- THE DIVISION OF HEALTH OF MISSOURI 58—044’?24

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
'ublic
ervice Ell E“ l an 2 3 quﬂiskeﬁnn_ District No. } 70 Primary Registration District Ne. ’3¢33 ————————— Registrar's No.__ 1--£- —————————
0- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden?{fbre
. "COUNTY a. STATE ,,. . b. COUNTY admissi
300 ° Laclede Missouri Laclede
=57 b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits < C(l)TRY ¢ 5 3 inside Limits
TowN _ Lebanon Yos (4 no [J yoww Lebanon ¢ | Yes[@ ne{J
. ;gL#”lﬂAiﬂ%OF (f NOT in hospital, give location) | Length of stoy in 1b d. STRIIEQEE-IS-S (If outside, give logation) Reside on Form
5PIT A ADD| .
INsTiTuTion Louise G Q days 618 N. Madison Yes[] No[X]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print) oP
Mamie WACOM Smithpeter DEATH Dec, 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In ywars ;UNPFER;YEAR |: UNDER 2:‘_HR5.
' . WIDDWEDD D layt birthdoy) | Menths ays aurs l in.
female white : owvorceol | March 5, 1877
100, USUAL OCCUPATION [Give &ind of work done | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City and stats ar country} 12. CITIZEN OF WHAT COUNTRY?
dunng most of working life, even if revired) INDUSTRY o
Siheo] TEALHE TGACH AL | Lebanon, Mo, U.S.4,
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
Albert Smithpeter Jennie Mucar none
15. WAS DECEASED EVER IN U. 5" ARMED FORCES? 16. SOCIAL SECURITY NO.| -17.. INFORMANT _Addrass
(Yeas, no, or unknqwn)l {If yus, give wor or dates of service} - __ - . .
no Ao £ | Louise Wallage fogpitel, Lebanon, Mo,
18. CAUSE QF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN |

PART I. DEATH WAS CAUISED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _lAW { . . 2 Lpee 245

v 70 (}JnghAos 8 enos s . f

Condltions, if any,
which gave rise to }

above cause {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last, .DUE TO ()
- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | (a) 19. WAS AUTOPSY
k: X "/ é PERFORMED?
b E A 4. X YES[] NONG i
_:. 21 200 ACEI T IDE” } HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) ’
E 5 |
] 2 -
u Ul 20c. TIME OF .Hour Month, Day, Year
3 a INJURY  a.m.
§ 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, offlce bidg., e1c)
5 WORK AT WORK L S , 4
5 21. | attended the dacensed from lzl ' lé ’s { llalé andlunsuwh alive on ’:'[‘8-158
H )ﬂ occurred ot . 10Pm on the date stated above; ond to the bast of my knowledge, from the causes stated.
§ TURE {Degree or title) ‘]) 72b. ADDRE M 22c. PATE SIGNED

2%3 7. . Yoausu (To  |2i/sg
23e. BURIAL, CREMATlOH: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote)
REMDV_AL 1&.:"1)

'-f’ buria 12-19-58 Lebanon Lebanon, Mo.
o

24. FUNERAL, DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
AL Lebanon, Mo. _|/X-)4-[95¢
v i haad ’ i d Embolner's t on Reverss Side)




PoTTd ©3®=d

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1oiieiiiiiiiiinir ettt e et et e s e s e ., Student Embalmer No.........coceiinns

working under my personal supervision.

Y211 =111 SRRSO PSP R Signed . .. G Sl e T LT

Signature of Student Embalmer C?
Licensed Embalmer No., . /,/7/

P. O. Address% f o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬁre
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.



