THE DIVISION OF HEALTH OF MISSOURI 12234’

No. 300
N l ALED APR 13 1944 STANDARD CERTIFICATE OF DEATH Stete File No
. B ‘:V *
!!IRTH WO, REG. DIST. W-ZAL_ PRIMARY REG. DIST, leg_/ffcgulrar;an J D
L{ G 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deosmeed lived. If isatitgtion: residence before
a. COUNTY a. STATE . "._ b, coum ) ad;aimion).
0 - Howell M.
b, CITY {1 outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outalds eorporate limits. write RURAL and give n.an.m;) -
D townghip)| STAY (1o this place) OR g a
TOWN } A 12 Yrsa TOWN M:]]ntﬂ in Hi o Mo g
' d. FULL NAME OF (If not in hospital or institgtion, glve street addrems or location) d. STREET (if raral, give loeation) i
HOSPITAL OR ' ADDRESS "D
3 NAI:AS-Err;U:ION (First Hth b. (Middle) (Last)
. . bat . [ [-X
LY A s ) : 4, DSE_'E (Month) (Day) (Year) |
(Typeor Print)  Jomma Francis Small DEATH March 28 1949
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UMDER 5 YEAR | o OoDEm k¢ mxs,
/ WIDOWED, DIVORCED (Bpe . ) last birtbday) |Montha| Days | Houre | Min.
- F W Sept, 8 18761 72 le | 20 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forslgn oountry) 12. CITIZEN OF WHAT
done doring mout of working Ufe, wven i rutired) DUSTRY COUNTRYt
Homisewife Ohlo U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
Joseph Leech - 1 - - PFPrank Smaldl
15. WAS DECEASED EVER IN U,S. ARMED FORCES? I 16. SOCI SECURITY { 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sarvice) NO.
Ne No Frapk Small, Mountain View, Mo

18. CAUSE OF DEATH ) R MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscause per | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a3, (b), and (¢) | DURECTLY LEADING TO DEATH®(4) M ﬁé e [,K—JL'

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) d af

* rise to the above cause (o) stal:
el o | (R R /&’.A.,e—' / v
case, infury, or complica- DUE 70 (o) .\ “y

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ‘ ! W ¢ ,.4
related to the disease or condition causing death.

19a. DATE OF OP'FI%)AIG 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, [agtory, stest, offios bldg., st0)
__ HOMICIDE . L . o o ; - . o _
21d. TIME (Monthy (Day) (Yewr) (Hour) 21e. INJURY OCCURREp 21f. HOW DID INJURY OCCUR?

i *. .| whLEAT NOTWHLE
INJURY = | woRk AT WORK .

2. I here ify that I atlended the deceased from s 3 19&, o M, 18Y 3, that I last saw the deceased

alive oft , 19 ond thai death occurred ai ________ m., from the causez and on the dale stated above,
Da. SIGNATURE 77 (Degree or title) | 23b. ADDRESS | . DATE SIGNED

L ]
M~ Vs o | Afs5/57

24d. LOCATION (Olty, town, or county) (Btate)
Mtn View, Mo

RIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY

9 Burial Mountain View, Mo

WRITE PLA[NLY—US#NG UNFADING BLACK INE—MAEE A PERMANENT RECORD
oy

24a

o

DATE REC‘DBY LOCAL RAR'S SIGNATU i 7 odlp |25 FUNERAL DIRECTOR 5 53 GNATURE - ACORESS _—1
_j‘*" "/-;C}E ﬁm %ZM / Duncan runeral Home.

{Licensed Embulmer's Staternent on Reverse Side) -




QtGEIVED ' =
Listrict Health. Oizur fic. 5,

Jinttict Tl Numbor.-.‘.‘?{.ﬁ.!..‘?g__z'é
Doty Filed . temdd s AT

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, OF DYoo

Stident Embalmer No.

working under my personal supervision.

Signed........

Licensed Em

Student Embalimer

P. O. Addre A pAA e Nkl L At .. Y

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

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




