21d. TIME {Moath) (Day) (Year) (Hour) - 21s, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY . WORK AT WORK

ZZ.Ihcrcbycertifytha!!aumdedthedecmedfmm VA - 10X to F=2/ 1957  that I last saw the deceased
aliveon ¥ =3-0 ___ 195/, and that death occurred at Lo R, m., from the causes and on the dale slaled above.

23¢. DATE SIGNED

F =y

or title) |’ Z3b. ADDRESS

S Wy a7

L’ "o 300 THE DIVISION OF HEALTH OF MISSOURI ﬁ_?
. 0.
> FILEDAPR 271951  STANDARD CERTIFICATE OF DEATH State Fite o LAY
, | BIRTH KO. REG. DIST. N-&&Z._ PRIMARY REG., DIST. MO ‘.’i'_sié. Registrar's No.
| gﬁ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decewsed lived. If Instlution: residence before
b O _Monlteau * STATEMY ssourd b COUNTYM 5 nd tedu™ ="
- b. CITY ot L . LENGTH OF CITY
i l To'zN { bou{:-;;gn;:l;:gwﬂh BURAL and give " gTAY g c. Tg\sn( ;u;muum-.mammmwz é ?(’)
Clarebhuyre

‘ g ?ﬁ%ﬁfozp (If not ln haepital or Institation, glve strect addrem or location) d. ASDI'I?EET (X! rural, ghve looation)

&)

ﬁ 3. SIE%ME Oli': 8, (First) 7 b. (Middie) _ c. (Last) Sy mﬁ (Month) (Year)

b | (noepwy  ELLA MAY SMITH - om Apr. 21, 1951

E 5. SEX , 6. COLOR OR RACE | 7. #&Q‘:'EEDD gIEVOER MAR(?]ED , 8. DATE OF BIRTH 9, AGE Unr-;n \r wom 'Dm v DOo u an,

2 pecity] s, H Min
Femide white marmea. May 20,1879 e l |

g 102. USUAL OCCUPATION (Gwwkind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) a 12, CITIZEN OF WHAT

E dons diring woss of working life, even if rytired) . COUNTRY?

i Housewife Moniteau county, Mo. T.9.4.

< §3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hartley Sappineton | Xaytherine Baylor | ILouis Smith

ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

- (Yeos. no, or unknown} I (If yuu, give war or dates of servics) NO, I_o 1 . ~ ) .

e : ulg Smith, Slarksburg, Mo.

| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

¥ || Enteron!yonecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH

E line for (a), (b, end ¢y | DVRECTLY LEADING TO DEATH® 4y ot

- *This does not mean ANTECEDENT CAUSES

< the mode of dying, such Morbid conditions, if any, giving DUE TO (b} v g / © W -

g as heart fallure, asthenia, mﬂut:; 3:1 ;;:?:a ﬁ:'tlw} sating MU ”

ede. It means the- dis-

o ease, infury, or complica- DUE TO (¢}

=4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

E Conditions contributing to the death bul not

= related to the disease or condition causing death.

= 13a. DATE OF OP'FE)AIG 18b. MAJOR FINDINGS OF OPERATION ‘ ‘ 2. AUTOPSY?

E 4261 ves (] wo [g"

o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.u.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

4 Isilf')lﬁiglEDE bome, [arm, (sstory, strest, offios bidg... ete) .

@

1

E

3

-1

%ENB gml 6\ \lﬂc A b. DATE 24c. NAME OF CEMETERY OR CREMAZORY 24d. LOCATION (City, town, or county) (Stats)
Aurial @ | 4/2%/51 Maconic Jemetry Clarksburg, Moniteau, Mo.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATU Ezo ft A M Rlﬁi? 'hl A l‘\ ~ AQD;

&l’.pz‘,"ﬁ-/ REG. ﬁ b % ﬁ EiAl'?é &,R{Ar Iﬁ_blfg, Jaif%ﬁgi:a,

£/ ‘s Statement on Reverse Side)




RECEIVED 4-2¢-6"
DISTRICT HEALTH OFFICE No. 3 |
District File Number

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 ooooeeeeere,

Student Embalmer NOveenarnuonns Varenena [

working under my personal supervision.
f/
Signed... L\ fa . o LAt /

Signedicicacsiaas Chretesessrraesesenanns . IS
Student Embalmer Licenzed Embalm
P. O. Addres

Note: The zbove MUST BE SIGNED BY ;I'I-IE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

G, (Failure to comply with



