THE DIVISION OF HEALTH OF MISSOURI
_— STANDARD CERTIFICATE OF DEATH 58—026503 ............

STATE FILE NUMBER .4 o #

Wsaifare
::'::li:' “ Fn Al IG 7 1958R¢gislrufian District No, ..‘%7‘5.-. Primary Registration District Nc:; -'%.537;’{ R’Qis;'f""s No. /32.}._
g ' .2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.coa:ed lived., If institution: Re;idendcg bel, a)
. -3 .adissjon
o COUNTY Phelps = STATE piggouri. -COUN"CranOI'
300 b. CITY (If outside corporate limits, give TOWNSHLP only) | Inside Limits . CITY %'{40 2“ gd" Inﬁid‘e.l_imi‘;s
1-56 OR OR I
TOWN Rolla Yesgl Nom somw Union Twp o Yesu Ho
c. Egg#j?:lt‘l%gl: {H NOT inhospital, givelocation}[Length of stay in {b 4 STREET {If outside, give location) Reside on Farm
2 msTituTion MagParland Nursing Home 4 [yI'8 Aporess Union Twp Yes e NoO
“
] 3. NAME OF First Middle Last 4. DATE Month Dy Year
-]
s DECEAS|
5= (Tupe or print) Angie Letty Smallwood I o July 256 1958
» ,?_' 5. seEx 6. COLOR OR RACE 7. marriep [ neveR Marries []] B- DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
£ b . Tes! birthday) In
=5 Female | | White woowen ) L owoncra[] AUE 7o 1860 | ggien [wqw g T T
: ; -] 10a. usuiAL QCCUPATION (_Giaje_kind oqu;rk g!oﬁ; 104. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (Ciry anat stale oF country) a I3 12. CITIZEN GF WHAT COUNTRY?
2 W ng most of working life, even if retire N +
52 35 Hougewits none Phelps Co, Missouri|Usa
&% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» o
e 9 Henry Carter Rebecea Cook
Z o w I(S); WAS DEC“E*ASED EVE? IN UL S, ARMEE FORICES? 16, SOCIAL SECURITY NO.{l7. INFORMANT Address
- - e3,_no, or unknown) {If yes, give wgr_or dalea of service)
$2 W No I fio No |Donas Smallwood, Bland, Mo.
et & 18. CAUSE OF DEATH [Enter anly one couse per . 3 INTERVAL BETWEEN .
2o = PART I. DEATH WAS CAUSED BY: ; 2 s ONSET AND DEATH
c% o IMMEDIATE CAUSE (a} R - ¥ Y it P >
- >_ @
£§ -
3 o .
& Z Conditions, if any,
_3 [ g A ;%Mch pare ris fo . DUE TO (6) A— ; ; - }
£5 o ove cause (n) M :
0= = stating the under- i
E S = =z lying cause last. DUE TO (¢) . 33 v,x
c o =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 9. WAS AUTOPSY
vg © E PERFORME;.'{
58 x .
3% ¥ |e ves [ o )/
§% :é' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part i of ifem 18.)
‘.0 B O o o
= =}
£S5 4 < [20c TtME OF Hour  Month, Day, Year
o 4 s} _INJURY  a.m, -
30 = E p.m.
-8 Z Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
" [=]
E . o wg:_: AT § NOT WHILE D farm, factory, atreet, office Bldy., ete.)
5 » AT WORK )
; E 3 - 5—ﬂ$" 3 =
v 4 e -
®— 21. | attended the d d from &f - ? : -5 é, to 7"‘ 25 ZRd (4% saw T alive on j"-/a, 9 X
- ) 7 4 him 7
.a' [ Death occurred at A Q-O P m on the date atared above; and to the beat of my knowledge. from the causes stated.
5‘: Z2a. SIGNATURE -, i (Degree or tigfe) (] 220 Aoore 22¢, DATE SIGNED
3£ é - } ~ -
e /(E; § J 2 "Zf,...()L - 7"‘0 . 71-30..3,
5 E 23a. BURIAL, cn:nm?u‘. 2%. DATE ‘ 23c. NAMEQF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} (State)
- S ] .
g_; "BULIEY” |Jy1y 27 195 B Masonic Cemetery St. James, Missouri
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5. DATE RECD. BY LOCAL REG. 26. RE?ISTRAR'S S'GNATUREf ”

(licensed Embalmer's Statemer? on Rbverse Side)




RECEIVED
Phelps County Hegity Officer,

County File Number_sz0® __
Date Fited AUS 0259

) -

. STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision..

Student ... ..ocieociiiiiiieriiir i aiiiss e
Signature of Student Embslmer

Licensed Embalmer
P. O. Addréa%f

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bod\: is not embalmed, fact should be so stated abhove, .-




