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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—sé—-006581

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befars
a. COUNTY Newton a. STATE [iissouri b. COUNTY [ cwtonudm-ssw;)/
b. CIOTRY {If outside corparote limits, give TOWNSHIP only) Inside Limirs c. CIOTRY tnside Limits
TOWN H=osho Yes &NOD TOWN Neosho 075%’& NOD
c. Egls.#l{‘lAll‘:l%RoF (H NOT in hospital, give location) | Length of stoy in 1b d. STREET {lf outside, give location) Reside ¢n Form
A ADDRESS -
INSTITUTION At homne 20 yrs 817 Y- cCord Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HORA JANE SUITH DEATH Feb 12 1958
5. SEX [ 6. COLOR OR RACE ?.MARR]EDDNEVER wARRIED] 8. DATE OF BIRTH 9. AGE ({In yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
la glnhc{ay) Meonths | Days Howrs Min.
F W mg!en[} pivorcen[] Sept 20 1878 i
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 5 12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired)

Hougsewife

INDUSTRY
hone

Milford, Missouri

U.

S.

130. FATHER'S NAME

Joseph Faubion

13b. MOTHER'S MAIDEN NAME
Louisa Cox

14. NAME OF HUSBAND OR WIFE

b. T.

(Tom) Smith

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{if yus, give war ar dates of zervice)

(Yer, no, or unknown)
Nn

Hone

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Krs. Leota Strait, Granby, Mo. R#2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |.

18. CAUSE OF DEATH (Enter only one covse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET¢*{D DEATH

ling for {a), (b), and (c}.)
glj é ' :! N .
4 b

@

-

é& nep .

Conditions, if any, DUE TO (b)
which gave rise to } (
above covse (o),
stating the under-
g lying couse last. DUE TO (¢}
- PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal dissase condition givan in PART J (o) - 19, WAS AUTOPSY
L‘, PERFORMED?
g 170X YES[] No[]
| 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v | J |
O 2. TIME OF  Hour  onth, Doy, Year
o INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor cbouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE m farm, factory, sireet, office bldg., etc.) -
WORK AT WORK

Deoth occurred at

21. | antended the deceased from M t 1 é a , 1o

3;056

>/

and last saw. hbag, 3live o0

her

Feld /3 /98 &

£l . m on the date stated obove; and to the best of my knowledge, from the ccu'us stoted.

Konantz Funeral tome, Lamar, Missouri

L-/7-58F

{Licensed Embolmer’s Stotemant on Reverse Side)

22a. SIG! RE (D or 1t [P 22¢. DATE SIGNED
. D M )11.9 2-~)5 -3
W 23c. BURTAL, CREMATION, | 23b. DATE 23¢. ﬂaE OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or eounty) (S1a1e)
REMOVAL.(Sp““:r) -
burial Feb 14 1958 Lamnar Cemeterwy Lamar, "issouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

%dw




SECEIVED M&/

Nestrict Health Offlicer. lTOp

“iptriet File Number .cf
Dote Plled  DEB 273 1958

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it e e reiet e b e e e s e b st een theraraerrananarns «» Student Embalmer |\ [+ T

working under my personal supervision.

Signature of Student Embalmer

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.




