U
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WRITE . PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDJAN 26 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t 2 PRIMARY REG. DIST. NO. _L._. Registrar's No /‘f

16'30.;

Staté F:Ic Nc RPN 0L S

e orerersnsim

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If fosth 5} befote
a. COUNTY a. STATE b. COUNTY adinimion).
Jasper Missonry MO. g
b. CITY (If outelde corpurate limite, write RURAL and dv':-u &rALYENGTH OF‘ €. Cg’l‘{ (If eqtalde porporste Umita, write RURAL snd cive townahip) / \
wr D) e o ey B
TOWN  Rural-Marion / 85"%Ck TOW  Rural-Marion o
d. méSLPf'II'AALT{..EOOF (If mot in bospital or § ion, give streot add or location) d A%rgf&f;s (If raral. give loaation) bt
INSTITUTION Carthagej.t # 4 Carthage Rt, # 4 9
3. gs?;“éﬁs%% 8. (Firsty - b. (Middie) C. (Last) 1 DATE (Menth) (Day)  (Yesn)
* (T¥pe or Print) Walter Lyman SMITH DEATH Jan 14, 1949
5. SEX 6. COLOR OR RACE | 7. #ARRV:EB NiE‘}l'oEchSRR[ED.J 8. DATE OF BIRTH 9.;«.?5 (Io yl;n l: :&u 'D'ﬂ ; UNDER lCMI::I.
. . JED (Bpacity; : birthday o ours
valed| White farriea % | aAug, 28, 1903 [ |

10a, USUAL OCCUPATION (Ghve klod of work

BB "t Hev. "U5]

l(_lb. KIND OF BUSINESS ?.I};I’Il{‘\;
. U.S. Govi,

11. BIRTHPLACE (Stats or forelgn sountry)

12. CITIZEN OF WHAT -
NTRY}

Maryville, Missouri/ . Sa

130, FATHER'S NAME

Walter M. Smlth

13b. MOTHER'S MAIDEN NAME
Anna_Harren

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.H.wnkao-n) I (If you, xive war or dates of service) NO.

7. INFORMANT

14. NAME OF HUSBAND OR WIFE ;

Georglia L, Smith
5 SIGNATURE OR NAME ADDRESS
Georgia L, Smith, Rt #4,Carthage

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5 _CAAMdAl L eclinsionn 3 -t

INTERVAL BETWEEN

the mode of dring, such
a3 heart faflure, asthenis,
ete. It meens the dia-
ease, injury, or complica-

Morbid comditions, if any, giving DUE TO (D)
rise L0 the abore catize (a) slating
the underlying cauae last. .

DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
releted to the divcase or condilion causing dealh.

tion which coused death,

19a. DATE OF OPTET%AIG 19b. MAJOR FINDINGS OF OPERATION T - b l (74 20. AUTOPSY?
= o 0 0@

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (vs.. loraboas | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, larm, fastory, sseeat, office bidg..e1a.) . - .

HOMICIDE )
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ WHILE AT NOT WRILE

INJURY WORK AT WORK

alive on - ff-

21 he'reby cemfy that 1 auendedil’? deceazed from M

and J,hul death occurred al _ZQ:__Qm , fram the eauses and on the date stated above.

1wEC 0w L= wjumt 1 last saw the deceased

2Za. SIGNATURE T;E ; ﬂ !:J‘ (Dazne or tlt!.!)

&3b. ADDRESS

B¢, DATE SIGNED

Moo | /=784

T A
24a, BURTAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. Lijlou (Oity, town, or county) {Btate) /
T'ﬂ" REI{OVT. }/
uria "/— 1 7-%%| Park Cemet.ery Carthage, Missouri
DATE REC'D BY LOCAL | REGIST] SSIG RE, 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS '
Ed h ra
s Staternent on Reverse Side) £~

'??4- n &AC)H‘-'\..




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, or by

................... . Student Eabalaer No.

working under my personal supervision, O iz W
' Signed

STgnad coveacernncacersssnnrsscnccncanee veassanas / Licensed Embalmer No ‘4_ / ? 4—

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply wi
the above constitutes grounds for revocation of hcense.)

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



