- THE DIVISION OF HEALTH OF MISSOURI
No. J00 :
o3 FILED JUN 6 1949  STANDARD CERTIFICATE OF DEATH e e LOOD0
‘5 BIRTH NO. REG. DIST. NO. _.Z&_ PRIMARY REG. DIST. NO. & Kegisirar's ij‘p
p 1. PL£SE1$F DEATH 2. USUAL RESIDENCE (Where dnemodc Lived: 1f institgtion: r-kl.n:a hb:‘!on
a. a. b ¥ adunission)
, Princeton,Mercer Co,Mo. Wssouri Mﬂﬁ&#ﬁ Marpisond/
0 b. CITY (I outside corpurate Umits, write RURAL and gve~, | ¢. LENGTH OF ¢. CITY (U outaide corporata lisit, write RURAL asd give townshin) v
OR P NLO to-n(h-ij STAY (i this place) OR L)
TOWN rinceton, Mo. . TOWN  Beth anv JRe by Dy .
d. FULL NAME OF (If not in hospital or institutlon, give stroot address of location} d. STREET raral, gve tien) : [
HOSPITA ADDRESS
Nerrorion Lambert Ho spital,Princetibn 8 mi O'I..’L_%h. Bethany
3. NAME OF a, (First} b. (Mliddle} e, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED R OF
(Mtor Print) Simon M etcher Smith ‘ DEATH I‘.'Iay 23 1949 |
| 0 6. COLOR OR RACE | 7. ‘hlgIARRIED PsIEVEchSRRIED 8. DATE OF BIRTH 9, AGE (in .'n;n ;Vus‘:.n le'::u [F UNDER 4 HES.
(Bpecily) t birthday)e |Mon Hours | Mia,
| “ia1ed| Wmite "Married 7" | Nov.8,1877 e i S B
! 102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (Btats or forslgn ocountry) 12. CITIZEN OF WHAT
done during most of working lifs, swen if retired) DUSTRY () COUNTRY?
Farmer General farmin Nodoway Co,Md. Ua.Safe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Richard Smith | Nancy Fletcher | Mgr:{_ Mpria Smith
:51. WAS DECEASE? E\(J'E.R IN.lU.S. ARMED FOEE‘_!ES? 16. SOCIAL SECURIJOY 7. INFORMANT ¢ IGNATURE, OR NAME - DDBESS
oW -, war or dat, i i} .
e e R [ S| O e e o T
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION, lmEnglAl&g%ii"
Enter only onecause 1. DISEASE OR CONDITION
ater only onacsuseger | L[k EETLY LEADING TO DEATH® (3 Chronic Glomerulo Nephritis nknown

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | MMorbid conditions, if any, giving DUE TO (b)
o8 heart failure, asthenia, | Tise to the abose cause () slating

de. It meens the dis- the underlping cause last. Urae l a
care, infury, or complica- DUETO (¢) -

tion which caused death. | 11. OTHER SIGNIFICANT CCONDITIONS . 3_?7 )?\

Conditions emtribting tothe death bt ot Prost atic Hypertrophy

Cardic~vascrlar-renal

1%a. D OF OP'FIROAPi 15b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
one - ) ves [} wo B2
21a. ACCEDENT {Boecily) 21b. PLACEOF INJURY (s, inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (C_OUNTY) (STATE)
HOM]CIDE Natur a ] kome, Isrm, tastory, street. office bldg..ena.)
21d. TIME iMonth) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 atiended the deceased from -/ =2 b 193K to B.S'__ 194 7, that I last saw the deceased

alive on _«5 — L8 19_4_5'_ and that death occurred af A% -2 m., from the couses and on the dale stated above.

Zs. sn-t/mé z megm%‘e) WDRESS '231:/ ;;E:jsn

Zia. BURIAL, CREMA- ‘Mb DATE 242 E OF pEMETERY OR CREMATORY | 24d. EGCATION (Glty, town, of county) (sthte)
1} TIGN, REMOVAL tapecity) P
Sl o A Oy o

Il DATE REC'D'BY LOCAL ISTRARS NATUR [ 25. FUNERAL DIRECTOR' S SIGNATURE '~/ ADDRESS o
S 2,520 597 ;f %z@ Gpre £ Wheeli/\— 63 ezt Ramsy

(Ticensed Embalmer’s Stateinent on Reverse Side) [y

WRITE PLAINLY—USING I}NFADKNG BLACK INE—MAEKE A PERMANENT RECORD




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 —ccrrereaes

Student Embeinmer Mo,

working under my personal supervision,

Student .. viersncaarccoaenns brnareerraean Signed..........

the above constitutes grounds for revocation of license.)

Licensed Embalmer No \3 \( / g—‘
P. Q. Addressm *%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ}{ to comply wit]

Student Embalmer

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




