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WRITE . PLAINLY—USING UNF:ADIN'G BLACK INE—MAEE A PERMANENT RECORD

ALFD BEC 6

BIRTH NO.

1. PLACE OF DEA
a, COUNTY

Jackson

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. &é—izd—. Registrar's No.&..ixm..

REG. DIST. NO.

37650

State File No

TH

(T

2. USUAL. Rl‘f‘.SIDENCE (Where deoessed lived,
8. STATE Migsouri

1t institution: residence before

b. COUNTY Jac kson-dmb{i_oz;’

b. CITY (Tt outeide corporate limits, write RURXT-and give €. a ;

c. CITY (Uf outeide corporate limita, write RURAL and give townghip) o

¢ OR .
own  Sibley Rt 1 rormein)| JTAY “"‘“‘8”§" wown  Sibley Rt 1 o
d. FH&SLPP'?AHI'.EO%F (IL, nop in boapital jon, give streqt address or ] d.ASJgrEEErSS (f rural, give loeation) | / =
INSTITUTION is Own hOIIle / Rurel . o o
3. NAME OF a. (Fimst) b. (Mlddle) e, (Last) 4 DATE {Month)  (Day)  (Year)
fhmemw John H. Smith oAt Nov.21. 1949
l 0 | 6. COLOR OR RACE | 7. MIA&O%E% IEIHE\\:'SE MSRRIED. 8, DATE OF BIRTH 9. AGE Un n)-n l: m:::! | YEAR | O ueoem u ues,
“male white - DIVORCED (Bpuait) fasg blrisdy) | Mon Hours | Mis.
vi Nov.11,1873 | 76 Frd

10a. USUAL OCCUPATIO
done during

of working lits, svan If retired)
araoer

N (Give kind of work

i0b. KIND OF BUSINESS OR IN-
etired farmer

11. BIRTHPLACE (8tats or fareign aountrr)

Gasconade County m,t)r/r

12. CITIZEN OF WHAT
cou ]

13e. FAPEANMENIth

13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecniiss per

'|| o heart fallure, asthenia,”

Nancy Bunton Widow is Mary C. Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?- 16. SOCIAL SECURITY § I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-.nflﬁunknown) (If yom, wive war Tldd.u of eervice NO. MI‘S . R Oy A . S.I.’Ili th . S ib ley Rt l
18. CAUSE OF DEATH -~ INTERVAL BETWEEN

line for (a}, (b}, and (c)

*Thiz doez not meon
the mode of dying, puch

ee. It means the diz-
ease, infury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (h)
rize to-the abore cause (o) sating

the underlying couse last,

O?EI ND DEATH
¥

-DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS N4

Conditions contributing to the death but sof
related to the disease or condition causing deafh,

U522 L

'-'1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o ’
. I : ves (] wo []
2ta. ACCIDENT - {Bpecily) 21b. PLACEOF INJURY (s.x.,inorabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE hozie, tarm, factory, street, office bldg..ot0} * |+ : ’
HOMICIDE ] )
‘219. TIME™ (Month) - (Day) _(Yaar) (Houwn | 2le. INJURY OCCURRED | 2if.HOW DID INJURY QOCCUR? ‘
oF ... LU WHILEAT ] NOTWHILE
INJURY WORK AT WORK

22, I hereby cerhfy that I atiended the deceased from
alive mNOVo21 .

l‘}_l

“anr /b \ 8 %91}0 NOV, 21, 19_!1‘_9 that I last saw the deceased
, and thal death occurred al 2=~ " "'1} ﬁom the causes and on the date stated above.

233, SIG;‘A?‘ W / { (Degraa or tIt]e)

;. DATE SIGN

INov,.22/49

23b. ADDRESS

‘Buckner - Missouri

%a Na lle ER MI 3 \lr_ALCREMA- 24b, DATE v 24.: l\A‘dE OF CEMETERY OR CREMATORY 24d: LOCATION (Olty, town, or county) (State)
. {Bpecity)
uria 7 mr} 23/L9 louad Urove Cem ﬂndepenaence, Mo-
DATE REC'D BY LDCAL 'S SIGNATU qg“% 25. FURERAL DIRECTOR'S SI ATURE ‘ADDRESS
REG Buckner Mo

)

(r-:mnd E.mbdmd " Sut:m:m on Reverse Sldel




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, of by e o

.. Student Embaleer No.

Gk (O

Licensed Embalmer Ml é 17 ";}

-Buckner Mo.

working under my persona! supervision.

Signed....

P. O. Address

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

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




