THE DIVIION OF HEALTH OF MISSOUR! 83112

No. 300 . ] . g
> ]| FILED MAR 261957  STANDARD CERTIFICATE OF DEATH Stae Fite No
' BIRTH w0, REG. DIST. NMO. i S PRIMARY REG. DIST. NO. l/.._-_./él' Kegistrar's Na........if..{..............-...
~1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Whare decossed lived. [I lnstlsution: residenos befors
a. COUNTY Dav:.es . a. STATE Mi ssouri b. f°‘{,’;'”Davies adoksion}.
b. CITY Of cuteide corpurate lmity, write RURAL and ¢ LENGTH OF || <. CITY O STTY b ss nestaence witntn vt ot
OR . OR . i
5 own Lock Springs t;'"yf'g'“’ toww Lock Springs D =
d. FUU.NAHEOF (If Dot in hospital or fnsthigtion, give strest addrem or | o- STREET (Ef roral, give loestion)
HOSPITAL. : RESS
g wermution £ Mi No. of -Lock Sprmgs N, of Lock Springs
3. NAME OF a. (First) b. (Mlddie) . (Last) | 4. DATE (Montt) (D
: DECEASED - DAT 8y)  (Year)
a ( Twpe or Print) CLIVA KATHRYN SMITH peati Mar., lo 57
E 5. SEX ] 16 COLOR OR RACE | 7. m&g&g E%ECESR"E[ED.)O 8. DATE OF BIRTH 5. AGE da yun| @ vec :Dfm o GRDER 1 WER,
. Daclly, ¥, om ays H Min,
3 Female White Newer marrie Aug 18, 1882 | 74 =
10a. USUAL OCCUPATION (Owe. work: . . . :
E done . Eg:.dpw ID Il{l(.‘.':::::l’d ork “.)h KIND OF ?USENESSD?_[!;TIRNY " BIRTHPLACE “Elly aid State or fnl’.l'l fnlntr@ 'ztgm.lz-ﬁ}\“'?FWHAT
B Invalid Invalid Lock Springs, Missouri U.5.4A,
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
9 Benjiman F. Smlth 4 Susan M. Minnick
ta || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL sewmrv 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
< (Y-Nu.ﬂmhull) l (If yen, give war or dates of service)
= - NONE Mrs. Ira Eads 3 Lock Sprlngs , Mo,
)~ if 18 cAuse oF peATH T - I “"MEDICAL CERTIFICATION * -% @ - :-=° E tmhgmm
i || Enter anly onecamseper | 1. DISEASE OR CONDITION . %_ TH
Z |l line tor (a), (o), end ¢y | DIRECTLY LEADING JO DEATH ;). ;[Jl _4,4¢,éé \: ?
g *This doct oot Tean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving DUE TO (B)
. 3 -|| a» beart faflure, esthenia, | rhe!oﬂeahcccufd{a)‘#aﬂuq T T TR D PR
5 de. It meena the dis- the isndirlying taure lint.
o case, infury, or complica- DUE TO () _
|| tion iobich caused deats. (] 11. OTHER SIGNIFICANT CONDITIONS . . ) ) i ——
= " Comditions contributing to the death but not ' ‘ 7
% . related to the dizease or condition cousing death. 7 : .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / & R ©f Ty T T | ) AUTOPSYT T,
& o 266k | w0 wk
o || 21e ACCIDENT (Boseity) 21b. PLACEOF INJURY (s inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: . -SUICIDE - L. koms, iarm, fagtory., strest, ofiee bids., st0.) R _ R
& HOMICIDE S )
g 2td. TIME (Mozthy (Day) (Yean OIver) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S . o w | MR Mo mine
P —
E - [ 2 I héreby. if I allended the deceased from ‘(P 1857 1o & 12 19_\"7 , that I last saw the deceased
; alive o , 1957, and that death océurred af 1_]._...3_0.&1 Jrom the causes and on the date stated above,
|| 22 SIGNATURE / é7 (Degmo or nu@ 23b. Z% «* | 2. DATESIGNED
k. %,/ ¢A gy Dren |
: > | ~T7
. / -
E 230, BURIAL,. CREMA. | 245, DATE - . Zéc. NA‘dE oF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, towr, or county):~ ¢« {(Blate)
21 OVAL (Bpeslty) - : . cev Y Y »
§ urial - KT~ 9_7 ‘Lock ‘Springs : M
9 )__ DATE RECD BY ]_%CAEGL ISTRAR™S SIGNATURE 25 FUNERAL DIRECTOR' S SIGHATURE ADDRESS
0 Y- | depetan. Ony NORMAN FUNEAAL HOME:Chillicothe,Mo.
/ )

Lice: Embalmet’s Statemnent on Reverse Side




- +

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
‘by me, or by ...................................... et aeaeaans , Student Embalmer No....... e

working under my personal supervision..

~

Student......ovomy il ' Signedé&ryz ._//:Z«n«w boreaaenn PO

Signasture of Student Embalmer
Licensed Embalmer No.l"'o36

P, O. Addx;ess.__ghilliCOthe

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 alsc shall sign in his OWN handwriting.
I¥ this boldy is not embailmed, fact should be so stated above.

S
by




