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FLED JUL 24 1957

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
7 Frlmury Reglstruﬂon District No. ‘3__0__&,.%___, R.glstrur s No..

25689

STATE FILE NUMBER

Bla.......

x|

I 1.

PLACE OF DEATH
a. COUNTY

P

ike

3 USUAL RESlDENCE {Where deceased lived.

b. COUNTY

Mi gaouri

If institution: Residence before

Pik

admi 3310

<

1-57

¢

i

b. CgRY (If outside corporate limits, give TOWNSHIP only)

ana

Inside Limits

Yelﬁ] Ne (]

e. CITY
OR

TOWN Tonigiana

Inside Limits

[Yexj Ne [J

give Io?a!ioﬁ—

100, USUAL QCCUPATION (Giva kind of wark done

during most of working life, aven il ratired)

ife

. Eglgl!’_l‘?)\t‘%ﬂo': (If NOT in hospital, give location) | Length of stay in 1b d. ,SATDRDEREEES . (Il outside, eside on Farm
Al
nsTiTuTion LE81L2 Georgia St 1612 Georgla St. Yes [J No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oOF
Edna Grey Smith DEATH July 8, 1957
5. SEX / 6. COLOR OR RACE| 7. M_ARRIEDDNEVER WARRIED[] 8. DATE OF BIRTH 9. AEE (b;':';;:;; :ﬂtﬂaen;:jm ILI.;.I':{-DER z;:?s.
_wiogiiko [ ovorcee[ M| O t, 29, 1890 |

10b. KIND OF BUSINESS OR
INDUSTRY

ome

11. BIRTHPLACE (’Ci!y ond siote of country)’

Pittafietd

13a. FATHER'S NAME

Hegley

15. WAS DECEASED EVER N L. 5. ARMED FORCES?
{Yes, nﬁ or unkmum)l {1 yes, give war or dates of service}
0

Nonea

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}

PART |. DEATH

WAS CALISED BY:

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

| Edward L, Smith
Addes) 3 Cornwallis

12. CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (@ _ventricular Arrest sudden
Conditiony, I any, . DUE TO (b) A.rt.eriosclera‘t.io Cerdio-Vascular Disesgse, 2 yrs
which gave riss to_} ncornp e . 2 L
above couss (), d . . Frs
totin nder- lac erLro
patrs e 8 | e 10T WPW ,%Qg,.Pl,,latauon- 4221 |2yrs
PART I1,: OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to The terminal disease condition given in PART | {s) 19. ggg#gggggd
7 Diverticulosis of colon 1% g e e O
20s. ACCIDENT SUICIDE  HOMICIDE M0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il 'ef item 18.)
—— e e ' -
o o 0 S
2c. TIME OF .Hour Month, Day, Year ‘
INJURY  am. —_—_—
p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY(eg inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE'[:} ) form, factory, streat, offica bldg., etc.) ' .
WORK AT WORK - - o e
21. | attended the & d from /3 7—- S ﬁ.-, |o '7-- g S'] and last kuwl alive on? 7 _7- 5 3
~==Death ocjunod at ,G oL m on the date stated abovo, and to the best of my imawlodga, frnm the cavses nulud

MARGIET, cOTtiel, ate. T3 WEe Oy slahddrd elencialre 1h TTem 5. No symproms will B8 Taten.
dissases in Port | must be causclly related.”
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24

RAL DIRECTOR

) ADDRES

r

TE RFED. BY LOCAL REG.

_//1/_{57 L

T /yém% \ s
/}” M«D Loulﬁ-l(xlflw; MO //
3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, rawn, or county) ’/(sam[
REMOVAL (Spectfy] )
- ‘L’?_Eixe:::n w Cemetery L u:l. glana, Missouri

EGISTRAR'S QGNATURE Z ! 2

gl.‘ﬂ!mmfn R*-’- Side)
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+ o - T STATEMENT BY LICENSED EMBALMER
Fis o .o h ’ -
i .. ~ - { . . .

I hereby. certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed

...
-

by me, or by .................. frrrrreertrererrrnraanaey e tara s «» Student Embalmer No. ........ovuervnnnes

working under-my personal supervision, - -

--------------------------------------------------------

SEREASU . R o . B I;icensed Em 535?
.- . . [
. . T P. 0. Address.

. " Note: -The above'MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN" HANDWRIT]NG (Failuré”
to comply with'the above constitutes grounds for revocation of license).
... If embalmed by a’STUDENT, he elso;shall sign in his OWN handwriting.; j. + -
If this-body is not embalmed, fact should be so stated above




