of working Life, sven if rotired) H DUSTRY ¥ ead State or Fereign Lountry o TRY?
ouse wife Bollinger Co 1!. G
’ L
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Mann Shelton, Eaker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’OY

(Yea.no.or unknowa} | (T yes, give war or dates of service)

INTERVAL BETWEEN
ONSET AND DEATH’

-

18. CAUSE OF DEATH
 Enter only cnecsuseper | ! DISEASE OR CONDITION

line for (a), ¢by, and {c) DIRECTLY LEADING TQ DEATH'(a) ’
“This does not mean ANTECEDENT CAUSES - - ) .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _J&%‘&Mﬁﬂ__ —

at heari faflure, arthenia, | Tise fo the above catuse (@) stating

ete. It means the dis- | °f underlying cause last. E?‘ i
; DUE TO (c) C‘

ecse, injury, or complice-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ;
: Conditiona contributing to the death but a0t E ! - . t * ( e t t I" 3
reloted to the diseate or condition causing death.
19a. DATE OF OP_FIFE)FN 19b. MAJOR FINDINGS OF GPERATION - 2. AUTOPSY?
5€/0 ves (1 o R
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.5..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, {arm, faotory, street, office bldg . e1a.)
HOMICIDE : o
21d. T”lt‘_‘E tMonth} (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 aucnded the deccased from . , Lo _9&3_&, 1984, that I last saw {he deceased
alive on , and thai death occurred al ., from the causes and on the date slated above.
23a. SIGANATU Mor title 23b. DR . . DATE SIGNED
Y, e, 2519

2Ad. LOCATION (City, town, or county) (State)
A\

243 BUR IALALCREMA- 24b.” DATE 242, NAME OF CEMETERY OR CREMATORY
()
G | Tune zsth Baker Cemetery Near Lutesville,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE mesd |
: P ‘q?f,' g : Ba.ker Funeral Home

(f:amed Ernbdmero 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 e
DY M, OF DY et e teemaaes » Student Embalmer No.........

working under my personal supervision. .

vl ,
Student........oneiiseii e Signed. M é‘ %MW .............

Licensed Emba] g T No..é(.ﬂ/.

/7

P. O. Addre . 40 T S r y

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 emmbalmed by a STUDENT, he also shall sign in his OWN bandwriting,

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




