Mo. 300 THE DIVISION OF HEALTH OF MISSOUR
oas 60 MAR 10 1953  STANDARD CERTIFICATE OF DEATH . g ruene.. 0003

Y’ 0 . 4.9 I
BIRTH NO._______________ ______ REG. DIST. NO. _LZ/_Pnnmw REG. DIST. no.-)__éz)_i Registrar's No

0;4-0 1. PLACE QF DEATH i Z. USUAL RESIDENCE (Wbars d d lUved. 1 instiatl i
‘ a. COUNTY Lafayet te 8 STATEL 1S o guri b. cotﬁ'a\fayette -dmhlonl .
b. C[‘IF;Y (U outeide corpurate Hmits, write RURAL and give & !."'EN'ETH OF [ «. Cg‘( (I outslde corporats limita, write RURAL sad give townahip) F/] Y #
. - ) Hi )
TowRyural #eshington TWAR|TACPYFE'l 1o Rural #sshington Twns 9
d. FULL NAME OF (If not ia hospital or institution. gire streot nddress or location) d. STREET ({If rural, xive locstion)
HOSPITAL OR
INSTITUTION : ADDRESS ¢ 1i1e esst of Odessa
3. NAME OF ®. (First) b. (Middle) ¢. (Last) - 3 DATE (Montt) (Da
DECEASED 7} _(Year)
(Tvpe or Prine) Ida, v. Siler pSlerch 2, 1953
5. SEX j 6. COLOR OR RACE | 7. #'ARRIED NE“\EECEBRRED 8. DATE OF BIRTH 9. AGE o years| v owen | 7 vRomR 2 s,
: . Hpegity) | . Montha | Dege | 2 Miy
Fe \ ¢ e lavg., 13, 1864 l .l
10a. USUAL OCCUPATION (Qlvs kind of work | 10b, KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (8tate or forelza eountry) 12, CITIZEN OF WHAT
do d of w kinnl.l! 1f retired) u /] £ DuirRY cou
e nﬁt or] . sven M : ) Virginia / NTRY?
laa._nmzn S NAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
i Will Smitherman ' Zlizabeth Dilts none
',5‘,- WAS DE(;EASE? E\('ER mﬂu.s. ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT 'S 5! GNATURE OR NAME ADDRESS
, B0, & L { 3 tes of sarvice) .
T | v e o s weee====" """ lirg, Frank Blevins layview, Mo,
18. CAUSE OF DEATH MEDI ERTIFICATION lg;l’ég:LgEgg%ﬂ
Enter only cnecausoper | 1. DISEASE OR CONDITION ) f ) g
Jinie for (s, (b), and () } DYRECTLY LEADING TO DEATH® (5) /A -

*This does not mean | ANVECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gising OVE TO (b)
a# beart faflure, asthenia, | rise to the above cause (a) stating

. T e | Wit sl L oo ribinra fecid N 380,
eare, injury, or complica- : DUETO (c) . [

7

USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease ';:-ﬂmﬂdﬂm causing dcdb L. 7 -;? / X
19a. DATE OF OPERA- [ 196. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION )
: yes (] wo (4]
2ia, ACCIDENT. (Bpecity) .21b, PLACE OF INJURY te%..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATR)
SUICIDE boma, farm, factory, sirest, offics bldg., esa.)
HOMICIDE
214, 'régl-: (Month) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
- INJURY = | "WoRK L] 'ATWORK D

2] hercby certify that 1 dttended the deceased from _LM_ZJ_ 1952, 10 _THo1 2 _, 19_5_3 that 1 last saio the deceased
aliveon . than 2, 1952, and that death occurred al _.?_J_ip , Jrom the cauases and on the dale siated above.

231. SIGNATURE 77 Ez:mma) z3b, AD'DRES‘S _ Z3. DATE SIGNED
F 7 é%.u/ GOl Bhegga D7y a3 (553

%u. BURIAL, CREMA- | 24b, DATE ‘ 24d. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or county) (Btats)

Y = l1iar .4,1953 Marvin Chapel -Cem, | Lafayette Co'-. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i 3 -
_my.alfoEij %—%
- - (Licensed *s 5

D

" WRITE PLAINLY~—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e
: - s " Student Embataer Now.. ... .....
working under my personal supervision, ’ tudent tnbatmer No. *
,_,"‘-._ ] . . ) K—m
' S,g,,,d&}y,oé&am@ M
31gnedecieceeens i sdesrresssesunanans vessaa __?
Staaunt Enbainer _ Liensd Embme o... 2B A 7,

P. O. Address @M W@

Nm The above MUST BE SIGNED BY THE LICENSED EB!BALMER in lnl OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




