No. 300
10.48

~QOWRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

o B

THE DIVISION OF HEALTH OF MISSOURI

’ FLED DEC 10 1956

STANDARD CERTIFICATE OF DEATH

State File No..4‘s.) 9 .......

REG. DIST. NO. 5:34 PRIMARY REG. DIST, NOo_a_om Kegistrar's Nu.._lik...

"BIRTH MO, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inati : resid belore
a. COUNTY — =~~a.-STATE b. COUNTY sdinimion}.
Saline Missouri Saline
b. CITY (1t outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4, I Residence within fimits of
OR towrahip)| STAY {in this place) OR -‘t'l\y ncorporated {own?
ToWN Marshall years | _ 1% Marshall RHTED

d FULL NAME OF (If not in hospital or institulion. give streot address or location)

_NshiTunion 470% South E13sworth

(If rural, give location)

. STREET "
TAODRES 4 103 South Ellsworth 89 170

10b. KIND OF BUSINESS OI;TIN

3DNIEACNE1§S°EFD 8. (First) b. (Middie) N ¢. {Last) 4. DATE (Month) {Day) (Year)
(Typeor Piny _ Mary Maude Smitherman Gentry oEAm Dec. 3rd ,1956
5, SEX I 6, COLOR OR RACE | 7. MARRIED, NIE‘YSECBQSRRIEM 8. BATE OF BIRTH 9, A?Ehim:u)an Lli' ugl 1 TEAR ; UNDER &4 HES,
(Bpe: 7. on .| Hours | Min,
Fomale hite widowed Aug,I5,I872 B4 I?B |
10a. USUAL OCCUPATION (e kind of xork 1. BIRTHPLACE (000 vad Seate or Foreign - D 12, CITIZEN OF WHAT

y.8ux.

u.nni most of working lite, sven if retired)

magster U.S. Post OfficeDover, Missourl )

138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
S.J .Smitherman {Elizabeth Hackley e mmme—m—mwe——————

16. SOCIAL SECURITY
None

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 80, or unkoows) | {If yes, wive war or dates of sorvics)

No i agholy

1. INFORMANT" S S5IGNATURE OR NAME

Pauline Gentry, Marshall, Mo,

ADDRESS

alive on - and tha! death occurred at

18, CAUSE OF DEATH MEDICAL CERT)ICATION INTERVAL BETWEEN
_Enter only snecause per | 1. DISEASE OR CONDITION _ s S - ONSET AKD DEATH
line for (a), (%), nnd (¢} DIRECTLY LEADING TQ DE{\T“ (2) M,
*This does nol mean ANTECEDENT CAUSES
the moge of dying, such AMorbid conditiona, {f any, giring DUE TO
a8 keard faiture, osthenia, | rise fo the above cause {a) stating \
elc. It means the diy- the underly;ng catse last. ]
case, injury, or complica- DUE TO (¢)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
- - Conditions contribuling fo the death but not -
| _related to the disease or condition causing death.
19a. DATE OF OP'IEIFE)Abi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
4222 wlw
21a, ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g-,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, faria, factory, street, office bldg., et
HOMICIDE o . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK N
22. I hereby certgfy that ] altended fhe deceased from IQ.L_ fo _ZJ-_Z__ .'9"’"6 that I last saw the deceased

., from the causes and on the dale slated above.

5l

23b. ADDRESS :’- ’

‘ 23c. DATE SIGNED

[A-3-50

24b. DATE

Dec,5,1956

24:. NAME OF CEMETERY OR CREMATORY
Salt Sorings cemetery

244, iOCATION (City, town, or county) (State)

Saline Count is

DATE REC'D BY LOCAL

REGISTRAR'S SIGN;gURE !

1D —f .S

(Licensed Embalmer’s State

FUNERAL DIRECTOR'S 51GMATURE ADDRESS

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, erby ... e e veasmassceessssecteneoasesasatrerrtenntnanantaeenananasanensnrn fevesaas , Student Embalmer No.............

working under my personal supervision..

Student.. ....ccicaiiioinnreninsinatassazezerrrrrainnas Signed...
Signsture of Student Eabalmer )

Licensed Embalmer No.. ..

P. O. AddreWZ

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 handwntmg. L
’ - 7¢ this body is not embalmed, fact should be so stated above, ¢ ’ --




