THE DIVISION OF

HEALTH OF MISSOURI

. 300 - e
o FLED JAN 26 1950 STANDARD CERTIFICATE OF DEATH g risme 2454 _
f‘“) BERTH MO, __ . REG. 0197, W0, o 7 7 _ PRIMARY REG. DIST. NO. #ﬁi‘l Registrar’s No.—..aL.
¢ / 1. PLACE OF DEATH ’ 2, USUAL. RESIDENCE (Wbars decensed lived. If Insthtion: residencs before
a. COUNTY STATE b, COUNTY sdulmion).
! Ray " Missoufiy BRAY . res .
b. CITY (lf outside corpurate limits, write RURAL und give €. LENGTH OF || c. CITY (If outelds corporats limits, wriss BURAL and give townabtzy &F & # &7
OR ‘ .o township}| STAY tn this placs) OR
TOWN jetta AN WL_ TOWN Henrietta '
. FULL NAME OF (If not in hoapital or institation, give strect sddreus’ d. STREET (If vara), give location)
HOSP|
IS Ll nan s o el asdacas | 0
S'DNE%ME Ol’-l': 8. (First) b. (b_’iddll') . (Last) 4. DATE (Maath) (Dsay) (Year)
( Type or Print) JAMES V. SMITH M,D, | DEAM Jan 13 1950
5. SEX 6, COLOR QR RACE | 7. MI.\[)%R\'S'EB EF‘\;EECESR‘RIED.) 8. DATE OF BIRTH . . 9.:.(‘5E (Inyc;n ;x ln'ﬁ ; ONDER & has.
ogrs | Min
Maie Y | white Marcied T |oet. 15,1875 74 12 |26
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN. | t1. BIRTHPLACE (Stats or forslgn sountry) 12, CITIZEN OF WHAT
dooe most of working life, even if retired) DUSTRY . /D COUNTRY?
oo Hardin, Mo. US4
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
James H. Smith Surilda Smith
5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURH"JY 7. INFORMANT

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, Bo, of tnknown) | (If yun, glve war or dates of servios)
—_— —~

18, CAUSE OF DEATH
. Enter only one causs per
line for (a), (), and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(H)

ANTECEDENT CAUSES

Aorbid conditions, if an DUE TO (b)
rite o the abooe m’r.u{ ‘;ng Mﬁ

*This does not mean
the mode of dying, such
az heart faflure, asthenia,

" WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dc. it meana the dis- | the underlying cause last. iy m e B
eqre, infurg, or compli DUE TO (c) =¥ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * - ' 7, ] ' 2 ;
Conditions contributing to the death but ot x
tated by he hveies o comition catusing desth. M%&M 3 2
192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION i : 20, AUTOPSYT
. ves [] wo
212, ACCIDENT (Bpecity) 21b. PLACEOF INIURY (ng. laarabont | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fastory, trest, offics bldx..ete.) :
HOMICIDE
210. TIME  (Mossw) (D) (Tean (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID uuuav OCCUR?
WHILE AT ND'I"HHILE
22, [ hereby certify that I gifended the deceased from 'Ll M 19&.’: that I last saw the deceased
alive on e, J87_pnd that deatfnoccurred . the causes and on the date stated above.
Zh. SIGNATURE /0:./ egteg or tith] | 23b. ADDR -~ Zi. DATE SIGNED
. i) ui” .zz%f o 42 Ay joo
%a BURIAL. CREMA; Z4b. DATE 24, NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, of county) State)
BEFTELY [1 /15 /50 ‘Salem
DATE RECD BY LOCAL [ REGISTRAR'S SIGNATYRE 273 W’
B WAL (250 _ Y
on Reverse Side)




apceves AN T -

District Health Offioce No. &
District File MNumbefaea-== S

- —&0 ‘
Dato Filed onenlonosolaniammansasan

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 ——rccen.e

s
, Student Embalmer No.
working under my personal supervision.

Signed...."

-----------------------------------------

Student Embatmer ' Licensed Emyo_%?f ............ %
| P. 0. Addrd ,W

4
Vs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [(Failure to comply
the above constitutes grounds for revocation of license.)

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




