. No.30O

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR . 3 1955

- BIRTH MO.

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT|F|CATE OF DEATH

é i ig _ PRIMARY REG. DIST. MO. @g:g Kegistrar's No 572

5869

State File No...

townabip) {in this plues)

qu Is.

OR iR
Town Elmira

REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If fnsti T reaid before
a. COURTY a. STATE . i, b. COUNTY admision).
Ray Missouri ‘Ray.
b, CITY (1t outeide corputnte Limits, wHis RURAL and glve c. LENGTH OF c. CITY (If cutaide sorporate limits, write BURAL anJ give townshin)

TOWN Elmira

O§T L

d. FHO%P:{I"‘AT.EOOF (If not in bospital or institution, glve streot address or location) dIASI;)Tl;‘REETQ (It rural, sive location) &
stiruTion Home in Elmira No street address
3. IS‘E%NI?:E S%'E) n, (First) b. (Middle) c. (Laat) 4. DATE {Month)  (Day) (Year)
(Typeor Printy MABTY -Ann 8mith oeari Feb. 19, 1985
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| 7 bDER | YEAR | o wemeR u uEs,
. WIDQWED, DIVORCED (8pecity) - last birthday) [Monthe| Days | Hourm | Min.
Female’ | White | Widow 4 oct. 8,1858 88 | —cl ")
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BlR"ﬂlPLA(EE (Btate or foreign country) 12, CITIZEN OF WHAT
doneduring moat of working life, even if retired) . DUSTRY COUNTRY?
Hougewife Farm nome Kentucky /
13a. FATHER'S NAME -’ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jerry Biggs Don't know | Grant Smith-Decessed
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME Vv ADDRESS
(Yes, nr wynknown) | .(If yes, glve war or dates of service) NO. .
——————————— Hone Begsie Scobee, Elmirs, Mo,

JTE REC'D BY LOCAL | REGISTRAR NATURE
Ez; 4-.20, IF53 WM

18. CAUSE OF DEATH . MEDICAL CERTIFICATION n INTERVAL
. Enter only onecauseper | I DISEASE OR CONDITION _ ¢ ; 1 - ONSET Mm
lina for (a), (b), and (&) DIRECTLY LEADING TO DEATH @) V' : a/; 2 4
—_— y ]
. Thi ANTECEDENT CAUSES L-—- L ’ / . . //
is does not mean . . /C"
the mode of dying, such Morbid conditions, if any, giving DUE TO - 71 =t %
as heart folluse, asthenia, |- Tise 1o the above cauac (o) slating - X _ 7 ] (/
e, It means the dis- the underlying cause last. - - ) . L Lo s
ecse, infury, or compli DUE TO {c) .
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS | <
Conditions contributing to the death bul ‘I.D!
. . related to the dizease o7 condition cousing death.
19a. DATE OF'OF'IEFOAN- 19u. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
T3 KX el w®
21a. ACCIDENT (Bpeciir} 21b. PLACEOF INJURY te.c..ln orabont | 2lc. OWN, OR TOWNSHIP) UNTY} (STATE)
SUICIDE home, farm, fagtory, strast, offics blds.,eta.) . .
HOMICIDE VL
21d. TIME (Month)  (Day)  (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "worK AT WORK
22, [ hereby ﬂm'f hat I pttended the deceased from _@ M.;KJ_ IQfL‘l that I last saw the deceased
alive on' 19_1_5 and that death oq:-urred al . froi#l the causzes and on the dale siated above .
2a. Y RE © 20 (Dsgne r mle) DRESS
\ M
. i . . / , 5
24a. BURIAL, casm ‘z'4b DATE 24c Mm—: OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (S_fgu)
Tlog. REMOVAITM;J . o - . RS .
urie Fet. 21,12¢K5 MYorelock Cemetery [ Adsir County, Ho.
%5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES

{Licensed Embalmer’s Statement on Reverse Side}

LN
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" T T T T T TSrATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bYeeconcriceens

Student Embaimer No.

SimeaM wwt_?-:é(a_ ............................

Licensed Embalmer No(‘?&i,.? ..........................
1

working under my persona! supervision,

Student s.vnrenvrsconnenan serabsusaesararns
Student Embalmer

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

If this body is fiot embalmed, fact should be so stated above. '




