THE DIVISION OF HEALTH OF MISSOURI 15891

Hesith STANDARD CERTIFICATE OF DEATH @ -~
. STATE F ! {
& Welfars HLEB APR 30 1957 4 é / ILE NUMBER D
. Public Ragistration District No. . D ..Primary Ragistration District No, % & S G . Registrar's Me. . J—
Service
1. FLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived, IF institution: Rniden;- ‘b.f'ﬁf-]
S counTy o STATE b. COUNTY A
D ° Stoddard Missouri ew Madrid
- 300 b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits <. CITY 3 Inside Limits
. 1-56 OR . . Yesli N oR Yest) Nol’!]
ToWN neaT Dexter Liberty Tup 93 TOWN _ Parma 2} (% 2 A :
€. IﬁglgFl'_l‘!NAAt‘%f?F {If NOT inhospital, give location)]Length of stoy in 1b 4. STREET {If outside, give location) Reside on Farm
S . INSTITUTION ADDRESS YesO No
< 3 avis inic ays q
] ¥
- 9 3. NAME OF First Middle Lan 4. DATE Month Day Yeor
89 DECEASED of .
53 (T¥pe or print) Mose- / Smith catwApril 1.1957
o5 5 s ) 7. B. DATE OF BIRTH B, AGE (In yeara | IF UNBER | YEAR |i¥ UNDER 21 HRS.
22 EX 0 6. COLOR OR RACE madrien @ wever marrieo | Toat sirthday) [ironie T Dawr T o T o
= . M cauc, wivowep QTG LRdRA ] Sept . 7,1885
L -110a. USUAL OCCUPATION (Gm kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miute or country) 12. CITIZEN OF WHAT COUNTRY?
E H w rturi 7 most of gootking life, even if retired) . _ o
8T 4 {red " farmer Fairfield Illinois USA
£ 5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME .
»o wn .
"% & | JomHenry Smith Lucindy Youns
F Z 5w 15. WAS DECEASED EVER iN U S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANY Address
E L= (Fes, no, or unknown) | (If yes, give war or dates of service) . R .
BT no . . . 487-32-764p Bessie Smith Parma Mo
' ELT B 16 CAUSE OF DEATH [Enter only one cause per line fgr (a), (0). and {0).] 3 INTERVAL BETWEEN
> 2¢ = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. =% I IMMEDIATE CAUSE (a) P ¥LZAY 2 .
> - c P - / / , /
P 0§
- u
- Conditions, ifany. | puE To (b) ﬁp J-et'/os /e f'O-S IS /0 oy -
e O which .gare ritg 'lo Pl ” T T - /
gs 9 aboze cauge {6} “}° :
: 65 = stating the under- \
) gU [ z lying cause last, DUE TO {r)
= £ g = PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)  * Ts. :g‘!; S:LOEY
)} Do = C, E
:‘ 5 : ¥ g g X vesO w
» 5 ; E 20a. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurg in Part L or Part Il of item 18}
= w0 =] 0c: 3 o 0 -
E »= - j‘ o R —_ .
. €3 c. TIME'OF - - Hour _Month, Day, Year| . ; -
%3 @ 3 ©INJURY  ca.m. T - e e O Tee e e R IR EEEL
. &3 > s p.m. t : ’
DT I 1]
. wud g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, g.. in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- 3w w \WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc.)
> ES w. WORK AT WORK . .
.o B3~ T v 27 O 7
v : N .
; *= 217 ] ateanded the decaased Irom%d__ﬂm to nd last saw ’?‘ T alive on
3 5‘ s Death bgcurred av -2 4—— ﬂ m on the dafe Eteted above; and to the best pof my knowlsdge, iram the causes stated.
= o ! : - 22¢. DATE SIGNE
25 - | oo Z[B s DXFST A [ TE S /
Sram i 07 e 0 05 s 8
= 3 E z . CREMATION, |23, DATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City,Yown. or county) * (Statet
] REMOVAL {5, cify) - - . . ' . .
; 32 buriz April3,1957| Parma Cemetery Parma Mo : o .
4. ADDRESS 25, DATE RECD. BY LOCAL REG, 263 REGISTRAH'S SIGNATURE

N
&
0
o

FUMERAL DIRECTOR
Mopfdn ddy, Farma Mo, - fz—-gzz T 7
mbolmer’s Statement on Raverse Side



W « -~ .STATEMENT BY LICENSED EMBALMER
l"‘“;- J,r;—-?. "

% _} hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

;. working under my personal supervision..

Student ... e itiie e iiiaiaa
Signature of Student Embalmer
~ i
< )
s . -
et Ve ST Ta LW L. e e eens T PL O, Address G ., %

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
S “to cornply with the above constxtutes grounds for revocatmn of l1censc) .

) -1f embalmed by a STUDENT, he’aiso shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so_stated above.
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-




