THE DIVISION OF HEALTH OF MISSOURI - .
STANDARD CERTIFICATE OF DEATH 35124

. 10.48

e , FILED NOV 5 - 1956

| 'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I (natitution: residen fore
. COUNTY . STATE . inn).
: Ray_ : Missouri b. COUNTY Ray n?
\ b. CiTY (If ayteide corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. 1 Resideice within lmits of
townghip}| STAY (in tkis plate) OR a iy o lncorponlnﬁ.uwn’
'mmﬂural Fishing Rliver vears Town  Qrrick, . Yu No
d. FHééPfTBAT.EO%F {If not ia hospital o inatitution, give stract address of location} . ASDTDRREESS ¢If rural, give location)
INSTITUTION { mile SV 7W Weo
3. NAME OF w. (Firsp) b. (Mlddle) c. (Last) 4. DATE (Meath) ' (Day) (Year)
(Twpe or Print) PEARL EDITH SMITHEY oeam  Oct. 26, 1956 -
5. S5EX 1 6. COLOR OR RACE | 7. m;\n%%!%g EIEG'SECPEBRRIED.; 8. DATE OF BIRTH ) 9, AGE (In yean l-lr UNOLR ! YEAR | F GMDER M HEw.
. . (Bpecify) M= t day) 2] Hours | Min.
| white  |Widowed Nov. 9, 1888 | &7 "1 A%
102. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - ,
done dusing moes of working lfe, sven i recired) | DUSTRY (City wd Seste o5 Foraiga Comatry) Q| 2 CITI%%@?F WHAT
_Housewlfe e ——— Ray County, Missourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Will Vence {Susannah C1 er obert Smithe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, zive war or dates of service) RO.
No -—————— = ——— Mrs. Purvel Smithey,Richmond, Mo.
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only aneceusoper ] I DISEASE OR CONBITION _ ONSET AND DEATH
line far (a), {b), and (¢) | D!RECTLYLEADINGTO DEATH®q) T Teernranned )t%aﬁ_ﬁ_%a/

+This does ot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b w‘\bﬂ%ﬁe&m g e

as heart failure, asthenia, | rite to the above cause (o) dating

de. It means the dis- the underlying couse lest. a\
ease, infury, of complica- DUE TO (¢ A
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease o1 condition causing death,
19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" TN il
YES RO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabout |- 21o(CHRG-TOUN QR TOWNSHIP) (COUNTY) (STATE) -
- SUICIDE i | bome.facm, factory, strest, offcs bldg..ete}
HOMICIDE -
2id. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
e e WHILEA
INJURY WoRK T AT WORK ]

2. I hereby cexdify that I atlended the deceased fromQC_L_g_, 19.5_‘;/_ lo _Qa_m 19_6. that I last saw the deceased

, 1956, and that deaih occurred ot 9% am. ,from the causes and on the date slaled above.
(WWHD ADD ‘ 23c. DATE SIGNED
_ | / W YED 5 A
2, Ns g ER w} g\lr. TREMA : 24z. NAME OF CEMETERY OR CREMA 24d. LOCATION (bity. town, or county) Hiate)
al. 10 28 1956! Creven Cemeterv Ray County, Missouri

ADDRESS

Y LOCAL | REG RARSSIGNM AA’V 75. FUNERAL DIRECTOR' S S1GNATURE
REG. 7 £ A . z: 2 f E i; : .
%ﬁdf Ay ¥ d
4 (icensed Embalmer's Statement on Reverse “Slde}

‘o

Ot‘) WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj
byme, o by .o et eeraerereeseccssusramaeaaeacaanaen

working under my personal supervision..

Student......ooonoiiiieiiaiae e aaaaas
Signhature of Student Embalmer

P. O. Address.. . Richmond, M

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

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

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



