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0.8 STANDARD CERTIFICATE OF DEATH State File No
- LY
BIRTH NO. : REG. DI1ST. WO 2l F7 eriwsay nee. o1sv. wo. £ D5 1 Regisrars No..La. ]
1. PLACE OF DEATH . T2 USUAL RESIDENCE (Whbers deccased lived. If institation: residenos before
a. COUNTY a. STATE .. -t b. COUNTY sdnimion).
f Ray : Ifissouri Ray
b. CITY . . LE| H . CITY : .
D, M oaride corourata limkis, wrte RURAL sad g, | ra¥ e |l © COR : TS
TowN Richmond years TOWN Richmond L - =0
FHII)-SLPP'PAMLE %F (I pct in boepital or Insthution, cive street ulfr— or loeation) A%nggrss v (1 raral, glve fnﬂt!on) . S /
INSTITUTIONZ 265 3outh Whitmer Strees 325 South Whitmer Street 'O
3. gE%MEE, SQF, a. (First) b. {Mlddle) ¢ (Last) I 4. DATE  (Mosth) (Day)  (Year)
{Typeor Print) GRACT MABEL SMITH pEATH June - 10, 1 954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NﬁgscESRRIED 8. DATE OF BIRTH 9. l:\fE tlnn)-n r h‘z'n 1 TWAR | F CMDER 3 mas,
H Min,
Female /|inmite .  |wWidows October 28,1875 B0 |7 "rB™"]
m:m ”EE,;‘\.&SF_E&".“T'“ u(!c.;:::n:d-w: 10b. KIND OF Busms.ssn?]gr IN- | 1. BIRTHPLACE (000 0 State or Poreign Coustry) ¢ 12 CITIERI:}?FWHAT
Housewife V. | mem———————— -—— Midsouri o
113!. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Alms XKimball . ] IImknown )Tames Ieslie 3mith
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, ive war or dates of service) n RO. - :
Heo —mm—e—=——- |Hone Lawrence 3mith, Richmond, Miss ouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecewuse per D[SEASE QR CONDITION .
Line for (), (b), aod (c) DIRECTLY LEADING TO DEATH (aJ

ONSET AZ DEATH

. *This does not meen
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
a1 heart fallure, axthenis, ﬁ.n to the alese cause (a) sating
cte. It means the diy. | She waderiying caue lost. /\4{
eare, injury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ~&. AUTOPSY?
—TION
- ves [ wo 3]

21a. mDENT . {Bpecity) 21b. PLACE OF INJURY (e.g.inorabout | 2t¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Y e—— hom!un.mv strest. offioe bldy.. ete.)
HOMICIDE s ——— — -
' , +|| 21d- TIME (Moath) (Day) - (Yeur) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT .

INRERY _. w |MHmErT) NOTWMLE ]

T

WRITE PLAD‘I"LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.1 hercby iy that attended the deceased framme&éé_ IQZZ lo, 7&1 19393, that I last saw the deceased

' “alive on : QéZAaM that death occurred at A&Lﬁﬁg‘m ., Jrom the causes and on the dale staled above.
I bt ) o LI
A ' : W b 116 &
URIAL, CREMA- . 24c, NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) * {Btate)
215, REMOVAL Gommtir
urial b=12-1954 chkorv Grove v _County, Misso uri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 73~ |5 DPWERAL DIRRCTOR'S 3icuaTUR ADDRE 33
REG. . . 2 ., - . 7‘2
45 i g (i% Embalmer's Statement on R, Side) 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by Me, OF By oo riiiiiiiiiiiiie et e nns eemeamennerrresreareres ceereens . Student Embalmer No..coeu.....

working under my personal supervision..

] 1 Ts L] | U p
Signature of Student Embalmer .

Licensed Embalmer No. W'

P. O. Addfeu. ..... O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be s0 stated above,



