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WRITE .'-PLA_DI\ILY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

K

3
'

THE

DIVIRUN OF BEALRIR

'ﬂl.Eﬁ DEC 14 198 STANDARD CERTIFICATE OF DEATH
wes. p1sT. wo. _ /(] PRIMARY REG. DIST. no:?_dd_i_ Regi:tra"r"iéuéf;;&@_,g_m._.

UF MU

36212

State .Flld No

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesed lived. I, Lostitation: *residence before
8. COUNTY pndrain * STATE Missouri > COUNTY™ py1dra id*™Z7™
b. %’IF'!‘I' {If outalds eur.pwnh u.mn... weite RURAL ud:'num , csr LE]:IIETH OF c. chY {If outaide corporats l{.min. writsa RURAL and give townshig} /
own Mexico 7] | 578 3’5?3’ town Vendalia 2
d. FULL NAME OF (if nos ia bospital or instltion. cire streat addres ot | d. STREET. (12 rural, wive location) . V4
INSTITUTION. Ceneral HO°p1td] 514 West Woodlawn 7
3. 515%!\&55 %Fl;"l n. (First) b. (Middle) c. (Last) 4 DA'I'E {Month)  (Day)  (Year)
(Type or Print} Fred Henry Naysmith v Nov 29, 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOR 1 YEAR | ¥ OWoER 10 WA,
“‘daleﬂ White WﬁOWED DIVO&CED lam;lr) Oct 8 , 1870 l’?e;r\hdu) Montlnl Days Homl Min,

10a. USUAL OCCUPATION (Qivekind of work"

10b. KIND OF BUSINESS OR_IN-
domdﬂ.;lummfwuh:umo.lmﬂnﬁud) DUSTRY
ATMINE

Farm

11. BIRTHPLACE (State or foreln oountry) 12.cnglZEP‘{'OF WHAT

Vandalia, Missouri (7 Y,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Naysmith

Mary Stocking

14. NAME OF HUSBAND OR ¥WIFE

Ethel Naysmith

NAME

i5. WAS DECEASED EVER iIN U.S.ARMED FORCES? { 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

{Yea, m} | (I1 . r or dates of sarvice) . M
T eem=! | (e sivemas or duust ol None Ethel Naysmith, Vandalia, Missouri
18. CAUSE OF DEATH ' gDICAL CERTIFICATION IgTERVAL aw
Poenrs) 1. DISEASE OR CONDITION -
'lfn"::;r'"(‘:;";;, aod (o | DIRECTLY LEADING TO DEATH® (5 o) S, 5.
ANTECEDENT CAUSES / / -
*Thie does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO_(b) é—/: erto 60 C)-d S 7 .s ——
G heart fallufe, dsthenia,”| rise to the above couse (o) dating  ~. st T SR . -
de. It memms the dia- | ¢ underlying couse last.
case, infury, or complica- DUETO (&) - . "% - i
lioa which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS 4 s
" Conditiona contributing to the death but not A RN j
related {0 the disease or condition causing death. - Lk L A
19a. DATE OF OP'F%Ari 'Bb. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
- - Ll Ce . - - v:sD NO
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x..lnoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 3 . (STATE), .
SUICIDE ‘bome, tarm, lagtory, stroet, ofics blds.,et0)
HOMICIDE
Zld..TIME (Moath) (Day) (Yeawr) (Hoan) 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot WHILEAT[—] NOT WHILE Lo e
INURY . . WORK AT WORK . .
2. T hereby certify that I attended the deceased from Y2 L. 1048, to DY LT | 194, that I last saw the deceased
. ! } "
- aling on V. , 194/F, and thai death occurred af 2+ 24P m., from fhe pauses and on the date stated above.
23a. SIG% ' j B (Degros or titlg) | Z3b. Z3c. DATE SIGNED

%NBEERMI g\l"- A]: CREMA.- | 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY 240, LOCATION {Olty, town, or codnty) (State)
. (Epaalty) - ) e 3
Burial Dec 1, 1949 Vandalia Cemetery - Vandalia, Missouri- - -

REC'D BY LOCAL | REGISTI 'S SIGNATURE
c-3 /9““59 0& ﬂéﬁ!&%ﬂf

monécmu s %;;é//éabo:zy

#
£

(Licensed Embalmer’s Statement on Reverse Side)




RETEWED DEC 1 2 1%y

Dsiriet Health Offiger N, 1

awua..u 3 dO Numb"r.. —----nn-?-n%
. V Date Fi:d ...

Sdia

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

PP

Student Embaimer No.

working under my persona! supervision.

cvesessenscensranasnas Signed.... _.,.MW
Student Embalimar
Licensed Embalmer N

P. O. Addreu_W;ﬂ Zfﬂ

Student ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.




