THE DIVINUOUN OF FEALIN Ur MDDAUN

. Ne. 300 4 .

-we-v0 ) FILEDFEB 10 1949 STANDARD CERTIFICATE OF DEATH St it oo (IS
BIRTH WO, REG. DIST. No. _) 77 __ PRIMARY REG. DIST. no._é_ié._{ Registrar’s Novaeeo LB veseeerrmeirsr
P / 1. PLACE OF DEATH ! : 2. USUAL RESIDENCE (Where d d lved. I isstitution: residence-before
: a. COUNTY a. STATE b. COUNTY 5’-’”"‘“3

)’ Ray Mn Ray /

) b. CITY (1t cutelde sarpurats limite, writa RURAL ad girs gerI?ENEE oF || <. C!TY a m-u. m-T-.f. limits, write RURAL asd give township)
to } i piace)
TOW Grapearove, Rural Yea s om P Frépegrove 7

d. FULL NAME OF (If oot in bespital or Institatias, glve street .AZL or location)

HOSPITAL Ki .
1 Tﬁ??'l }Wﬁ:s ‘ﬁh czggnv-i ;

OR
INSTITUTION Ty Mileg Wes
3. NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Month) (Day) (Year)

DECEASED

. . OF
{Typeor Print) Sophia - Smith DEATH 1/187/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I NOER | TUR | O ONOER 2 w2,
. WIDOWED, DIVORCED (Speéify) : Iast birthday) | Months , Days | Hours I Min,
Female White Married / Anmugt 25,189 R8 23
10a. . USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS-OR N- | 11. BIRTHPLACE (Gtate or forsian sowntry) 1Z_CITIZEN OF WHAT
. done duripg mont of working lifs, sven if retired) | DUSTRY dﬂ COUNTRY?
Housewife - Rav Ount" Mo. U.S.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wesley Johnson | Julia Burress [ James A, Smith
| IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR N ADDRESS
(Y. nﬁbnnm"} I (It yeu, giye war or dates of service) - NO, James A. Smith.R F 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION tehe 'éﬁa = " v TRTERVAL BETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

 Yine for (s}, (b), and (¢ | C'RECTLY LEADING TO DEATH®(s) Yalvilar Feart DNisease(Mitral Stenosis)l0vr

*This does not mesn ANTECEDENT CAUSES

the mode of. dying, tuch | Morbid conditions, {f any, giving PUE TO (b}
|| a# heart fatiure, asthenia, | rise to the abooe cause (o) ating - . - | -

the underlying cauae lost. [
ete, It means the dis-
case, infury, or complica- DUE TO (e}  \ b
tion which coused denth, | 15. OTHER SIGNIFICANT CONDITIONS =~ ]
e : Cbndﬂm:wﬂbuﬁngtoﬁedcdhhu':d
related to the disease or condition causing deafh, s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (74 : 20. AUTOPSY?
TION . D
. . . yes o)
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s.s..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ; (STATE)
SUICIDE hom..!m.hm.w.dwudc-.m .
HOMICIDE
219. TIME T (Month) (Day) (Year) (Houn) 2le. INJURY C!:CURRED 21¢. HOW DID INJURY OCCURY
5 . WHILEAT[ ] NOT WHILE
INJURY - = | “woRrk AT WORK

2. T hereby certify that I aucnded the deceased from 6-1-48 4o 15 1~18-49 19 ihat I lnst saw the deceased
alive on ])-5(-5 4'9 and that deaih occurred al _LI‘_.. m., from the causes and on the date stated above.

Z3s. SIGN ‘ (Dagrﬁortil.la) Z3b. ADDRESS Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

z%" BURI gn_ CREMA- | 24b. DATE 24, rumt OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
N (Boucity)

nriat 1/21/49 Dockery Cemetery Dockery, Mo, _ :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 17 3 25. FUNERAL DIRECTOR'S S)GNATURE ‘ADDRESS

yan2sm 19y M%%&K » lovest-Lile F. Home, RTichmond, Mo.
{Li Embafmer’s Staternetst on Reverse Side) -




Date Filed ~m
\ -y -
T —————————— 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, 0f by~

- , ) Student Embalmer No.

working under my personal supervision. |

SEUABNT vururaoavennns veesesraessessasranis Signe
Student Embalmer

Licensed Embalmer No 57( 2 z‘é

. . : / )
P. O. AddressMMa_.“
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.)

Iftbisbodyi.notmhalmed.facta!muldbewmedabove.




