THE DIVISION OF HEALTH OF MISSOURI

t)

Pl
22. I hereby cerfafy that I altended the deceased from . 1927_, to %_L, 19_5:2, that I last saw the deceaced
alive on 19. and that deatibcglirred al m., from thekauses and on the date staled above.

23a. SIGNATUR

a. BURIAL. CREMA- | 24b

2a BURIAL. 24c. NAME OF CEMETE;
: Epecity) | :
SURIAL

8-9-1957 | 1.0;0,F.

DATE REC'D BY LOC%L REGI 'S SIGNATURE
_f"f"-‘;;‘ i YD y

2. FUNERAL DIRECTOR'S SIGNATURL smff ?QE

M OL‘IAS FUNERAL HOME,

=5y

o.300
” FILED AUG 261957 STANDARD CERTIFICATE OF DEATH stae site Mo SR AIN R
!
"BIRTH NO.__________________ REG. DIST, N0, 7o __ PRIMARY REG. DIST. No.ﬂgz‘mgmmuno ........ ﬂ ___________ .
1. PLACE OF DEATH 2. USUAL RESIDENCGE (Where deossssd fived. 1f lustl aidoace” befare
a. COUNTY a. STATE * b. COUNTY adfmimion).
o CLAY MO. e CLAY
b. CITY (It cutside corporata limits, write RURAL and give c. LENGTH OF {| ¢ CITY S a In Recitence within Ui
OR township)| STAY, ln!.h' lace) OR : 1 oy sgpireomporaied praei]
a tTown SMITHVILLE f VEg, townw SMITHVILLE o D
g d. FUé.L N_IflAI\tEOOF (1f not in hospital or inatisution, sive streot addreas or locatina) PASDTDRREEES]—S (If rural, .livn"il?fldnnlj." s ) ) e Wﬂ
Lh?l stirution SMITHV ILLE COMMUNITY HOSH. oA
= 3. NAME OF 8. (First) b. (Middle) e. (Last) ‘ 4 DSIE ~ (Montt) __(Dez)’ (Yean)
= (Typeor Pringy  FANNIE STUBBS DEA JAUG.+ T , I957
é . 5, SEX 6. COLOR OR RACE | 7. w&sc&.!,fég. g.lE\YEgchE‘SRRIEa 8. DATE OF BIRTH 9, AGE {In yesra] IF UNDER 1 YEAR | F UNDER b Was.
. 1..‘ . . . {Bpeci!; last birthday} |Months aya | Houry | Min.
5_ |“EEMALE WHITE W 1D OW AUG. I2, 18661 “96™" ["fTI23 |
z - “5:“5’3”“2‘3‘5?&‘:,&?.2‘&5?:'..‘:‘,?:1?:5 10b. KIND OF ausmess ORI, | I1. BIRTHPLACE  (ciyy vud Sease e Foripn Comntrn) O] 12 GITIZEN OF WHAT
R HOMEMAKER ARM--RET IRED tH. WRIGHT COUNTY, MO, LS4,
< 13285 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE E
.
B PETY¥R- SANDERS ELIZABETH McLAUGHLIN |EDWARD B, STUBBS B
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
- ~(Yes,no,or ucokaows) | (If yes, give war or dates of service) 0. .
e 1 NO NONE MRES. LECNA EDWARDS, SMITHVILLE, MO.
N! 18. CAUSE.OF .DEATH 1. DISEASE OR CONDITION ME2 T mg#hg%iﬂ
. Entet only onecauseper | I- ONDF
E lipe for {a), {b), and {c) DIRECTLY LEADING TO DEATH*
- “This does not mean ANTECEDENT CAUSES . .
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _MM
- as heart fatlure, asthenia, | Ti#e to the above cause (a) stating
=} e, It meana the dis- the underlying cause last.
> ease, injury, or complica- DUE TO (c)
tion whick caused death, | 1i. OTHER SIGNIFICANT CONDITIONS .
=, L.
= Conditions contributing to the death but not /
E related to the dizease or condition causing death. =
r [.:4 18a. DATE OF OP'IEFOAIG i5b. MAJOR FINDINGS OF QPERATION 7 20, AUTOPSY? .
Z
7 33 (% | mD wl
o) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tes..Inorsbout | 216, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE boma, farm, factary, street, office bldy..ata.)
<] HOMICIBE
UD? 2id. TIME {Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILE AT WHILE '
pl-. INJURY m. | “worK AWORK
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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, or By ¢ ittt iieeiieieicireeiiicacacececreceseeseeasenrnemraaeanen PR . Studexit Embalmer NoO,..........

working under my personal supervision..

Student.......coiiaiinriiciiaiieanas M eesserraamanans
S:pllmre of Student Embalmer

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

T4 this body is not embalmed, fact should be so stated above,




