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WRITE ' PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD@Q)

HLED NOV 5 1948

THE DIVISION OF HEALTH OF MISSOUR!

34781

Noah Jamar

Martha Calahan

STANDARD CERTIFICATE OF DEATH State File Novarommeonoeee. .
! BIRTH MO. REG. DIST. NO. o & 7 FPRIMARY REG. DiST. WO. LO'L-Z_. Registrar's Noww . SEa 3
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived. M institution: residence before
a. COUNTY a. STATE . . b. COUNTY sdmisign).
Ray IMigsouri Ra v
b, %LY a ; corpurate Umite, write RURAL and give sn‘f"sm £F c. Cg’g’ ] z-ua ememl limita, write RURAL aud cive township) =7 ((\
. A w-mhlp) (la col|| @ a, — k4
Town BHENSAFR (b vna 66 v o Fosleyy /R \ch v ol Tusep
d. FHD% N_F??-E QF (If aot la hospital or Insthgtion, cive sirent sddrme or |ocation) d ASJSREESTS {I! rarel, give location) : 0
INSTITUTION St reet not listed Street notlljsted D
3 NAME OF s (First) 1:1. (Middle) ch.(l-ast) 4. DATE (Lii:.::th) (Day) (Yean
(Typeor Print) ~ MEIrY Ellen Smith oeati October 25,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. levggc MARRIED, | 8.-DATE OF BIRTH 3. AGE (o reen| W tracx | v:u ¥ toeR u s,
> T (Bn-ﬁr) . birthday’ Hot Min,
Female /, fihite *1'1 0\79%? / Hovember 3,1842 (1] 11‘ 22 m|
10a. USUAL OCCUPATION (Qbvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foresn sountry} 12, CITIZEN OF WHAT
o fasime citing most of working lite, even if retired) H sekec DUSTRY o . U YA
Dowllo oucekewping Ray; County, Missour JeS. A,
13a. FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isaac Smith
7. INFORMANT' S SIGNATURE OR NAME

Vine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
- rise to the above couse (o) dating

*This doez not mean
the mode of diing, such
as beart fallure, asthends,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yew, no. or unknown} | (If yes, sive war or dates of service) NO. DlemO pd
Ty WNawvp T o Tiras Philarndipr Tahnean -
» — : L4 Y nﬂfﬁ‘lﬂl m
18. CAUSE CF DEATH
| Enter only anecaussper | I DISEASE OR CONDITION OFSET AND DEATH

- e

alive on

the underiying cause laat. e, ’ I-.-
ete. Ji means the dis- /4
east, injury, or plica- — - DUE TO (c) - MM /W/o 7
tion whith coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing {0 the death but ol 33}){
related to the disease or conditien #
19a.” DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
v TN e
yes [} NOH
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.a. bnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, fastory, straet, offios bidg e} :
HOMICIDE =~ ~—e——— o —_—
21d. Tcl"éE (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ - | PHLEAT) nOTwREC
2. [ hereby 19_ €%, lo IQﬁ that I last sow the decensed

cem'fy.rlh I attended the deceased from w
1 g 9:@ and that death occurred al _5; 2 BEPm., from the causes and on the dale stated above.

2. tla)

s Ao 05T

2y, ADDRES

2. DATE SIGNED
S22/
ETERY OR CREMA'#Q RY | 24d. LOCATION (Oity, town, meonnty) (Etats)

%.dﬂ ng 6\1’. A DATE 24c. NAME OF
Huria Oct.27,1949¢ Dockeryv Cenmetery Dockery, lissouri

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE

278

75. FUNERAL DIRECTOR"S S1GNATURE QTB'ﬁ’bnd
Quest-l,ile Puneral Homeldis souri

i T el

'l-gL

on Reverse Side)




REEEHVEB |
Distn‘c( Health ¢

R’Q Nu,ﬂbo .
Ooto sy ____Jy T

fficar o, &

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

- TN Student Embalmer No.

working under my personal sopervision.

Student seccaenesrisananas tereesenas _ Signed... %=
Student Embalmer '

Licensed -Embalmer' No..52¢ ¢

' " po Addressw_)éﬂ
Note: Tbe ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to cnmply with
the above constitutes grounds for revocation of License,) . .

If this body is not embalmed, fact should be 50 stated above. . .




