calth, THE DIVISION OF HEALTH OF MISSOURI 59__01193*?

Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice I “_[‘u MAR 2 3 1gsggulruhan District No. 39‘ 4" Primary Rnglstrahon Dliirlci No. = :l---_-__..__.___ Regutrur s Nu.._.__‘j_—_é ___________
PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Rnéggncg b)o‘foro
1
300 a. COUNTY Sal ine a. STATE*IiBBOUI'i b, COUNTY Salﬁne" 5?
1-57 b. chY {If ourside corporate [imits, give TOWNSHIP only) Inside Limits <. chY & 7 7 % Inside Limits
/ 10w Marshall Yes 5] Ne [] toun Marshall Yosf] Nof[]
<. ;'E;%PLI'::‘AE‘ESF {lf NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES {If outside, give location) Reside on Farm
Al
nsutution @t homs 20yrs,. 452 S,.Conway Yos [1 No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
Nannie Smith DEAT™H Maxrch 14,59 |
5. SEX 3 & COLOR OR RACE 7'MARRIEDEﬁEVER MARRIED[ ] 8. DATE OF BIRTH 9. Alc:f si,:';.:.. ::szR;LEAR I'I;L::DER 2:‘::315.
Female Negro mooweo(] ovoreeo(J|March 12,1895dbout 64 |
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or <ountry) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, wven if retirad) INDUSTRY G
Housekeeper at home Uniom Hill ,Mo.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. MANME OF HUSBANDE WSS
Walker Ellis Belle Ellis Feorge Swmith,Marshall,Mo
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ye or unknawnj|{If yes, give war or dotes of service] . a
ooy e e o e _|none GeOTEE_H_.Bmlih.Mmll.Iﬁ.ﬁﬂmm—
18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c) )] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET %’FH
IMMEDIATE CAUSE {a) i‘? =

above couse f{a),
stating the under

ey ) merow __ CEAA Dy Lot [ e
} DUE 70 (c) WMM"_ ef &4 vz

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocior, coronar, #ic. MUst Uuse only srondarg nomanciatyre in Itam 1o, No Symplons will De [IsT

g lying couze laat.
=5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related m fnol disscre condition given in PART | (a) 19. gAa:gT&Eg&’
£ S . 2 oy Y, ERFORMED?
5 T W olasy vEs[] NoXT
- £ | 200. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART Il of item 18.) ~
- w
] v . d O
: Sz
v U| Xe. TIME OF Hour Month, Day, Year
2 ] INJURY  am.
§ 3 p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATL—J NOT WHILE O farm, factory, street, office bldg., ete.)
3 WORK AT WORK , )
s 21. | attended the deceased from k\'\—— /2 // 7-) _?m M Fi ’J-?und last sow hl " clive on W S g4 / ? I 7
% Death occurred ot $ men 1ha date stated above; and to the best of my knowladge, from the :uu:u’smfed
PR e a S e, e [
5 4# -
= M y </ 7 /J 9
23 EIURIAL CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
RE {Specify) - .
ur 3/19/59 Union Hill,Cemetery [N.E.,Saline County.Missouri

2. AL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S sncg-ru
M - S - 59 w .

{ti bolmed's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY oo i e e s et e s asr s ea .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

. Licensed E‘.rmbazl(?l
P. O. Address &/ L%$2E

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 & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




