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WRITE PLAINLY—USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD-SO E

FILED APR 7 1949

MRTOWO.
1. PLACE OF DEATH
a. COUNTY .
Wright.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

#e. pisT. wo. _ 7% snimar nxc. o157, wo. Lt Fb. rouiivers N

11348

51606 Filt No o oo meeesmoersren

13

2. USUAL RESIDENCE (Where dunud lived. If institotlon: resldancs before

o STATE WELeht /‘f"e'?;"'"

Mo.

alive on , 1947, and that death occurred, .at

b. CITY (f outalde corvurate lenite, write AURAL and give | ¢, LENGTH OF [| c. CITY af ouwide sorporate limits, write RURAL azd give towashin) 7
OR townshiv)| STAY (in thiy place) OR i
TOWN . pural  Wood Townshin TOWN pural  tood Togmeshin 2
d. FULL NAME OF (If ot in bespltal or Ipstitution, &t lonation) d. STREET (1f raral, givs location) -
HOSPITAL OR = - e st o4 ?‘ - ADDRESS v - a
INSTITUTION. 7 Wile Northwest g! ﬂ.,ﬂ.,,,:

3 NAME O% o. (First) .~ b. (Middle) ¢. (Last) 4. DSF Eumm (Day) (Year)
{Typs or Print) Anderson Smith Lbsner DEATH - ilarci- 15 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ Dl 1 Yiir | o omoen a0 s

0 WIDCWED, RCED (Bpedify) tast birthdey) W' Days | Howss | Min.
Male hite Waryied b | ey 17,1361 g7 |4 |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stets o forelzn sountry) 12 CITIZEN OF WHAT
dose during most of working Ii{a, even if retired) DUSTRY . . 0 COUNTRY?
tarmner Farmer Missouri ! U3 .
‘131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
o, J, sbshep . . Blizabeth <mith Ny Lillia= aha
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME mss
(Yes. 20, cr utkoown) | (If yus. ﬂnwudamdml NO. ; ey . .
nn nn Smith Absher Jr. Wountain Grove, Mo,
18. CAUSE OF DEATH : ICAL CERTIFICATIO) INTERVAL BETWEEN
y ONSET AND DEATH
| Enter anly enecsamper | I, DISEASE OR CONDITION és /
lins for (8), (b), and (o) | PIRECTLY LEADING TO DEATH* () M«.ﬂ U’ J [« F0 Y %__‘(_n-
_*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Mordid conditiona, if ony, m DUE TC (b)
o# beart fallure, asthenda, | riss to the gbove canee (a)
de. It megna the dis- waderiying conae last
com, injury, or complico- DUE TO (c) R
Hom which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the death but nef / ‘
. . reluled Lo tha discase or condition cauring degih. g . N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION |
e ves [ wo B
21a. ACCIDENT (Spacity) 21b, PLACEOF INJURY (eg..tnarabogs | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
CIDE . - homa, Iarm, factory. strest. oiSce bldg..sta)
HOMICIDE S .
21d, TIME (Month) (Day} ﬂgr: Hounn | 21e. INJURY OCCURRED | 21, HOW DID {NJURY OCCUR?
. N mm.ur NOT WHOLE
INJURY 3 M B ‘Tm .
3‘ L~ V28 o ~ /G
2. 1 hereby tba!IauendedthedeceaudJ‘rom 19T 10 B~ /S 198D, that 1 last sow the deceased

A m., from tAe causes and on‘the date stated.above.

2ic. DATE SIGNED

3 2e-45

'«%M&uw

e D

RIAL, CREMA- | 24b. DATE7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stals)
Rum_dl B. 4 9 Absher ) Mountsin Grove, ilo.
DATE REC'D BY LOCAL 'S SIGNATURE 5 g‘ g 2% FUMERAL DIRECTOR'S SIGNATURE ADDELAS
| 3-2 4 -y & g Eég, 2 ) Mo .
. - ( - J— —_ . — — —



frg e
e e
g ‘'ON 1000 YUPeH 104G |

031\13338' :

STATEMENT BY LICENSED EMBALMER -

. p ' )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

............ . Student Embalmer No.
working under my persona! supervision.

Trern Gruble e e s
Student Embalmer . : Licen-ed Embalmer No...... 4140

. P. O. Address' Aonntain r‘vv\gr,: idn

Note: _The.above. MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWR.ITING (Faulure to comply with
the above constitutes grounds for revocation of hceme.)

If this bodytls not embalmed, fact should be so stated above




