Ho. 300

10.48

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

State File No.....ns

(pr’él

BIRTH NO. REE. DIST. WO, _1_5_5_.:__ PRIMARY REG. DIST. WO Registrar's Na.........l. ...:..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instizotion: residence before
a. COUNTY a. TE b. CQUNTY admimion).
Shannon : w - A
b. CITY (f outoide corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If ogtalde corporats liraits, write RURAL anJd give township) r o
tawnship)| STAY fin this place) g J\
ToWN  Rirch Tree, Mo Yrs TOWN Birceh Tree, Mo -
d. FULL NAME OF (If not in hospital or instisution, /give streot addreas or lochtion] d. STREET (If rursl, give location) :
HOSPITAL OR / ADDRESS . f
INSTITUTION No H 3 ]
173 NAME OF . (First b. {MIiddle e (Lest)
DECEASED & (Fish) ¢ ) 4 Dprc  (outh) (Dap)  (Yen)
(Typeor ety 011le Smotherman oeatH Meh 15th 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| F \NDER | YEAR | 7 GoER 11 w3,
/ WIDOWED, DIVORCED  (3pecify) ot bkias) " | Benih| Dam | Bewr | b
F Widowed il Aug,11, 1867 81 |

10a. USUAL OCCUPATEON (Cibve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, sven if rtired) DUSTRY

11. BIRTHPLACE (Btate or foreign eountry) .

Shapnon Co Missouri ¢>

12. CITIZEJ;OFWHAT

(Yeou, bo, ot uuknown) | (Lf yes, xive war or dates of service)

NO
8. CAUSE OF DEATH fm CERT
nterc conss . DITION -
- Enter only cnecknseper | Ty g CTLY LEAGING TO DEATH® (g)

WW—

Housewife U.S.A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hasty Not Known
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?T | 16, SOCIAL SECURITY 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

CATION I%AL HBETWEEN

ONSET AND DEATH

line for (a), (b}, and (c)

*This does nct mean ANTECEDENT CAUSES

the mode of dying, ruch

Morbid condilions, if any, giving DUE TO ()
rise Lo the abore cause (a) slating .

o heart follure, asthenia, the underlying couse lost.

de. It mezns the dia-

caze, injury, or complica- PUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
velated to the disease or condilion causing death.

Lion which coused death,

A ﬁ@aflﬂ&

19a. DATE OF OP_IgII:)APi 19b. MAJOR FINDINGS OF OPERATION

9

2. AUTOPSY?

vis [ wo (]

2%a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (es..inorabous | 2Jc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, lart, factory, sireet, offies bldg.. ete.) .
HOMICIDE
2td. TIME * (Monoth) {Day) {(Year) <{(Houn 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] MOTWHILE .
INJURY = | “womrx AT WORX

22 ] hereby certify Vtha.t I attended the deceased fro

alive onJypdack. L% 194_‘_4. and that death occurred at

1a¢gzmkuaaL_L£:q19

-00 8m., from the causes and

, that I last saw the deceased
the date sialed above,

23b. ADDRESS

Vi) ey T A DA,

3¢, DATE SIGNED

Y- 149

23a. SIGNATUL Degrees or title)
A st linin D B
24a, BURIAL, ZREMA-

Z4b. DATE
TION, REMOVAL Bredity)

Buriasl

Cnarinth Ce

24, NA'\%E OF CEMETERY OR CREMATORY .

24d. LOCATION (Cit#, town, or county)
m Bireh Tree, Mo

(5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2. FUNEI!AI. DIRECTOR'S SIGNATURE
Duncan Funeral Homs

REG. o e
- 2103 31

T ADDRESS

(Ticensed Embalmer’s Statement on Reverse Side)




KeutIVED
District. "Health Cfiicer No. 5,
District File Number 44 2% o
Dato Filed_ 4~ - 323 - 229

STATEMENT BY LICENSED EMBALMER

I hereby o:rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

udent Embalmer No.

working under my persona! supervision.

Student c..ceernvmonsecossasnsasssrasssanns

Student Embalmer

Note: TheabweMUSTBESIGNEDBYTHEUCBNSEDEMBAlMERmhuOWNHANDWRIHNG. (Fnilmtomp!ym
the sbove constitutes grounds for revocation of license.)
~ If this body is not embalmed, fact should be so stated above.

]

vor

o




