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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

o8-018854

STATE FILE NUMBER

Public
Service 4 egistration District No. j Z& Primary Registration District NO-._E_.Z_.Q_..i..‘g. _____ Registrar’s No.___ S
[ {QE gesisroion Disti s LG isvar's No ,-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence befdte
. COUNTY laclede = STATRY ggouri b COUNTY J g & 1 & P& **
ClTY (If outside corperate limits, give TOWNSHIP only) tnside Limits c. CITY 6—3 > Inside Limirs
rom Lebanon Yos ] No[] o Lebanon ¥ D Yes X1 Nel]
<. Egis.;.]‘?:ﬁ\%gft (1f NOT in hospital, give location) Lenélh of stay in 1b d. SB%EREE'gs It outside, give location) Reside on Farm
A
insTiTuTion 937 Reed St. S 337 Ree Yes [ No [
i ‘NTAME OF ?E;:EASED First Middle Last 4, DATE Month Day Year
ype or print .
Ida L.: Smith oearn May 23, 1958
5. SEX 6. COLOR OR RACE} 7. -~ 8. DATE OF BIRTH 9. AGE (I UF UNDER 1 YEAR| IF UNDER 24 HRS.
F \ ey :;;?.::;{D] NEVER J-:z;n;izg _O + 25,1882 legt hi':.:;:’,; Manths | Days | Heurs Min.
el | Thite ct, 25, |
100. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ei'y and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durln%mo;hl working life, even if retired) INDUSTRY I 1 li i /
ome — nois USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ) 14. NAME OF HJJﬁEIAND OR WIFE
not known Julia Strait Charles Smisth
15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

1

All diseases in Port | must be causally related.

(Y-Nb or unhnqwn}l {If yos, give war or dates of servies)

None

Mrs. P. E. Andrews, Lebanon, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cavse per,
PART |. DEATH WaS CAUSED By:

IMMEDIATE CAUSE {(a}

ine for {a), (b} and {c).}

., i hoars

INTERVAL BETWEEN
ONSET AND DEATH

o‘?.f‘gxg

Condltians, if ony, DUE TO (b)
whith gave rizse 1o
above causs {a), }
i h d
z Iying “covee-toms }_DUE 70 (0 5810
= © PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the termingl dlseass condition glven In PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
i YES[F NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
Lt s
8 O O O |
3 20c. TIMEOF Howr Month, Day, Yeor |
3 INJURY a.m.
w p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., atc.)
WORK AT WORK
21. | gpended Jhe decansecl from , to and last suw}}: alive on - -4
eath o urre [ oy 11 5’5 ‘A- m on the d.mn sigfed above; and to the best of my knowledge, from the causes stated.
WWCM 7 0 o =7 %E
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIBN {City, town, ot courty) / (stata)
Seecily) .
BH &Y 5/25/58 lebanon City -Cem Lebanon, Missouri

RESS

i

25, DATE

Heo

{Licensed Embalmer's Stor

RECD. BY LOCAL REG.

)95 ¢

t on Reverse Side}

25. REGISTRAR'S SIGNATURE

L Ay




C Received JUN, 2 1958 o
Laclede County Heallth Unit
‘File No. S8
“pate Filed___JUN 2 1308

STATEMENT BY LICENSED EMBALMER

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

by me, or by .covvrerreeniin e terevaneansrasesensanesenaratrrarrraraieesettasannasasanrane «» Student Embalmer No........cccvvvevenn

working under my personal supervision.

Student .ooeieeiiiiire e e res s s Signed
Signature of Student Embalmer

P. 0. Address .. 2770 At ' 4

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.

'\




