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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

I_ED MAY 2 ? 1q5§_.gisrrutinn_ District No. rveeem &.7_55_'..___Primury Rc!isirﬂ\ Distri;_ii\:-.___.hs_ﬂ.SJ__" Registrul's&:

59-018678

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence by{are
. COUNTY o. STATE . . b 'COUNTY odmission
¢ Phelps Missouri Phelps
b, CSI'Y {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIJR:( Inside Limits
R
TOWN Rolla Yes [ Ne [ Tom  Rolla Yosig No[]
¢. FULL NAME f’li NiT in hosgital, gl\rc location) | Length of stay in 1b 64 i STREET (If outside, give location) Reside on Farm
HOSPITAL O E ¢, ADDRES
¢ _insmiITuTioNnMem, Hosnlta 3 days ° 13 Rolla Gardens Yes L) Nok
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} OF
GRACE MARY SMITH DEATE  May 23, 1959
5. SEX 6. COLOR OR RACE 7.M‘RRIED NEVER MARRIEDL ] 8. DATE OF BIRTH ! 9, AEE Si,:';::;; 1;::&&;:’?!2 l::::bsa za:lks.
Female White| , woower[] evorcen( ]| Jan. 19, 1900 l I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) Fa] 72. CITIZEN OF WHAT COUNTRY?
during mosy o'l werking life, even if retired) INDUSTRY .
Housewife None Steelville, Missouri U.S.A
13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Samuel J. Harmon Jennie Smith Finis E. Smith
2 | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- ({93, no, or unkngwn}| (Il yes, give war or dotes of service) ;b . . .
z] % | 495:34-7791 Fipis B, Smith Rolla, Mo.
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, agd{c).} INTERYAL BETWEEN
& PART |. DEATH WAS CAUSED BY: ONSET AP DEATH
w IMMEDIATE CAUSE (a) 2 & < -
& /
=z . = -
E Condirions, if any, DUE TO (b)
e which gave riss to
- abave cause (o), }
z stating the under-
g g lying cause last. DUE TO (<)
=N PARTN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition glven in PART | {c) 19. WAS AUTOPSY 3
ol b 3 - PERFORMED?
1 X YES[] NO®R
¥ £ | 20a. ACCIDENT ‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of itam. 18.}
= Qu L
% v O (9] | — e
j Q 20e. TIME OF Hour Menth, Doy, Year
o ga INJURY  a.m. e e
: = p.m.
F3 20d: INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WH"_E ATD NOT WHILE D farm, factory, street, office bldg,, e1c.)
5’ AT WORK e —
21. | attended the dececsed from to alive on P s, 2}, -.ﬁ

Death occurred o

._&E;fgﬁgéézzzif
" 2 7 A

. 4

[

ol and last sow:
m on the date stated above; and to the best of my knewledge, from 1h.€nus.s stated.

nmu?yV

TM,¢3743_,°

Hatta 05—

22c. DATE SIGNED

2357

7
230. BURIAL, CREMATIONY 23b. DATB
REMOV i

23c. NAME OF CEMETERY DR CREMATORY

Rolla Cemeterv

959

23d. LOCATION {City, town, &1 county)

{S1a1e)

Rolla, Missouri

May 2}4- 1
. FUN£RAL anecmn

:él.’lnazal

ADDRESS

$9

®Rolla

25. PATE RECD. BY LOCAL REG.

26.

GISTRAR'S SIGNATURE
a A‘—nﬂ: " 2‘ . Ag@

(Licensed Embalmar's Sictemegh on Revefse Side)




AUG 2 4 1958

By pond 92G

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 DY .eoiieiieiiite et vatvr e veesss b s rras rere s saresvrassaaneanenasesn s s ranas

.+ Student Embalmer No. ...................
working under my personal supervision.

Student

........................................................ Signed .........co.... “-—‘-‘-’agsz""eé
Signature of Student Embalmer |

..............

P. O. Address........N.' ARTEIN 3.0

-------

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,




