AISSOURI DIVISION OF HEALTH -

UBLIC HEALTH AND WELFARE
jsfration District No. oo -

=

FIVMENDMENTS ON THIS RECORD ARE AS FOLLOWS

STANDARD CERTIFICATE OF DEATH

.Z e Primary Registration District No,

_____ Registrer's No, __TM W FX _.

=61 =03220:
Z 6 STATE FILE NUMBER

1. PLACE OF DEATH

w T

2. USUAL RESIDENCE [Where decessed lived.

# institution: Residence before

Gideon Houser, Jefferson City, Mo,

3 a. COUNTY Cole a. STATE MissouﬂCDUNT‘l Ccole admission)
% b. C“RY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b . Ccl)'la‘f tnside Limits
w
H owe  Jefferson City 10 days|f wmws  Jefferson City Ye: D Ne Gy
€. FULL NAME OF (If NOT in hospltal, give location Inside Limits d. STREEY f cutside, gi locati Reside on Farm
»“f HISE St. Marys  Hos g von || Ao South IO ML By T
< . osp. =§g N0 Route # 5 @0 MO -
3. (P_:AME OF DE)CEASED First Middle Last 4. DéQYE Month Day Year
ype or print] F
Mattie Belle Smith DEATH Sept. 8 1961
5. SEX 6. COLOR OR RACE 7. Married 89 Nevar Marriad O |6 DATE OF BIRtH { 9- AGE {last birthday) 1 IF UNhDER 1 YEAR l:UNDEn 24 HR
i i > Mentl Min.
Female W Widowed [] overced O (8/31 /1895 65 an -T B [ o n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duys ing life, if retired
B AHSWEEG Ve oven if retired) Home Bucklin Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE S o) 10m1
L]
W. W. Rogelle Sallie Edwards N. H. Smith pniv
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas R -
{Yes, no, @ known) | {If yes, give war or dates of service) .
NS ANKUOWI N | N. H. Smith  Jefferson City, Mo.
- 18. CAUSE OF DEATH (Entar only one cause per ling for {a}, (b}, and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY, ONSET AND DEATH
e = IMMEDIATE CAUSE (|
RN
2 o]
wi a Conditions, if any, pue To gk
"v—) which gave rise to
z sbove cause (a),
= stating the under-
lying causea last. OUE TO (c)
Zz PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disgase condition given in PART 1 {a} there & pregnancy in last 90 days.
§ ID Yes | 0 No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Entet nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? O o u]
V] YES NO O
6 20¢. TIME OF Hou Month, Day, Year 1
3 INJURY  am,
g p.m. 7
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g.. in or sbout hame, { 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J —
o .
é 21, | sttended the deceased fro ., to 7' &6/ and lsst saw :;alive OW
fa) Death oeeurred ot 16-1 m on the date stated above, and to the best of my knowl e, from the Causes stated.
=] ;
8 o 22a. SIGHATURE 22c. DATE SIGNED
I
& = /2> ¢
N ; 23a. BURQ ,AER‘EMATFIy?N, (State)
[ REMOV, peci
2 e e tleh v Rothvil Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25 DAJE RECD. BY LOCAL REG. | 26. RE IS]'RAR'S SIGNQ\UR
i >
& % /5% /91 W ﬁ }UQJEI /ﬂzp

{Licensed Embalmer’s Sm!mem on Reverss Side)




-y

STATEMENT BY LICENSED EMBALMER

| hereby certify that lheéw;y whose name is recorded on the reverse side of this certificate was embalmed by me,

rd - o
or by %f/ ; (= \-gxlel? Student Embalmer No. (é&ﬁ
working under my perso%perwsnon .
Student %// ‘\—/fx—{% Signed M{ : 5 L M

Signature of Student Embulm

4 Licensed Embalmer No. @”79

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.




