THE DIYISION OF HEALTH OF MISSOUR|

pt. Health, .
., & Welfare Hu-_n lJ EC 6 - 1957 STAHD?&ERTIHCATE OF DEATH STATE FILE NUMB
S. Publi
ylth S:rv::c I Raglslruﬂon District Ne. F’rlmury Rnglsha!lon District "ﬁ O &.é _______ Re_gj:tmr 5 No.,gg__d.-_?__,_‘-
’ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor, ]
/. 5. 300 o. CONTY ~ Jackson o STATE Miggouri, b COUNTY  JaclR@RY"
ov. 1'57I b. CITY (lf outside corporate limits, give TOWNSHIP only} Insida Limits c. CITY ) Inside Limits
oy Independence Yos (3 No (] rom Independence 4¢P v N
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALORB1 0 S0, Maln St. ADDRESS Blue Mills Rd. Yes [ Noff]
, 3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print) WINNIE B. SMITH DEATH Nov.25,1957
5. SEX / 4. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS,
Female te vivofo ovorcen[]| S€Pt. 15,1870 grprnden [Horthe | Pove [ Fee [ W

108, USUAL GCCUPATION (Give kind of wark done

Hdugenfﬂlf éu, waven if retired)

10b. XIND OF BUSINESS OR

U me Balien,Mich,

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

/
USA

13¢. FATHER'S NAME

George A, Blakeaslee

13b. MOTHER"S MAIDEN NAME

Lydia Olcott

14, NAME OF H‘U'SBAND OR WIFE

Stephen B, Smith

15

(Yas, NGr.un!:nqwn)l(!l yos, give wor or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Migs Helen V, Smith Indep

Address

D Mo,

18. CAUSE OF DEATH {(Enter only one couse per line for (a), {b), and (¢).)
PART 1. DEATH WAS CAUSED BY: %_/
IMMEDIATE CAUSE (a) PR AP I S

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

»
DUE TO (b) W

S

above cavse f[a},
stating the wnder-
Iying cause last.

which gave rlse to }

A _gfzQL/,L—JL_f,g_,1*~,4L,C " b o—ufvatsz_

é‘lili-—-\M

19- WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss mandition given in PART | (o) ulatn v
E ?
CIMQ&W \-j—«dﬂ/‘; ,&’4—‘——% YES[T] NO
20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
0 0 O 234X
20c. TIME OF .Hour :Month, Day, Year
INJURY a.m,
p.m.
204. INJURY OCCURRED . 200. PLACE OF INJURY (e.g., inorcbouthome,|] 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, foctary, street, office bldg., etc)
WORK . AT WORK

P
21. 1 gttended the decevssd from
Death occurred at e

~ //(n} 24, 19° m/uu..suwj;;,_,:...m M.J‘J =3, 90 7

m on the :Icne stated abave; and to the best of my knowlcdge, from the causes stated.

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listad.

All diseases in Part | must ba causally reloted.

@Nw /({ wor ml.) ,, o ni,a\)g::rzsss ‘ }Vbo n:.[p/n SIGNED
23a. BURIAL, CREMATION, | 23% DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) {Seate) V4
ReWOVAT" [11/27/57 Galien,Mich,Cen,
5 % 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO\CAL REG.
/y IDIXON L. KEPLEY Indep,Mo, /-27- 37

{Licensed Embalmer"s Statement on v Raverse SH.]




¥ 330

LSEl

L

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......... S

............................................................................................

working under my personal supervision.

Student ovvierriiinii e s . AU O\ S ...
Signature of Student Embalmer f

Luicensed Embalmer Ngg... . ocoiiineee

P. O. Address.... L2t Sy . .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_ if embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this:body is not embalmed, fact should be so stated above. '

- . - El - -




