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THE DIVISION OF HEALIM UF MISSUURI Y5 OO0
ALED NOV 2- 1955  STANDARD CERTIFICATE OF DEATH State File No.. o
- BIRTH KO. REG. DIST. No.& k Sm_rﬂn_a_.n_n_v REG. DIST. KO, S:LL:{:. Kegisirar's No.g.u.‘.. R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. i inatiwution: residence belo.e
a. COUNTY . 51N b. COUNTY dinfaglon),
McDonald [ *¥*"H1gs0uri McDonald™ ™™
b. CITY (It outnide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corporsts limits, write RURAL aad give towmbis)
township) ‘AY {tn this place}
TN Lanagan Odays TOWN  Goodman B ‘
d. FULL NAME OF (f sot (n bospizel of lustisaticn. ira straet sddrees or location) d‘A%&FEEEgS (U raral, give location) o v |
INstioTion Lanagan Rest Home
A I;IEACME oEIE s. (First) b. (Middle) . (Last) 4 Ds;g (Meath) (Day) (Year)
(Typear Print)  Nannie Caroline Smith peAtH Oct. 21, 1956
5. SEX I 6. COLOR OR RACE | 7. ":‘IARRIED. E;E\\;‘gR %SRRIED., 8. DATE OF BIRTH 9. AGE {Io n’on ': m&n ID':: & GNDEN 1 WE3, |
. . ts»-dg;_ last birthday! on Houra | Min.
Female White owe ipril 29, 1872 84 "1 5 22 |
W USUAL OCEUPRTION (ki fo o | 100 KIND OF BUSINESS ORI | 1. BIRTRPLACE tciy vt v or serieecomrr O] e SUREENTF W0
__Houaewi fe f At Home Billings Mlssouri Usa.,
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 4. MAME OF HUSBAMUD OR WIFE
Tom Proctor { Iouisa Jane Houser Frank Smith
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, b0, or usknown) | (If yes, give war or dates of servies) NO.
No None None Theodore Smith Picher, Okla.:
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
1. DISEASE OR CONDITION 142 ONSET
e o oy e | DIRECTLY LEABING TO DEATH®(q) (ot oo s TR 2oz,
, (), - 7
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, If any, m DUE TO (b)
os heart fallure, asthenia, | rise to the above canae (a)
de. It mecns the dig. | b underiying couse lost.
cane, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contriduting to the death but nol :
related to the disease or condition causing decth. .
9a. DATE OF OP_FR.A'; 150. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
| _ 331X | wO i@
e, ACCIDENT (Bpeciiy) 215, PLACE OF INAURY (a.g. taorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {STATE)
SUICIDE. bome, farm. fastery, street, olien bidy. .ot}
HOMICIDE _ . -
219, TIME Olesth) (Day} (Year) (Hesrt | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m.?lfm' : WNILEAT ] HOT WNILE
| AT WORK -z
Fn.Ihcrcbyaeﬂd dmdjrma"f/s IBSC lo w”/ ,Isfc,tha';'lladmwmdcmd
. alive on and that death occurred at _szﬁ m., from the causes and on the dal'e staied above.
. SIGNA % or tit W Dc. DATE SIGNED
27¢0 /2/25/50

"‘mrrg PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

uawﬂuﬂlll. CREIA; 24b. DATE Us. NAME OF CEIHERY OR CREMATORY 24d. LOCATION (City, town, of county) @tﬂt)
Removal o 10/29 /56 Union Cemetery Stella, (Rural), Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5- FUNERAL DIRLCTOR'S SIGNATURE ADDRESS
7 ’ 7
L ot [Dodoston o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or.by.

: Student Embalaer Ro.
working under my personal supervision, ‘ - -

Student TSI A PSRRI sm«.ég! %
' ' I Licensed Embatmer Nag.f;y_\.’)__f

P. 0. Ad

Note: . The:boveMUSTBESIGNH)BYTHBU@NSEDBMBALMHRmhnOWNHANDWRIHNG. (Fn'lmetocmnplywnh
the above constitutes grounds for revocation of license.)

Iltbubpdyunotmlbalmed.faﬂ-hnddbcmmdlbon.




