.5. Mo, 300
10.48

EV.

FILED JAN 11 1948,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nov.ocarearien

B4

RES. DIST. No. _) PRIMARY REG. DIST. 0. 30Q8  epivtrors No ) B0,

T‘Y{w u)‘

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, It fostitution: residence before
8. COUNTY \ a TE . adinision).
Adair M{Ssourt Ade ™ )
b. CITY (I outsids corpursts timita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporste limits, write RURAL snd give township) /J
townshlp)

Town  Millard TOWN Millard o
d. FULL NAME OF (If aot In bospital ot Instization, cive lh{ol. addres or loeation) d. SI‘REEgl‘S (I raral, gve loaationd y
‘Nentonon Millard, Mo, ADDR .

3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) az)

DECEASE OF
5. SEX 6. CCLOR OR RACE | 7. MARI'\;.EIED NEVOEECESRR[ED 8. DATE OF BIRTH 9, l:?ii:&:!:?n L:" ur 1| TEAR | o OnDER g,

. (Bpacify) ¥ on Heurs | Min.
Male [)| White | MAPFREY )™ | oct. 27, 1875 [P | o

10a. USUAL OCCUPATION (Givekind of werk
done during most of working life, sven if retired)

10b. KIND OF BUSINE‘SS OR IN-
¥ DUSTRY

11, BIRTHPLACE (State or forelgn oﬂnlryl

12, CITIZEN OF WHAT
NTRY?

. Enter only onecaus: per

line for {8}, (b}, and (c}

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
cic. It means the dia-
case, infury, or tica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, g'b(ng DUE TO (b

rise to the above cause (o)

" the underlying couse last.

: Farmer Suilivan Co., Mo ¢ . Do
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YWIFE
George E. Smith ~]~Julla Ann.. et Kate Hoskins
g. WAS DECEASEP EVER IN U.S.ARMED FORCE‘! 16. SOCIAL SECURRI‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'»8, po, or unknown) |- (EI . Kive war or dates of service)
o - ‘ None Kate Smith Millard, Mo
18. CAUSE OF DEATH ' EDICAL RTIFI 10 INTERVAL BETWEEN

ONSET AN DEAT,-

stating
DUE TO (c)

tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dcath bt 'wt

reloted fo the disease or condition Vi W4
198, DATE OF OPERA. | 190. MAIO, INGS OF OP mmou / ' 207 AUTOPSY?
ovah ' ' ] ves L] wo M
215. PLAGE OF INJURY (#.5.. In or about (courmr) (srAm_’ .

21a. ACCIDENT
SUICIDE,

bomae. [arm, factory, strest. ofice blds..me)

2le. (CITY, TOWN, OR 'rowuscilm /

HOMICIDE
21d. TAEE (Month) (Day) (Yeas) (Houn 2ls. INJURY QCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ~—. | “worx' [J AT WORK iy

194&’ to M I9£$hat I last saw the d:ccased

m., from the causes and on the dale stated above.

e o
T I Ssrill, s

23c. DATE SIGNED

/I~ &~%%
2a BURTAL, CREMA- | 245. DATE 243, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
Burial - |Jan, 6,19%9 Pinkerton Cemetery Adair County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

j —F- 49"

m&" 3oy

S SIGNATURE

/ UMERAL Dll&l

ADDRESS

Py: SVl Kirksville, Mo

r

(JmmedEmhlw.StnmmRm&dd .




RECEIVED
District Health Otficer N6 10

istrict Flo Mﬂz‘“ﬁf“gz{
Deto Fied M&Af

STATEMENT BY LICENSED EMBALMER

- LS T

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Emsbalmer No. .

...............................

working under my persona! supervision.

SEUdENt sornaenuraserantnaranioiiisairoanas Signed... @ 7 %
Student Ernbalmnr

Licensed Embalmer No #-? 2 .....

P. O. Addresswf.wﬁ;w

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

L]

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




