2. I hereby cerlify that I attended [ eased from //K 199‘3 lo %, Iﬂ%hat I last saw the deceased
alive on .2 . and tfat death occurred at . m., from e causes and on the date staled above.
23a. SIGNATURE — (Degreo o5 titteflA 23b. AD - / | . DA sxsm-:
e, 2l o 1/

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY/OR CREMATORY | 24d. LOCATION (City, town, or county) / le)
%. REMOVAL, (Spedty) 2 . /IZ

Do L= 22 -7 Dhorre s L gzl 2%,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .

. OCAL RE A ADDRESS
- !_ 24.-.5‘9

THE DIVISION OF HEALTH OF MISSOURI
e AN 271958  STANDARD CERTIFICATE OF DEATH swerncne, LT
«o | FLEDJAN 271958  STANDARD CERTIFICATE OF DEATH s it o ivinr o e
el )
"BIRTH NO. REG. DIST. NO. 3 iz PRIMARY REG. DIST. NO. ﬂ LL._&L/ Kegistrar's No. ....d-.s.. ........... e
1. PLACE OF DEATH Z USUAL RESIDENCE (Whero deccased lived. 1f Inetivation: recidemce before
a. COUNTY a. STATE b. COUNTY denisioa).
SULLIVAN MISSOURI SULLI VAN
b. CITY (If o te Uenita, wtita RURAL nad give c. LENGTH OF [| ec. CITY 0. Is Resldence witio Uzt of
9 nabic) | STAY (in bia place) OR o
(0 gk MICAY, S Rrs | 10 0SGO0D TR
g d, FHéL N%A\{I_EOOF (11 not in hoepital or institution, give sirect address or location) ASDTL?I%EESFS (if rural, give location) lo-.)va
o INSTITUTIONSUTLI VAN CO, MEM, HOSP,
ﬁ 3 NAME OF a. (First) b. (iddle) c. {Last) 4. DATE (Month)  (Day)  (Yea)
B (Typeor Print) _ SADDIE B. MITH oAt 1 =19 -1958
g 6. SEX I} 6. COLOR OR RACE | 7. ‘I'.\"MRI';Z'.!,E% NIE‘}IchgéRRIED. 8. DATE OF BIRTH 9. AGE (In years| IF CNOER 1 YEAR | ¥ UNDER w4 Hus.
. (Hpeuify! rtoday) nﬂu Hours [ Min.
5 Female White arvied July 24, 1883 hﬂ; | °By I
] 10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE .
- done during most of workl ﬂh.l;u?.f:u:r::l) DUSTRY {City and State ¢r Foreiga Countev) O| 1ZCCIR%§§'?FWHAT
5 Housewlfe XXX Missouri | « DA
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
4 John M, Whan Rachel Elizebeth Ford James M. Smith
b I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
< (Yes.no,orusknown) | (If yes, give war or dates of service! 5 }0. M
~ #E7F1-Fcyd James Smith  Osgood, Missour
I 18. CAUSE OF DEATH MEDICAL CERPIFICA; g’rgg N
14 || Enteronlyonecauseper | |. DISEASE OR CONDITION . ] / ) NSET 4RD H
E Hne for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH'(n) o
————— rd
o «This does mot mean | ANTECEDENT CAUSES ; —
3 the mode of dying, fuch | Morbtd conditions, if any, giving PUE TOAB - rl W Sl L A -
- a8 beart faflure, asthenia, rise o the above cause (a) siating
% ete. 1t means the dia. | the underlying cauase last. W . Z — i
> tase, infury, of compiica- DUE TO ( il '/ 9
e tion which coused death, | il. OTHER SIGNIFICANT COMDITIONS /' Al
= Conditions contributing to the death but not
e releied to the dizease or condition cousing death, / i
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v / 2. Yutorsyr L
& Ton 337X ] v B
=l YES NO
o 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (ag..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, office bldg.,e18.)
z HOMICIDE
g 21d, TIME (Meoath) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT KOTWHILE
J‘ INJURY WORK AT WORK,
=
7z
-
-
-

WRITE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

oL AT 1=3 + | AU NPT
Signature of Student Embalmer

Lidensed Embal M
P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




