THE DIVISION OF HEALTH OF MISSOURI 351 1
STANDARD CERTIFICATE OF DEATH ol<

. 10.48

- Mo, 300 , F”_EDNUV 5_ Igs‘s

| 'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decetsed lived. 1 Inatitution: residen. fore
. COUNTY . STATE . fon).
\ a Ra:r_ & Missouri b. COUNTY Ray 2 8 on)
b. CITY I outeid limits, write RURAL and ai . LENGTH OF ¢. CITY « Residence w
o y tOPWfI‘G imits, mrite e mw’n‘lh:p) éTAY {in this Dlace) OR 4 1l SI;L: u:eor;nﬂ:l:h{é“:\::;
'mmﬂural Fishing River years Town  Orrick, . Y. ¥o
d. FH&%P?‘PAT.EO%F {I! Bot in hospital or inmitution. give sireot address or locationt . A%rDRREESS (If rural. give location)
e non { mile S Tecbopsnd Weo
35‘E%'EESOEFD 8. (First)y b. (Middle) c. {Last} 8. DSFE {Month) _(Dny) (Year)
( Type or Print) PEARL EDITH SMITHEY oeam Oct., 26, 1956 -
5. SEX I 6. COLOR OR RACE | 7. mﬁ)%%:%g. lg'lr:‘\’lggcnésmlso. 9 8. DATE OF BIRTH ) 9. AGE (In year | e AR | IF Uik u s,
- 3 (Bpecily) A= t dar) 2] Hours | Min.
_Female ! White |Widowed Nov. 9, 1888 | 677 "1 1%
o, USUAL CCCOPRTION sty | b D OF BUSIGSS G |1 BIRTNPLACE (s s orsien conrl ) SRRSO WY
_Housewlfe e —mam————— - Ray County, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'_Will Vence |Susannah Clevenger  [Robert Smithey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT' S SEGNATURE OR NAME ADDRESS
(Yea,no, v unknown) | (If yes, give war or dates of service} NO.
Nn - am——————— - Mra, Purvel Smithey,Richmond, Mo.
18. CAUSE OF DEATH — MEDICAL CERTIFICATIO lg;l";g}'AL BETWEEN
 Enteronly onetuseper | 1. DISEASE OR CONDITION AND DEATH
jine for (a), (by, ond (&) | DIRECTLY LEADING TO DEATH" () /-MMM 4 Xemwm«ai%d/

*Thir does not mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b MMMM MM = e
ax heart failure, asthenia, rise {0 the ocbove rauae (o) stating

e. It means the dig. | the underlying cause last. a\ . - 4 .
ease, infury, or complica- DUE TO (c) A WM d

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cauting death,

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : 3 3 I x
— YES D ND&

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5..inorabout |-21o{GHY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE) -

- SUICIDE e ie——| bome, tarm factory. strest, office bldg..ete}

HOMICIDE !
21d. TIME {Month) (Day) (Year) -(Hw.r) 2le. INJURY OC"EURRED 2if. HOW DID INJURY OCCUR?
— WHILEA

INJURY o | MWoRk 1 AT WORK L__I

2. I hereby cextify that I atlended the deceased fromQtL.g_, 19.5_‘/_ lo _Qc_ﬁ_l.!e_ 19__6. that I last saw the deceased

, 1956, and that deaih occurred at _‘___Am ,Jrom the causes and on !he date slated above.

Wb ADD I 23. DATE SIGNED
/ W /0 3 & 5 L
%15 NB g ER M1 OA\}. CREM'R"‘ 24c. NAME OF CEMETERY OR CREMA‘U{Y 24d. LOCATION cbny. town, or county) £tate)
3
10~ 28 1956 Craven Cemetery Ray County, Missouri

WY ]_OC.AL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

s P e e

do

DE!‘) WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v (Licensed Embalmer's Statement on Rcvcm‘&ﬂe)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address

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

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

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




