THE DIVISION OF HEALTH OF MISSOUR! . 522.?3? ‘4
i

No. 300 \
-2 FILED AUG 16 1949  STANDARD CERTIFICATE OF DEATH Stete Fie e
Y, 'BLRTH NO. REG. DIST. NO. 15 /__ PRIMARY REG. DIST. NO. QQ_ZQ__ Rm‘n}a;a'Na...:......?.'.'.."...7.':...............
". 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed Hved. 1f institution: residemce befors
a, COUNTY a. STATE b. COUNTY adsninslon)y.
' L _Missouri Livingston
L b. CITY (1f outside corpurste litmits, writa RURAL and give . ALVENIELH DSF c. C!TY (If outaide corporste Limite, write EURAL acd give township) 7 '-“
- townabip) { is place?
U 104 Chillicothe 5 yrs. ToWN Chillicothe
d. FULL NAME OF {If not in hospital or [natitution, cive etrest sddrem or location} d. STREET (1f raral, give locatlon)
HOSPITAL O % ADDRESS ’))
INSTITUTION 1521 Clay “treet | 1521 Clay Street ly
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE th
DECEASED hingto Smith OF J( uuf ) 28(Dal;£94 =
(’I‘rpe or Print) George - Washington DEATH y 28,
/7 6. COLOR OR RACE } 7. xiARRIEB.-ElE‘\;gR !\élSRR_IED. 8, DATE OF BIRTH B.L-A.GE (109 y‘;n l:‘om 1 YEAR | OF ONDER M HEs,
L D) (Bpacify) Days | Hours | Min.
Male White . arried [ Feb. 4, 1869 8 l |
102. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot foreleo country) 12, CITIZEN OF WHAT
done during most of worklng ife, even If resred}* DUSTRY . . C Y7
__Retired . . R, I. R. Road e LockSprings, Missouri .
138, FATMER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE :
Loranzo D. Smith | Elizabeth Litton : Alice Cox Smtih -
:3 WAS DEanEASED EVER IN U.S. ARMED FORCES? l 16. - SOCIAL SECUR};I'(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 00, o unknowzn) | (If yes, xl T dates of servioe} .
No T None A. F. Smith; Chillicothe, Mo. .

18. CAUSE OF DEATH ME CERTIFICATION I;régﬁlﬁgm
. Enter only onecatsper | 1. DISEASE OR CONDITION - . . i DEATH
Jina for (8), (b9, 6ad (o) | DIRECTLY LEADING TO DEATH®(ay Lo

*This does nat mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _
s heart failure, asthenfo, | rife {o the above cause (o) dating . . - - P e— .
de. It means the dig. | fhe underlying cauae last,

ease, Infury, or complica- : DUE T_O () - - _ -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing ta the death bul not 02 /
related to the disease or condition causing death. . i . .
'195. DATE OF OPERA: | 19b, MAJOR FINDINGS OF DPERATION - ' ) ‘20, AUTOPSY?
TION ) L ) .
. ] 1 , . - ves [ -wo E]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s., inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . . . (STATE)} ,
SUICIDE .| bome, tarm, factory.atrost, offos bldx.,et0.) : - : '
HOMICIDE . : :
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE '
INJU @ . WORK AT WORK

2] hereb]} ify that'I attended thé deceased from %’L Iﬂﬁ lo lhat I last saw the deceased

¥ and thal deaiff occurred a! the cduses an.d on the daite stated above.
7 T

{Degroe or title) | 235 .- 2. DATE SIGNED
L - -?770 72 LS

=)

WRITE PLAINLY——US!NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL . CREMA. 3b. 24c MME OF CEMETERY OR CREMATORY 244, LOCATIOH (Oity, town, or countyf (State)*
TION, Rl:df‘ML (Bpediy) i ‘ i
Burij 7-30-49 LockSprm s - LockSprings, ‘Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S 51 GMATURE ADDRESS

7/28 799 F< |2 M Norman Funeral Home; Chillicothe, Mo,
. etd an el SE—

j-l"l'i._lf MR S.-*'




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

Josaph Miltnj Gibson , Student Esbalmer No. 205
working under my personal supervision,

dm;’gg’M%\

Student ..

Licensed Embalmer No.—ooer. B8,
P. O. Addms_ﬂhlllicnj.hﬁ..ﬁg S

the: The above MUST BE SIGNED BY THE LICENSED MALMR in his OWN I'!ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove,




