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WRITE PLAINLY—USING UNFADING BLACK klNKiMAKE A PERMANENT RECORD

P

ALED MAY 27 1949

BIRTH NO.

THE DIVISION OF rEALTR Ur MIUUR
STANDARD CERTIFICATE OF DEATH

REG. DiIST. m.g _zg_

PRIMARY REG. DIST: M-‘mgfftﬂxlmr'sh'n I7 -

-18.-CAUSE OF'DEATH
. Enter only onecaiss per

Hne tor (a), (b}, and (c)

*This does nol mean
the mode of diing, such ,
or Aeari follure, asthenia,
e, It meons the dis-
casre, injury, or complica-

1..DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICA LEERTIFICAT N .

i. PLACE OF DEATH 7. USUAL RESIDENCE (Where decsassd Hved. I L Hance bafors
. COUNTY . STATE .. . ... bCOUNTY adniseion).
" - Ralls, - - : Missouri o Ralls.
b. CITY {H outride corpurate limits, writs RURAL and give ¢, LENGTH OF . CITY (If outmkde corporste limits, write RURAL snd give township) L
OR ) ) towzahip)| STAY (i thie place) OR ¢!
TOWN  Perpry. - [ ? Yrs TOWN Perry;Mlssouri, - ]
d. FULL NAME OF (If not in hoapital ar institution, give strect address or loostion) d. STREET (if rural, give location) ' j
HOSPITAL OR ADDRESS
INSTITUTION . - -Perry,liissouri, - .-  Perry,Migssouri, = C
3. NAME OF . (First b. (Middl Last)
DECEASED > (Fire ) } (_ fladle) __°‘”( L ‘ 4.DATE (Month)  (Dey)  (Year)
{Typeor Prine)  W11liam Y Smith. peATH May,20,1949,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | ESRR[ED. 8. DATE OF BIRTH 8. AGE o veen| @ ween ) A | o onoe 2 .
N (Bpecify) Y n H
Male J | White 137 PBECE) @7 | May,28,1865.. Bt i - Rl B
10a. USUAL OCCUPATION (ke kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3ute o forelan sountry) 12, CITIZEN OF WHAT
done during most of working Life, aven i retired) DUSTRY ‘) ??ugrqz
- leborer,” Iaborer = ~-—8toutsville Missourl eSehe-
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE '
i William Smith ~ Amelia Smith: ---o|  Q¥indorah Smith -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no_or unknown) |. {If yes, glvp war or dates of service) NO.
Wou | Mary Keith Perry,Mo.
INTERVAL BETWEEN

. ONSET AND DEATH

ANTECEDENT CAUSES

' Morbid conditions, if anyg, giving DUE TO (b)
rise fo the above cawse (o) stating .
the underlying couse last.

DUE TOQ (e)

oy MM

tion which cxused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but nol
related to the dizenae or condition causing death.

Hanl

4«»6

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ wo [
218. ACCIDENT (Bpecity) 210. PLACEOF INJURY (s.0..inorabow | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE home, farm, factory, strest, office bldg., wve.) .
HOMICIDE ;
214 TIME | (Moaw), (Dan) (Tes .(Hogn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT?
‘ S o . 3| WHnEAT—) NOTWHRE -
INJURY A WORK AT WORK -
Jlz 1 hereby‘ 1j'y that I attended the deceased from . 24”194 o %L, 1949, that I last saw the deceased
“alive on , 194,92, and that death occurred at QS_QA. m., fromThe causes-and-on the date stated above.- - -/
23, SIGNATURE; ¥ - : {Degres or tit.lu) Z3b. ADDRESS 23¢. DATE SIGNED

~ . Perry ,Myssouri - 521249

s, . 24b, DATE |‘24c NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (State) -

M {Bpwecity)

Buria 5-22-1949 Stoutsvrille Ce e lle Missourl, |

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 267 25. FUNERAL DIRECTOR' S S5IGNATURE ‘ADDRESS |
. ' |

57@_5/’%6’? (o] erry,Ms ssouri,

(Licensed *s Statemnent on Side) [74 |



Pt TN

| RECEIVED .. 1
A District Health Offtoar No..

) m -‘ :
. District ﬁhNMAYzb 9 |
- : Dabe M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oceee

Student Embelmer No.

working under my personal supervision, .

SHUTONE 2nvenernnen ST TR 'Signed....@.&.‘? gat.. w-—-—%&?’
Student balmer . :
,: . Licensed Embalmer No._.-ng-.cs...gd.g_..._.........n.....

- - - P 0. Address TR nrag, Jead

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

K- this boc_ly is not embalmed, fact should be so stated above. ’ - -




