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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m/:{f PRINARY REG. DIST. »ﬁé

FILED MAY 2 1948

Blll.'nl wo. Y7~ 'O S LT

s 122?6

State Flle [ R—
Ty

* - e

Registrar's No, ' /‘ "

1. PLAGE OF DEATH Z USUAL RESIDENCE (Waage odoetaad lived. 1t tasiaion; reskiesos beors
a. COUNTY a. STATE b. COUNTY adinimion}.
Howell Miass ourl Hawall 1//
b. CITY (f cutelde corpurate limlts, write RURAL and give c. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL acd gve towashin) L4 ™
OR townabip)| STAY (in this place) OR
TOWN . mtn View, Mo 1 _Hour TOWN Mo Q
d. FULL NAME OF (If oot in hospital or iosti tlon, give street add loesticn) d. STREET , 'give loeatlon)
HOSPITAL OR o orfmfitos. e - ADDRESS K#' T ‘ C
INSTITUTION. 1 o
3. NAME OF 8. (First b. (Middle) c. {Last) -
OLME OF (First) (M | 4. DATE (Month) (Day) = (Year)
{Type or Print) Leon Jerry Smith DEATH
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yearn| 7 UNDIR t YEAR | o Woepim 24 HEs,
Ve, WIDOWED, DIVORCED wm@ : last birthday) | Monthe ' Dars | Hours I Min,
M By 9 3
10a. USUAL OCCUPATION (Qivekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn countrr) 12, CITIZEN OF WHAT
done during most of working 1lfs, even H retired) DUSTRY - 0 COUNTRY?
None Mountain View, MO UseSaA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WwIFE
Eldred Smith Bettvy L. Fisher
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, or unknown) | (If yea, sive war or dates of sarvics) NO.
Eldred Smbth, Mmmte.inii%rm_
19. CAUSE OF DEATH ' MEDICAL. CERTIF 1ON L AL BETWEEN
, Eonter only onscaziw per 1. DISEASE, OR CONDITION . ONSET AND DEATH
line for {8), (b), aad (¢) DEIRECTLY LEADING TO DEATH (a) aedsS .
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giting DUE TO (b)
as heart faflure, asthenia, rise to the nbove cause (a) fating
the underlying cause last.
de. It means the dis- D
case, injury, or complica- DIE TO (&) A
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS l@d—
Conditions contributing to the death but not
related to the disease or condition eausing death. 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TICN D
_ . . . s RO E
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (ss..loorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, tarm, fastory, strest, offios bldg..e1e.) : )
HOMICEDE -- . - . . . . .
21d. TIME . (Meonth)  (Day)  (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby

alive on , 19 , and that death occurred a.t

’ or itl

certify 'uzz 1 attended the deceased from Z01oOLH 1519 3G, 10 2 asad 28 10 4T, hat I tast saw the deceased

m., from the causes and on the date slated above.

ﬂ?ﬁ P,

-

245, DATE

Mch 29 49

24c. NAME OF CEMEI'ERY 'OR CREMATORY
Grace Church Cem,

;ia. LOCATIONACIty, town, or county) /  AState) *

REG R'S SIGNATURE

27

25. FUMERAL DIRECTOR'S S1GNATURK ADDRESS
~—
Dunca
on R Side)




RECEIVED
District Health Offloar No. B,

District File Number__ ﬁé%zgff
Dsto Filed o & - 73 - LG

ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na

working under my personal supervision.

Student Embaimer

b o Att _/ Lo

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.




