Fiiel Nuv 13 YD THE DIVISION OF HEALTH OF MISSOURI

. No.300
D STANDARD CERTIFICATE OF DEATH stae FieNoa Y E B AS
"BIRTH NO. REG. DIST. NO. _&_ZL_ PRIMARY REG. DIST, NO.‘;J__.?../_.Z Kegistrar's No /é’?
L) L PLACE OF DEATT: Z USUAL RESIDENCE (Whers desesssd lived. If lmstitotion: reidoom cors
a. COUNTY COOpeI‘ . STATE MY esouri b. COUNTY cOoper sdinisaina),
b. CITY (1 outcide corpursts limits. write RURAL snd give c, LENGTH OoF ¢. CITY . mm.ﬂu within limlts of
rown  Boonville e S e v e 1own Boonville Rohe it ““},ﬁ
d. FH!‘IS-PPT&A“’?_EO%F (If not ia boapital or inatitution, give strect nddress or loeation) ASJI;?REEE-SFS (It rereal, glve location) 0 }.,
mstrution ot. Joseph Hospital, _ 308 E, High St,
3. NAME OF a. (First) b. (Middle) e. (Last) 4, DATE (Month} (D,
DECEASED Th  {Ves
DECEASED  'p11g Smith Christman wnNovember 12 1§86
5, SEX / 6. COLOR OR RACE | 7. MARR:'ED, NE\)’ESCIESRRIED, 8. DATE OF BIRTH 9. AGE m::.)m 5 O 1 AR | o o .
Female Wnite WEABWEG™™ “~" Mapch 25" 1881 | "y [Morde[ oo [Fowe | i
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] 12, CITIZEN OF WHAT
A evon DUSTRY {City und State cr Foreign Country) d
“HEUSBWTTE """ | Own home Flukom, Missouri, TN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C., F, A, Smith, | _Mary Gasebe. Henry H, Christmen.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yes, no, arunknowa) | (If yea, ive war or dates of service) NO. s
No - e ranceg Hirlinger Boonville, Missour
3 18, CAUSE OF DEATH - - ‘ .. MEDICAL CERTIFICATION _'g;ggwﬁg%iﬂ
: 1. DISEASE OR CONDITION : :
« Fater only ORGCAUSOPET | Ty RECTLY LEADING TO DEATH? (g M M pZ{’a—y}’ ,Q:o!—-fi’—(/ \Z"0 eyrpro—
. o 4

line for {a}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b}

ar heart failure, asthenia, Tﬂ 0 the above caude (a} stating
ete. It means the dis- the underlying cause last.

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (&) ) - .
tion which caused death. | 11. OTHER_SIGNIFICANT CONDITIONS (a/ /{,{‘.ﬂu..m Ealby Z:m
’ ' "l conditi tributing to the dealh but nof . -
rduted?fﬁfkﬂﬂ?ﬂe 'or:-vcandlfexo;umusfn; deaﬂs/ﬁ/ /W Z,V &z A‘M
19a, DATE OF OP'F:FO% i5h. MAJOR FINDINGS OF OPERATION el . . ) 20, AUTOPSY? .
“l‘ €0 ves [ NO
21a. ACCIDENT {Bpacify) 2)b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC{DE homa, farm. fastory, sirect, office bidg.,eta.)
HOMICIDE ) : -
. 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. S oF ‘ ) WHILE AT NOT WHILE
| ) INJURY : m- | “woRK AT WORK
| ;{3‘ 22, I hereby certify that I afiended the deceased from Z:/_/:_J_Z_ 18 , Lo M_ﬂ 19 that I last saw the deceased
':;‘ alive on .ﬁf_:i.f_ 19 , and that death occurred al m., from the causes and on the date sfated above.
wd 23a. SIGNATUR (Degrae or titleys | 23b. ADDRESS 23c. DATE SIGNED
. /A
oy /,974/ /%,Laa S-F A Bo-my Ad. [ 3-5%
] ﬁ %4';0 BURIAL. CREMA- | 24b, DATE ézxk l\A\‘lE [o} 2 CEMEI'ERY QR CREMATCRY 24d. LOCATION (Qity, town, or counr.j’) (Etate)
f pacify) c -
£ "WIYHE T | Nov, 147195 Walnut Grove Boonville, Missouri,
DATE REC'D BY LOCAL | RE ;S S)GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE AODRESS
281 B/ W Goodmzn & Boller, Boonville, Mo,

(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i

working under my personal supervision..

.
"

Student ...ovenia i iaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
* '}J* this body i5 not embalmed, fact should be so stated above. -




