Heolth THE DIVISION OF HEALTH OF MISSOUR? 8_043046
ealth,
, Welfare STAN DARD CERTIHCATE OF DEATH . STATE FILE NUMBER
Public é / 4 {
Service Iu..;.u ‘\‘, U v l 9 195809is!ru!inq District No. (‘g Primary Registration D's"'“ No. 7 Registrar’s No.__... Z"' o=
| | F A
I 1. PLE(C)E OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'donce hefore
. N . b. COUNT. L
%0 | o COUNTY  poxas o STATE Miggourd COUNThexag ™7
1-37 b. CIOTRY (If cutside corporate limirs, give TOWNSHIP only} | Inside Limits < CIOTRY InsidsfLimits
TOWN Clinten twp. Yes [] No izl TOWN Beemé Clinton twp. Yes[J Mo g
c. Eglé_h?»\t*\%g!: {If NOT in hospitel, give location} | Length of stay in 1b /0>0 STREET {If outside, give lacation) Reside on Farm
A ADDRESS
iNSTITUTION Rte 2, Cabool 8 yrs, 6 miles N Cabool Yes X No [
i, l’frAME OF PECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) CCRA FLORENCE SMITH pearn  Nov. 5, 1958
i 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors F UNDER | YEAR] IF UNDER 24 HRS.
| 1 T MARRIED[JNEVER MARRIED ] _ AR Yo o 0 i
female white winowed ] .2 oivorcen[ ] May 29, 1875 55 rhiex} | Manths I o oure l "
100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} 12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY .
; housewife livingston Co., Ill, USA

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Thomes J, Pearson

13b. MOTHER'S MAIDEN NAME

Mery E. Potter

14. NAME OF HUSBAND OR WIFE

Arthur Smith, decesged

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, or unknn_wn)l {I¥ yes, give war or datas of service)

16. SOCIAL SECURITY NO.

none

18. CAUSE OF DEATH (Enter only one couse per |
- PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r {a), (b). and (c).)

Conditiona, if ony,

ich gove rise to
obove cause (a),
stating the under-

} DUE TO (b}

DUE TQ (c) W

INFORMANT

17.

e Vovard, Cab

Address

INTERVAL BETWEEN

ONSET AND%ATH

% lying cousa last. A4 ——
£ PART Il. OTHER SIGNIFICANT CONDITloNsEty(TmeunNG TO DEATH but net r.lar.d/(v(- verminal diseaze Wﬂen glvan in PART I (a) 19. \gAS Acl)JTOPSY
ERFORMED,
i ) oaaa YES{ ] NOIX .2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= :
u O ] 3
;’ 2c. TIME OF Hour Month, Day, Year
u‘:“ "INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efc.)
AT WORK .

L
21. | ottended the deceased from él m& 5- ’ SZ . o

Bpfth ocevrred of

h

ond last saw %" alive on

-7,

P_ m on the date stoted above; ond 1o the best of my knowledge, from the causes stated.

QQQ

22e. DATE SIGNED

/-4

v
. BURIAL, CREMATION, NAME OF CEMETERY OR C
R MOVAL {Specity)

urie

23e.

Greenwood Cempetery

REMATORY

23d. LOCATION (Cily, town, o¢ county)

{State)

Texas County, Missouri

FUNERAL DIRECTOR ADDRESS

Elliott-Gentry, Cabool, Mo.

24. 25. DA

//f-/0- &

TE RECD. 8Y LCCAL REG,

{Licensed Embolmer’s Statement on Reverse Side)

EGISTRAR'S SIGN




66l gg ag O 5 030

—

STATEMENT BY LICENSED EMBALMER

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

DY I, O DY it ee s eeteeeer e e ere e ane e ean e arnaaaas , Student Embalmer No. ...................

working under my personal supervision.

Student i et e s
Signature of Student Embalmer

P. O. Address.. (&

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.




