THE DIYISIOR OF HEALTH OF MISSOURI

43441

1. Health, .
, & Walfare FILED D EC 1 8 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public /0 3 7 (
th Service R:gistrution_ Di_sli_cl No. 4 Primary Reglﬂraﬂon Dls"ltl No. 0 ..o...._._. S Regis!ror's No. &= & _ &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
Ls_'_;m a. COUNTY Audrain a. STATEMiBsouri b. COUNTY Audra:. lss?’f(
‘ 1-57 l-}' b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
. OR .
oM Mexico Yes [x] Mo [] TOW Mexico ep i@ N O
c. Fgls_’!’_' NA]!_%EOOF {If NOT in hospital, givae location) | Length of stay in 1b d. STREET (If ouiside, give location) Reside on Form
H TA : . - ADDRESS -
hetutionPhillips Nursing| Home : 808 ¥. Calhoun Yes U] No [
. 3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
, {Type or prin) OF
Maude Smith DEATH Dec. 8 1957
, 5. SEX / 6. COLOR OR RACE ?.MARR o[ never MARR]EDD 8. DATE OF BIRTH 9. AGE (In years IFUNDER i YEAR| IF UNDER 24 HRS.
' s t nths ays Haur! n.
) Temale White B ovorceo[)|May 23, 1880 | piperrrhien[temm o s
s 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) £F12. CITIZEN OF WHAT COUNTRY?
= duri i 1, ven if .
5 PO E STy oven it rorived) AY"Home Audrain County, Mo. UsSa
i =; 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 James Chapman JoEllen Parmer Deceased
[L4] -
“é E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
> - {Yas, r unkngwn)| {If ¥es, give wor ar dullt of sarvice) . -
v g o | bt None Mr.Hume Swmith Mexico, Missouri
z & 18. CAUSE OF DEATH (Enter only cne cause per line for {(a), (b}, and {(c).) INTERVAL BETWEEN
© w PART I. DEATH WAS CAUSED B ONSET AND DEATH
T IMMEDIATE CAUSE {a) __g_;- erifive M 10C6 rdif) w4 S 2¢.97
= x rdig fer:
A Conditions, if any. | DUE TO (5) f' f-rier’ft'll.rw_a Cardm Yejeviir Uisaes Jowe [54¢
5 > ch gove rise to
£ ; uto'\;- C':l.rll_d(ﬂ), } 4) }Gkﬂ’ﬁ-fllclf Wdrll S‘C/GYOJ!J“ &v/\/b“/I‘?f “%Mﬁ' d-_'cn\.G 1137
= statin e under-
E g g lying 9c:mn last. DUE TO (<)
‘g < =N HB PART ll. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related’1o the terminal divesse condition given in PART I {a} 19. WAS AUTOPSY
=3 =[S PERFORMED? 2
s of: 443X YES[ ] NO[p)
5 - % 2| 200. ACCIDENT _ SUICID HOMICIDE 20b. DESCRIBE HOW INJURY QCCU D. {Enter nature of injury in PART § or PART Il of item 18.} '
- = = w
B = =
6§ 5 NS 0c. TIMEOF Hour , Month, Doy, Year
tx afa INJURY \K Nl
3
= ‘g : E3 p.n.
gE % 20d. INJURY OCCURRED He. PLACE OF INJURY (e.yg., inor about hame,| 20f, CITY, TOWN, LOCATION COUNTY STATE
S T w WHILE AT[:] ILE D “form, factoryatpess offlce bldg., erc.)
i 8 WORK - , ..
g€ |21 1 attended the deceased Fromd em ¢ ¢ T ¥e. ,to —F-J and lost saw 1S olive on F-1¢6-57
o 9 "
' é 5 . Death occurred ot /1l —¢¥— €7 S-ﬁ_m on the data stated obove; ond to the best of my knowlrdgc, from the couses stated.
§‘ _":: "~ | 22a. SIGNATURE tT ’ © {Degree or title) ‘mb. ADDRESS 22c. DATE SIGNED
25 .
8= Gy F O I L lgcen o moces - - 2 367
23a. BURIAL, CREMAT!ON‘, 73b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY - 234, LOCATION [City, tawn, or county) | {State}
REMOVY AL {Specify} ‘ : ; e e |
' Buria 12~11-1957 - Centralia,Cenetery Centralia, Missouri
- 24. FUNERAL DIRECTOR ADDRESS __ .. | 25 pATE'RECD, BY LOCAL REG. |24 REGISTRAR'S SIGHATURE  +
Arnold Funeral Home Mexico, Mo. 10.1?5-7 é/),séi e
rd

{Licensed Embolmet’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by i frevensresisss e peseereasererrressisstnayeeaasn ieersaeenas .» Student Embalmer No. .......... eeneen

working under my personal supervision.

Student ..veviiiiiiid e tettereasiesinsaaranarann
Signature of Student Embalmer

Licensed Embalmer No .................

P. 0. Address W

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. '

- : 14




