wewo 1 FLEDMAR 39 1949 THE DIVISION OF HEALTH OF MISSOURI

- e STANDARD CERTIFICATE OF DEATH state it No....S3OBG
- BIRTH NO. _ ) C_ REG. DIST. NO. _/Z.g_ PRIMARY REG. DIST. m.wwmme,m /f
5 - 1. PLACE OF DEATH Z. USUAL RESIDENGE (Whare decsassd fived. If Iaati Mietes befors
( - COWNTY Tafayette = STATE wissouri - COUNTY Lafayeﬁ g
b, ClTY (I outelde corpurste Uimits, write RURAL nnd ::::.M C. LEN{ETH OF) c. CITY (If outdde corporste Limity, write RBURAL sad glve township) Ji
to o) ( )
TOWN Higginsville, Ho., Hi 3 lif@w Higginsville,
d. FUéSLP?'l‘BAhl‘.EOORF {If not in hospitsl or institution, give strest addres or locatlon) dAs.SrI;!};EE;S (If raral. give location) 4:)
INSTITUTION . No Street Address
3. NAME ¢ oF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Print) JOSOPIL Ben jdman Smith oeaTi March 21 1949
. 5. SEX 6. COLOR OR RACE | 7. m&’nnleo NEVEEC MARRIED, | 8. DATE OF BIRTH 9. AGE ue o ey |Dr'r.u ¥ o
(B ¥ i . ot ogts | Min,
Mals () | white ¥Thg " Feb 13th 1907 - o - o |
10a, uium. OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESSD?ET | BIRTHPLACE (8tate o7 forelin country) 1zchTr£Tz%r{7onmT
moet - &, ¥veD
Taborer L% of ngginsvillo Higginsville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W)FE
Ae L. Smith | Mattie Hutcheson : 1z e
i5. WAS nscaasz)o EVER IN U.S. ARMED roncz‘fj 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 0o, or tnknows (If , Rive war or dates .
Yeos Viormid Wan {53 99-09-652F | Abbie Anson Higg:insville, MO+
18. CAUSE OF DEATH MEDICAL CERTIFICATION" T - ‘g'fﬂmghmﬁ_ﬂu"
. TION _
- Enteronly ansceuseper DIRECTLY LEADING TO DEATHe, Acute Coronary occlus 1ono . Unknown

*This dpes ot means ANTECEDENT CAUSES

the mode of duing, sueh | Aorbld conditions, if any, giu'lnq DUE TO (B
a» heart fafluze, asthenla, | : Tie.to the abose conse (o) stating

Chronic rheumatic heart diseade 1 yr.

de. It meena the dia- the underiging cauae last. .
eae, infury, of complica- DUE TO (¢} .
tion which caused denth, I! OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ]
related Lo the disease o7 condition causing deatlh. \
19a. DATE OF op_rrzlfém 190, MAJOR FINDINGS OF ORGRATION i V\ ! 2. AUTOPSY?
None . YES D NO E]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ts.g..tnoraboat | 21c, (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE : boma, [arm. fastory. street, offics bldg., e10) '
HomicipE Hone .
21d. TIME (Month} (Day} * (Year) [Honr) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILE AT[—] NOTWHILE
INJURY \ WORK AT WORK
2. I hereby certi ltl;at Iguended the deceased from March 12 19 48 , to Yarch 21 18 49 that I last saw the deceased
alive.on € 19 , and that death occurred al __*_____ m., from the couses and on the date staled above.
1 238, S1 ATURE 2' @Dagree or tﬂ’.]e) 23b, ADDRES 23¢. DATE SIGNED
M é (zv.x/ /o Higginsville, Mo 3/21/49
24a. BURIAL. CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) {Stats) |

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

TION MOV} Bondty | 3 /53 /4G Higginsville City Cemetery - Hipginsville, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Iz ruunn DIRECTOR'S S GMATURE ‘ADDRESS '
3-23 */?59} @W ,/WM)LQ Hipginsville, Mo,

[/ ] . tlLicensed Embalmer’s Sttemnent on Rm Sade)




AECEIVED e

istrict Health Officer No. 8, N
istrict Filo Numbor ............... ;
D‘t@ Fﬂ‘}d %amﬁrﬂg ZGGQQ’ e
)
Qj',
Ly

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 oo .

Student Embalmer No.

working under my personal supervision.

StUENt cuvevereraccanrsannrs g Signed M Wéf

Student Embalaer 4:284
Licensed Embalmer No

P. O. Address Higginsville, Missol

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.)

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




