THE DIVISION OF HEALTH OF MISSOURI

0. 300 &
o ALED JAN 101957  STANDARD CERTIFICATE OF DEATH sare e e 2O
BIRTH RO. REG. DIST. NO. Z é PRIMARY REG. DIST. N.M-Rmiﬂmr': No. ljé‘sv
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, It institytion: rmidence befors
a. COUNTY . a. STATE . b, COU TY admbalon).
. St. Prancols Missouri washington
.b. CCI)TY (1f outeide corpurale limits, write RURAL and Wn..h c. Al?ENGTH OF c. ng . Is Residence within Dmits of
woship) this ac A ra 't
rown Farmington e oY ) dwys Potost | IR
d. FHIO_‘IS.PN_I._RME OF (If act in boepital or institution, give streot address or [ocation) . ASDTSFEES e i (If rurl, give loeation) /M{
INSTITUTION ‘Me _ Guire Nurs ing Home 502 Pips Street /
‘ 352%:%55%% a. (First) b {(Middle)} ¢, (Last) 4, Dg"_[E (Moath) {Day) (Yaar)
{Twpe or Print) Manie Smith - oEAH TIEG ., 2é ; I 9&
5. SEX 6..COLOR OR RACE | 7. MARI;IJEB I[\;EVEECPESRRIED é)a DATE OF BIRTH 9. AGE&-&HT" Ifl; Uﬂt:.l | YEAR | F GwOER 2 was,
(Bpacity} o L ¥, on Days | Hours | Min.
Female White Never Married Aug/25/1872 8l l | ™
I:naoﬁl.lili.nl.gf'f?&ghon l:'c:i;:::n%'f;“‘ 10b. KIND OF BUSINESS OR '"f 1L BIRTHPLACE (15,0 wad Stace or Forsign cmu,; 2 !Z-CSIIJTP}%Q TOF WHAT
e one o or retired | Potosl, Missouri - :S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME k T4. NAME OF HUSBAND OR WIFE
,»  Charles D, Smith | Elisa Wallace
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, wive war or dates of service) NO, .
no Unknown Mrs .Jane Simmons Potogi, Mo,

18. CAUSE OF DEATH MEDJCAL CERTIFICATION - - ; lg:gﬁamﬁm
_Enteronly opecauseper | |- PISEASE OR CONDITION ) i ] W
line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (5 ‘ [4 TGAM élét d

*This does nof mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
o8 heart faflure, asthenia, | rite to the abore couse (e) stating

ete. It theana ihe dis- the underiying cause last. ﬂ - f .

case, infury, or complica- DUE TC (c) @#AM&:_.—

ftion which cavzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not - :
reloted to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Tio - 332X | wO @
. YES NO
21a. ACCIDENT (Bpecity) .} 215, PLACEOF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE home, tarm, Iastory. sireat, office bidg., s10.) - .
HOMICLDE
219, TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT(—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I aucnded the deceased from , é& , lo (-2 "g_, 19 , that I laat saw the deceased
i

m., from the causes and on the dale stated above.

alive on ., and that death occurrcd al
23,. sSiIGNATU { egros b. AGD R _ 23. DATE SIGNED
% M /%d - ls2-2f 8L

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD*

%la BURIAL, CREMA- | 24b. DATE . - 24cFRAME O CEMEI’ERY OR-CREMATOR'Y J{m LACATION (Olty. town, or county) - (Btate)

(1% | 12-29-56 0l:d« Masonic Cemebery -Potosi, Mlasouri: --

IRECTOR' S

ATURE ADDRESS

jS%

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATUR

{Licensed Embdintér’s

tatement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY IN€, BB . . <. uec et an o m e neeaassamtssteasaremmesaoeaaniiastiaraaattaren e , Student Embalmer No,.-ccocane.t.. '

working under my personal supervision..

Student..ocoioiiriiiii i ciieiceaiiaeaiaaaas Signed%/.
Signature of Student Embalmer R
Licensed Embalmer ngéjé

P. O. Address

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.

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




