THE DIVISION OF HEALTH OF MISSOURI

.5, No, 300 T
e ’ FILED OCT 5 1943 STANDARD CERTIFICATE OF DEATH e riene 29162
PmiRTH MO, REG. DisT. No. _\___' __ PRIMARY REG. DIST. No. DOOO  recistrers Mo AKH
/ 1. PLACE OF DEATH {1 2. USUAL RESIDENCE (Whets deceased lived. If institutlon: residence before
a. COUNTY . STATE b. -d.nh-iunl
; Adair > STATEM § ssouri CONTY  Adadir
B b, CITY (I cutzide corpurate limits, write RURAL and give .‘C')'II'AI:(ENGTH QF c. CgY (It outaide corporate lmits, write RURAL acJd give township) 2
townahip} (in this place),

. = oW Kirksville ark Tow  Kirksville =
/0 d. FH[I).%PII\!TAAN:_EO%F (If oot in bospital or inatitution, give fireot nddress or location) r’ dASJ[?IEEE;S (I rural, give ln.i.({m) O
A 1 iNsTiITuTion 715 E, Cottonwood St. 715 E. Cottonwood St.

ﬁ 3 ':I'QE%&&ES%IE a. (First) b. {Mlddle) c. (Last) } 4. DS-;E (Month)  (Day)  (Year)
2] {Typeor Print)  RALPH E. SMITH DEATH 9~ 17~ 49
a 5. SEX .6. COLOR OR RACE | 7. vhsiADRR!,Eg, EWOEQCMSRRIED' s 8. DATE OF BIRTH S.l:?E (I:l:«;sn ; UKDER | YEAR | O UMDER M nas.
by ' (Bpecliy) t] tha H. Mig,
5 Malel)/ White Wfaowed: ©2"| 9-15-1870 i i o -l el
3 10a. USUAL OCCUPATION {Giveldd of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE 3 n A
ﬁ doaodmin(mmo!work!.uuh,"mm ndr:d) B DUSTRY (tate h";h eountey) ZD IZCngNI_IZ_ﬁI:}?DFWHAT
K Laborer Coal Yard Knox Co., Migsouri U.8.A.
< Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ Thomas -. -Smith | Cathrine.: Smith Lena Smith
1= 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMA| el A AN 4 ADRQRESS
« (Yew, 0o, or unknown) | (If yes, give war or dates of service) Q. I - 4 7
. = Unknown i, A L
| 18, CAUSE OF DEATH R MEDICAL CERTIFICATI N 0 ALE:
- || Enteronly onscause I. DISEASE OR CONDITION DEATH
2 (T 1ine for (o), (b, and iy | DIRECTLY LEADING TO DEATH" o) o n KA -
e *This does not mean | ANTECEDENT CAUSES L~ ="
° the mode of dying, such | Merbid evnditions, if enp, cidna DUE To ) A / W‘d_ g
- ,3‘_ ar heart falluré, asthenla, rise to the above caunse (o) 'ating - B i R . c -
& |lae. 2 means the dts- the underfying cause last. /'E 1 e 1 A A ﬁ 3 / DI/‘L"/
) care, injury, or complica. . DUE O (). L~ L .
iz tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditf tributing to the death but not
2 i o T 264X
= 19a. DATE-QF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ' 0. AOTOPSY?
= TION |_ L N .
[} - - - - YES [_.—_I NO D
o 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. loorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, {actory, sireat, office bidg.. ew0.)
z HOMICIDE .
g 21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF : WHILEAT ] NOTWHILE :
| INJURY m. | “work AT WORK .
e - [}
; 2. I hereby cerufy thgt I attended the deceased Jrom W)_ 19#, ¢ M , IQL?, that I las! saw the deceased
= alive on - M 19. M_ and that degth occur¥ed at #454 ., fromfhe causes and on the dale stated above.
. E 23, S1 TURE ((Degrea ortitle) |'23b. ADDRESS ' 23c. DATE SIGNED
| . A/Oﬁl&zﬂ,ﬁ@ ' L Yo (9io-¢ 7
ﬁ 240, B:.{ER IS‘}_ALCREMA Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county}' {State)
IEn.d!r) .
‘ S urial 9-19~49 Lleweilyn Gemetery i Kirksville, Mo,
, DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE ’ FUMERA RECTOR' S ATURE 4DDRESS
. A L
C:fa 1—% O |

(ficensed Embalmet’s Statement on Reverse Side)

, -~




Dlstrist o
L Oftse,
B bt g
B Opy .

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, owly ..

Student Embaimer No. .

working under myx personal supervision.

ST gned . iceccrancesauisurssnrsanascstonassnns .
Student Embalmer

| . P. 0. Address__J . LA L o ca L EAE "

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.)

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




