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FIHPTLOINSG Wil Do i Ssifad.

.} diseoses in Part | ‘must be casually related. Coroner cannot certify to a death due to natural couses.

NS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEB NOV 1 3 ]a§§rcmon District No. 2\'7_? ........ Primery Registration District No.

300284

STATE FII.E NUMBEH

gos¥ o

............. Ne. f_ L 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacacsed lived. I institution: Residence bafors
a. COUNTY Fike a STATE miggouri b. COUNTY T{ke admissien)
b, C‘IJ':;Y {}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I]TRY Insida Limits
TowN  Touisiana Yesif NoD TOWN Louisiana Q‘ 1D Yasft NoD
c. Eglgé.l_:ﬂ_l:ll-dE OF (If NOT inhospital, give location)|Length of stay in 1b 4. STREET (If ovisida, give ocuhon) Reside on Farm
iNsTITUTION 1123 Iowa St. 40 years aopress 1123 Jowa St. YesO Nofl
3. NAME OF First Aiddle Last 4, DATE Month Day Year
DECEASED OF
{Type or print) . EVA ARTENA SMITH oeaTH NOV. 1 ’ 1956
5. SexX / 6. COLOR OR RACE  |7. mapmiED [ ] NEVER MARRIED []| B DATE OF BIRTH . AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 WiS.
Female white gt birthday) {afonths | Daps | Hours | Min.
. wwp?!b‘@ oworcen [} May 21, 1879 &
-Toa. gsu,u_ occup}TlONk(iGqu}:md njwfnrk’do:; 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and arate or country) o 12. CITIZEN OF WHAT COUNTRY?
uring most of workiag life, ecen if refire .
Housewite Fousekeeping Fike Co., Missouri Te So
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. J. Houchins Sareptia McCray

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, ardud'nnwn) | (If yes, pive war or dates of seraico)
n

none

16. SOCIAL SECURITY WNO.

17. INFORMANT

Address

Mrs. Nord Trower, Louisiam, Misscuri

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF

PART 1, DEATH WAS CAUSED BY

DEATH [Enter only one ct‘e per line for (a), (b), end (¢).] -
IMMEOIATE CAUSE (o) € ¥ @ b v a I_Q_LLQ_LB__L.JS ¥’ ecy l_!'-_L
[} . v
v+c rCive qujl D-ULJ_'C_M.AY_ )

INTERVAL BETWEEN

ONSE: A; DEATH

IOLq_v s +

Dc h occurred gt

Conditions, if any,
. whick gore risg to DUE TO (6)
adove czme :c)'
slating the under- .
= lying cause loal. OUE TO (c)
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q} o 3. :VEARSF Sg:;%g\'
™
-
3] 4 "'l 3 )‘ yes[J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part H of item 18.) -
& O O O _—
-<l 20c. TIME OF, Hour  Month, Dey, Year
Iy INJURY em - - - — e ——
-1 p-m.
i
& | 20d. INJURY QCCURRED 20¢. PLACE OF IMJURY (e. g., in or abou! home, 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
/N~

21. [ attended the deceased Irom_—_ﬁ# i {-] M_-nd last saw h“.-':, alive on

m on the date stated above; and to the beat of my knowledge, from the causes atated.

A W XM DY

ADDRESS

égquSrﬁn@,ﬂ Ssouyr .

22¢, DATE SIGNED

MH-2.5¢ |

23a. BURIAL, Cﬂgnﬂ?ﬂ‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATOR\' 234, LOCATION {Cify, town. of counly) {State)
REMOVAL (Specify L— i
Burial 11/3/%6 Fairview Cemetery Pike Co., Misscuri

24. FUNERAL DIRECTOR
aterne puneral Home,

ADDRESS
Jouisiana,

1o,

ATE RECD, BY LOCAL REG.

‘701}73/ /93 (p

%EGISTRAR S SIGNATURE :

{Licansed Embolmer’s Statémen? 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 en
by me-, L 3 < P , Student Embalmer No........ ;

working under my personal supervision..

Student ... e ieaeinna Signed....U. A
Signature of Student Embalmer

Licensed Embalmer No.." & !

P. O. Addressﬂe.. *

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




