THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 " o
. 10.48 l FILED DEC 19 184  STANDARD CERTIFICATE OF DEATH svate e iR L VZH.
~| BIRTH NO REG. DIST. NO. ZQL PRIMARY REG. DIST. w0, & 8 2% 53,?4 Registrar's No......'?{....... ........
4 /I 7. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed fived. If L ionce befors
p a. COUNTY OZ&I‘}{ . a. STATE :L{j. SSOU.I‘l b COUNTY Ozark adaiseioat.
4?} b. CITY (It eqtoide corpitate limits, write RURAL and .:.HM X g.rAI.YEMGTH nl?Fl c. GTY (u'.qmdd- corpteate limits, write RURAL and give township) ' /
to [ thin place - . e -
a Town Brixey, R, Jacksdn ’? N .Brixey, Rural, Jackson 7
- d. FULL NAME OF (If not ta hmn(tl.l or institution, elve street addrea or d. STREET (i rural, give location) e P
o HOSPITAL OR ADDRESS .
O INSTITUTION [ . - - . ) O
|
= 3. NAME OF a. (First) ) . b. (Miadle) c. (Last) ADATE (Moot (l:fy) (Yeor
H { Twpe or Print) George Y. Smith pearh  11-30-49
& 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER FéA RIED, 8. DATE OF BIRTH 9. AGE (In yeara| Ir tADER | YEAR | IF UNDER @ HES,
i ) / VDOWED DIVORCED/(Brecify) l 'laat birthday) Mquuu' Days | Hours | Min.
< Yigle ™l White 8-16-70
= 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND QF BUSINESS OR:IN- 1 11. BIRTHPLACE (State or forelan country} 12. CITIZEN OF WHAT
p done d most of working Lifs, even if retired) DUSTRY O ﬁougmm
5 armer Brixey, Missouri O R,
o 138, FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
O Bmith Linda Ellen James Roena Smith
=) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S Si URE OR NAME ADDRESS
< (You. 5o, or unkeown) | (5 yes, cive war o dates of )] * NO. S ] . @ .
= No - None s %m& ) Prtgr
i 18. CAUSE OF DEATH I S JCAL CERTIFICATION ’ RVAL BETWEEN
1= I. DISEASE OR CONDITION \ . ONSET AND DEATH
b, [} onter only onaesuseper | 1oz Y LEADING TO DEATH® g 2 r’ / z . gg&

lne for {a}, (b}, and (c}

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid condifions, if any, giving DUE TO (B
as heart fatlure, asthenia, | rise Lo the above canse (a) stoting ] ] .

-

de. It wmeans the dis- , the underlying caute last, | c— - . - .. - . K -
ease, Injury, or complica- - DUE TO {¢) s
tion which caused death, | 11. OTHER SlGNIF[C.AVN.T} COND]TlONSr ) ?ﬁ\
Conditions contributing to the death but,3 5 q <
related to the diseage or condition cousi . q pa
19, DATE OF OPERA. | S0 MAIOR FINDINGS OF OPERATION - .~ - ;7 " d | » auTopsy?
o ‘ ves L] wo L]
21a. ACCIDENT " iBpecity) 21b. PLACECF INJURY (e.g..inorabout | 2]c. (CITY. TOWN, OR TOWNSHIFR " (COUNTY) ’ (STATE)
SUICIDE bomae, larm, fsotory, strest. office bldg..eto) P o .
HOMICIDE , .o :
214. TIME (Month) {(Day) {Year) (Hoer) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF mm.:xr NOT WHILE|
INJURY . AT WORK . . _

2 T hereby cgriify that, I deceased from 19 Z5 to Zuzj’@_ 19££f that I last saw the deceased
" aliveon ' , 19 , and that death oceurred at 4: lspm , from the causes and on the dale stated above.

Ba. A P . ( or title) | Z3b.
24d. LOCATIDN (Olt . own.orooumy)

M 2ta. BU 24b. DATE 24c. NAME OF CEMETERY 0} CREMATORY
. 'ﬁgai‘” 12-1-49 Byshong ... Prixéy, Missourl

DATE REC'D BY LOCAL | REG 'S SIGNATURE lF‘ FUNERAL DIRECTOR'S 8)GRATURE ADDRESS '
REG, f - e -
» WpZ-F L a2t riends |

WRITE ;’LAINLY—UBING- UNFADING SLACK I

Micerned Embalmer’s Statcmt? on Reverse Side)




’ECEW D 0Ec 13 19,4
fict Heattp Oitice pg 6
I$trict Fijg y, - O
~Date fifpq ngfr i?: q\‘gt. /
P - pe t embalmed
} N \ JHJN}J}-‘igpg§{poo}&_‘c‘§{'&%%y, was not embalme .

-

STATEMENT BY LICENSED EMBALMER
Lot U‘(

SNV ) B SRR A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e s ma e v

.................................................................. Student Embelmer Ho.

working under my personal supervision,

StUdent secuceeorasenas serenrrnerrasanaanas P Signed (.. M}?Mmﬂm-,m ........
. - 4 . -

Llcenaed‘&nbahnq No. ?{éé e

PO, Address_ gt i

\l\ abog MUS'QBB SIGNED- ?s‘r"‘m“\‘\. TCENSED MA&&R in ‘Hrowk m‘&%&ﬁm\c‘f‘(mﬁe to comply with

the al:ove constitutes grounds for revocation of license.)
-II this body is not embalmed, fact should be so stated shove.




