"o 300 FI‘LED“JULZ THE DIVISION OF HEALTH OF MISSOURI ) .
8. y
-3 1943  STANDARD CERTIFICATE OF DEATH sare rie na 00002
- ] ) - — . ) -
g BIRTH MO, REG. DIST. wo. _/ é é PRIMARY REG. DIST. no._iM Registres’s No 7
11 1. PLACE OF DEATH . cer 0 ova 2 TS 12 USUAL ‘RESIDENCE (Whers decossed lived. It institution: reskisnce befors
a. COUNTY \, a. STATE b. COUNTY, _° sdduslostonl,
Johnson Missouri Johngson «/J
b, CITY (I outzide corpurate Limits, write RURAL and give . LEN(.'(F ¢, CITY (U ogtuide corporate limits, write RURAL and give towmbip) | . | =y
785" . townabip)| STAY iin this place) ToRN — Tl L (/)
Rural Paost oalk yra d- NMural Post Oak ‘. 3]
d. FULL RAME OF (If not in bosodtal or institution, cive streat address or lovation) d. STREET (1t rural, give location) ' U w
HOSPITAL OR . ! ADDRESS
INSTITUTION R, R, #5 Warre nsburg, MO, R.R.#5 Warrenshurg, Missouri
3. NAMESOEIE a. {First) b. (Migdie) . ¢, {Last) j_,Ds}'E (Month)  (Day) . (Yeat)
(Typeor Print) Hanry Clyde Smith DEATH Tune 22, 1949
S.SEX .. | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a years| ¥ CHOEN | TEAR | ¥ LeoE® 2 wms,
M WIDOWED, DIVORCED (2pecify) :]. tast birthday) uum.l Days | Houra | Min.
Male ™ | White Married & |June 15,1804 ' 8& | |
10a. USUAL OCCUPATION (Giwekind of work | 38b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen suntry) 12, CITIZEN OF WHAT
done most of workiag life, even if retired) DUSTRY COUNTRY?
Me rchant Grocery Store . Illinois _ U.8.4,
138, FATHER' S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Alva Smith Orra Reeder i
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, no, &z ynknown} (11 yum, plve war or dates ioe) NO, '
vesg ! orlid War #1 None Reva L, Smith R.R.#5 Wheg,. Mo,
18, CAUSE OF BEATH - EDICAL CERTIFIGATION " INTERVAL BETWEEN
|| Euter cnly oneceuse per § 1. DISEASE OR CONDITION . S 7ONSET AKD DEATH
lizse for (8), (b), and (¢} | DIRECTLY LEADING TO DEATH? () » R laat Y R Lo S

- / i ,
. ANTECEDENT CAUSES -
This doer not weon ( 3..,..4,‘-,,,2g.,{ JM I
the mods of dying, tuch | Morbid conditions, if any, gising DUE TO (b) 7 7 = -
|| &8 beart faiture, asthenia, | . rise to the above couse (8) slattng - - - 7 . . . ' Co

de. It metns the dis. | M underlying couse ladt,
eane, injury, of complica- DUE TO (c}
ticn which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS _
Condilions contributing to the death but a0l o ,/, D— /
related to the dizease or condition cousing death. : 1)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : ‘ T 20. AUTOPSY?
TION '
21a. ACCIDENT (Brcity) 21b. PLACE OF INSURY tag.. Inerabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, tagtory, streat. ofles bids .. e10.) .
HOMICIDE ]
21d. TIME [Month) (Day) (Yesr) (Hown °| Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o | "woen L) AT work. -

2. I hereby cm'yrth I attended the deceased from Mo /0 g9 l(7, 22 =¥ 7 19, that I last saw the deceazed
alive on . IQﬂ, and thal death occurred al Mm., Jrom the causez and on the dale staled above.

Y

Zia. SIGNA (%ji) zob. mzmy 2. DATE SIGNED
24 BURIAL CREMA- | 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@lty, town, or county) - (State)

REMOVAL
T uriat 6-26-49 Supnget Hil Warrenabnreg Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—ﬁAKE A PERMANENT RECORD -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 8 25, FUNER IRECTOR"S S1GNATURE ADDRESS
/5045 | T e O/ eapess. Marre rabmrs o

{Licensed Embalmer’s Statement on Reverse Side)




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 e

- I Student Embalmer MNo.

working under my personal supervision.

StUdBAE vuueenronseanssssassnnesonsances A Signed_quf-

Student Emba Illor

Licensed Embalmer No. g

P. Q. Address ALY ..yt

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.)

. I this body is not embalmed, fact should be sc stated above.




