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NK—MAKE A PERMANENT RECORDQ, Q\Q_\

WRITE PLAINLY—USING 1INFADING BLA:CK E
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St

ALED DEC 30 1948  syanDARD CERTIF

REG. DISY. IIO._EJ é

THE DIVISION OF HEALTH OF MISSOURL

ICATE OF DEATH P

PRIMARY REG. DIST. W.Mmmmum Lt Lilré

BIRTH “'—;;‘—'_‘%
1. PLACE OF DEAT]

2. USUAL RESIDENCE (Where d ¢ lived. 1If 4 jon: midoan- before

COUN . STA . \ jont.
8-COUNTY  g5t, Frencois o- STATE M4 ssduri b- CONTY ot . Frandoi®s™
b. CITY 4] .nu. RURAL and give -7 {6, LENGTH OF [} ¢, CITY (if outside corporate timita, write RURAL acd gf g .
T‘ﬁ?ﬁ"fﬂw m':.up: “STAY (ia this pace oR ve towmhlel -y.a g
TOWN <. St.Frencois-l 7 das. TOWN  Parmington Cod,
d. FULL NAME OF (it aot ia h&‘am Srinstitition, eive sirest address or location) d. STREET (Uf rursl, give location) -t
HOSPITAL OR ADDRESS
INSTITUTION Missouri. State Ho spital No. J 21/ Horth Jefferson }
3. NAME OF 8. (First) b. (Middle) c. (Last) 4,.DATE (Month)  (Day) =
DECEASED - - 7). (Yeyr)
{ Type ar Print) ADELINE SMITH DEATH Dect, 12 19,9
5. SEX 6. COLOR OR RACE | 7. mﬁmeg. gls‘ygscnésnm . | 8. DATE OF BIRTH" 5. :.GEhiIh::-,:n o DR | Yean | 7 oon 4w,
. , (Bpegtiy) 1 t ¥ ontha | Days | Hours | Min.
Female White erried Sept. 14, 1891 58 [ |
108. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACGE (Buate or forslen cowaizy) 12_CITIZEN OF WHAT
dous during most of working life, sven if retired) DUSTRY - COUNTRY?
Housewife Ste. Genevieve County, Mo. - U.8.A.
138. FATHER'S NAME N ' - 1_3b. H(_)THER'S MAIDEN NAHE . 14 NAM‘E OF HUSBAND OR WIFE
George Griffin - |*  Martha Ann Cecil Smith .
==
IS. WAS DECEASED.EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
(Yes. 00, 0runknown} | (EH res. xive war or dates of service) - NO.
No Unknown Records State Hospital No. 4 Farmington Md
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper | |. DISEASE OR CONDITION _ Lob Pn i ONSET AND DEATH
fine for (a), (b), and {6) | DIRECI!..Y LEADING TO DEATH* () af eunonlia _ 1 day
*This does nol mean ANTECEDENT CAUSES Inanition d
the mode of dying, such | Morbld conditions, if any, jsing DUE TO (b} 7 as.
o Beart fallure, asthenia, :’;ﬂ fﬂdﬂlfl 'i:';vﬂ n:faufagf) Hating rem e e S g e e e o e - e -
e It meams the dia- ¢ underiying caude ’ C - h
vt I o samotten. __DUETO @ Chorea - _Unknown
tion which consed deash. | 11 OTHER SIGNIFICANT CONDITIONS e ; ;
Conditions contributing o the death but ot ?6} %
related $o the discose or condition causing death. <
19a..DATE OF. OPERA- [ 19b, MAJOR FINDINGS OF OPERATION =~ "% .~ oo 7 b 1§ M DRIV 20, AUTOPSY?
TION :
1 L s . . . YBD nom
2ia. ACCIDENT (Boecily} 21b. PLACE OF INJURY (e.g..in oraboxs | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE boma, tarm, tactory. street. office bidg., e16.) o A A R
HOMICIDE
210. TIME (Mosth) (Day) (Year) (How | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHEILE .
INJURY WORK AT WORK

2. I hereby certify that I-atlended the deceased from _DM 1849, to M 19.4,9_ that I last saw the deceased

ec. 13

alive on

, 18 49, and that death occurred ai _|_39__Dm Jrom the causes and on the date stated above.

title)

23b. ADDRESS
tate HospitaliNot4,Farmington,

2. DATE SIGNED

. 1-2-15-49

24bT DATE

| %4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oremml.y) (Gtste) -
1 = . : ) .
" Dec.16,1949| Salem Cemeter RPDi2, Farmington,}o, . .
REC'D BY LOCAL | R RAR‘S]GNATUR 7 25. FUNERAL DIRECTOR' S 81 GNATURE nunuss )
¢ / '4’4 ./..--{‘J, / i _ > = -~ -
e
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STATEMENT BY LICENSED EMBALMER

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

emerrenmeteeans s be e basraes sassermnacanns Student Embalasr No.
working under my personal supervision.

It
S5tudent cicasecrrcarcsansancarcesosanentsanan Signed > N
Student Embalmar
Licenzed i? NOworrernl 5 o, .
P, 0. AddrekZ, T P27 Z:“r Ve

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

chubodyunotembalmcd_.!a:tdmddbewmdnbove.
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