THE DIVISION OF HEALTH OF MISSOURI

L

S, No.300 .
o te-% ALED NOV 2 1949 STANDARD CERTIFICATE OF DEATH State Fite Novvspmer
BLRTH NO. REG. DIST. No. __Jé7_ PRIMARY REG. DIST. uo-_iQQ_g_. Rmuirar:N;..:é.‘ég............-.
‘ 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d lved, If 1 id befors
8. COUNTY  gallaway & STATE M3 ssourd o. °°”"‘§oone B
b. CITY (1 outalds corpurate lcsits, write RUBALand give ¢. LENGTH OF ¢. CITY (1f cutalds corporate limits, write RURAL and give township) e
d OR townahip) AY, (jn tbia ee 1 QR . L7 1
TON Fulton e TOWN Columbia g
d. FUé.Is. NAMEO%F (If aot in hoepital or in.uhuunn give streot addrems or locaiion} AD[?REES (Uf raral, give tocstion) ’
Nerorion  Shoaf Convalescent Home Rural Route /
SE';IEAC'EES%FD a. (First) 'f b. (Middle) ¢. (Last) 4, DATE (Manth)  (Day) © (Year)
{ Type or Prin)m, SAM E. SMITH e Oct. 22, 1949
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF umDER u mas,
Male White WIDOWED. DIVORCED (Bpactiy} last birthdey) Mguul Py | Hour | Biin.
: Widovied cder - |July 30, 1869 80 |
102. USUAL OCCUPATION (Gvekindof work | 1. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of forslyn’aountey) 12, CITIZEN OF WHAT
dote during most of working tite, sven if retired) DUSTRY COUNTRY?
Retired Farmer | California U.S,.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovm A Unknovm Maggie Smith
15. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | .16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown? | (If yen, nive war or dates of service) NO.
No None Mrs, Walter Packham, Butler, Mo,
B ) MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH - OMSET AND DEATH

 Enter only oneceuseper | I, DISEASE OR CONDITION ]
\ime for (a), (b, and (cy | OVRECTLY LEADING TO DEATH"(q) ﬁ'fé x :2_ . )
Thir does not mean | ANTECEDENT CAUSES

the mode of dying, sich | Afordid conditions, if any, giving DUE TO (b
as heart fellure, asthenia, | rise to the abore cause {a) stating
de. It means the dis- | e underlying cauae last.

ease, injury, or compli DUE TO ()4

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death bud not
related to the disease or condition cauring de
20. AUTOPSY?

19a. DATE OF O?'FI%AN 19b. MAJOR F/NDINGS OF OPERATIO
Qe d Wﬂ%’w ves (1 wo N

21a. égleENT (Bpediy) ] 21b. PLACE OF INJURY (e inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) ECOU -_ {STATE)

CIDE homa, fartu, factory, strest. office bldg..evo.) ;,( é! E-"‘"_

HOMICIDE

21d: TIME (Monp (Day} tY-.r) muu,)a?zm INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILE AT _NOT WHILE
INJURY AT WORK

2d X

-

WRITE PLAINT.Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (\--\ {

2. I hereby certify that I altended the deceased from lo , 18 , that I last saw the deceared
aliveon 19, and tha! death occurred at _2_3_Am from the causes and on the date stated above.
232, SIGNA ) {Degrea or title) 23b D, 51
"I et Copemion’hs lexlltss, I8 5237077
%adNaun MI 3\:.. CREMA- | 24b. DATE 24c. NAME OF csmmwr‘oa CREMATORY: | 244."LOCATION (Clty, town; of county) T (State) "
‘Hirs "Pct. 2L, 19L9 Colmnbia"Cemetery Columbia, Mo.
CIOR' S -$1GMATURE ABDRESS

DATE RECD BY LOCAL ISTRAR'S SIGNATU FUNERAL DI
@d- 24 ‘{7‘(‘? E ;'Ld)ld& a.,u//!-bwc,z O

(Ticensed Embalmer's Statement on R




»-1equnl 9|'3 PIsIg

T,.’ [ R
g "ON 60110 WiECH ’0'”3'0
- ez 100 Q3IAIEE

-y

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

Student Embalmer No.

working under my personal supervision.

._--f—J-----~----- iRt 4 +

Licensed Embaimer No g S S S

Student ucivecesarensaarracsantsnraannnans
Student Embalmer

P. O. Addressf ....... AN oo 2.~ 4

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

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




