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INE—MAKE A PERMANENT RECORD j(‘

NFADING BLACK

I

~L WRITE PLAINLY—USING 1

g ) THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 281957  STANDARD CERTIFICATE OF DEATH e e IO
BIRTH NO._ REE. DIST ."ND. ; ;.A: PRIMARY REG. Bl.f:‘; NO. _M_‘-EL’R(#{JI!EF'J 7 T— l.:i- ................... —n
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If [nstitution: residence before
“a. COUNTY . _ a. STATE b. COUNTY »dininelon?.
Saline : Missouri ~''Saline
b. CITY (11 outeide corpurste limits, wrdts RURAL and give " %%AIVENLSL}; I?F c. ng 4. In Resldence within lmits of
township) { co) el - {ncorporated town?
TOWN  Marshall 0 days ToWN Marshall A K
. FULL NAME OF (It not in bospiwl or inssitution, glve ll.r reas or locl o. STREET . (I rural, give location) 7 -7
HOSPITAL CGR '?ru\w ADDRESS .0 q
NsTituTion  Johnson Nursing Home 4 ©
3 DI“IEAéE.EA'.SOEFD a. (First) b. (Middle) . ¢ (Last) 4. DATE {Mounth} {Day) {Year)

2]
(Twpeor Print)  Stella Smith Charles DEATH Jan, 24, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Is yearn| iF tnoem 1 YEAR | & Umotm u wxs,
{ . WIDOWED DIVORCED (Bmcﬂy)/ . | Last birthdey) Monlhl’ Days | Hoeum | Min.
Female' ] White Married ri 88 75 . f
0a. USUA e kind of wor N . . .
1 :omduﬁnl;ggffl;lffﬁtbﬁl];’(:ﬁ':ud:x:um’l; 10b. KIND OF BUSINESSD%grg‘JY 11. BIRTHPLACE {City aad State or Forsiga &u"y, C Izcgb‘ﬁ%b‘{'?on}mT
Housewife Own Home Pettis County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Charles Wesley Smith | Mary Jane Wilson Alonzo Bivens Charles
ﬁ' WAS DECkEASE;J E\(.fER iN U.5. ARMED FORCES'.; 16. SOCIAL SECURLI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. Do, OFf unknown H yes, give war o1 datea of sorvice.
No None William Charles Marshall, Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
E k. DISEASE OR CONDITION ' . TH
- Enter only onecause et | %o [0FETLY LEADING TO DEATH® (g) . ?VOM.,LL..Q . Twlﬁ

' 1

line for (a), (b), and () Ll
ete. It means the dis- tAe underlying cause last.

case, injury, or complice- DUE TO (c)
tion twhick coused death, § 11, OTHER SIGNIFICANT CONDITIONS
SR Cunditions contributing to the death but ol Saucl i — 3 L‘rﬂ,

related Lo the diseare or condition cousing dealh,

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart faflure, asthenia, | Tide to the above cause (a) stating

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICON . 20. AUTOPSY
TION : ' .
ves [ wo
2%a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (e.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) bl
SUICIBE homs, farm, factory, street, office bldg.,e1e.)
_HOMICIDE -
21d. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY = | “woRrk AT WORK -
. = -
22. I hereby certify that 1 atlended deceased from o 40,-19526, lo _;L‘, Iﬂytha! I last saw the deceased
alive — , ! , and (A death occurred aim,z m., from the causes and on the dale slated above.

(Degroe or title) o= 23b. RESS DATE 5|GNED
nDl THars a2 e |J-75"

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cityf town, or county) (Smte)
unset Memori ! Missouri

23a. SIG UR : !

24a, BURIAL, CREMA- § 24b. DATE

TEN REMOV (Bpecily), l 26 57

e 2.5 - 549

FUNERAL DIRECTOR'S SiGNATURE ADDRESS

' - dew's ploeshodl Dge.

{Licensed Embalmer's —Stz:emm/un Reverse Side)

DATE RECD BY L%%ﬁél. REGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, erby...ceeeooen.... e mreeeseaseasssieresiesancaas e ceesesacaeeoiasenanas resanan , Student Embalmer NO..oesernnnn-

_ working under my personal supervision..

Student....cooiinsrrriiniiieiieiraesaiiaeasieaanns
Signature of Student Embalmer

Licensed Embalmer No.ﬂ?.f

P. O. Addrug%%%.z

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

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

T* this body is not embalmed, fact should be so stated above,




