FILED MAR 21 1359 _THE DIVISION OF HEALTH OF MISSOUR! 4

S. Ne.300 i
N STANDARD CERTIFICATE OF DEATH Staie File Mo, cj@gm
(f BIRTH NO. REG. DIST. NO. _é.‘_ PRIM sT. éLéL_ Registrar's No. ..é_.i........ ______ .
) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Jived * If institution:. reidenos befors
/ ﬂ & COUNTY  Shannon . Sl ~STATE Mo, . m%&hannon;d;mm
. e
b. CITY 1t outaido URA . LENGTH OF eIy
@ T8WN ouTert:Oéu:an;;m; write B L“dw“::.hiy) gTAY NeTh of 6. (I outside' klprﬂ. lim!h wrlhnt;R‘SL-.nddn township) /’V f )
? : 50 years TOWN Tereditg s i . .0 5 &
o FH!..SLPF#A“?_EOOF (If not in b tal or institution, give streot address or location) d.AsDTDR% B ﬂlhn.l dvrloul.lon) = *N & R ) . U
bt INSTITUTION. P eI TTIT T s sh e D
A7 3. NAME - ; 3 P e
g 3$‘E%EAS%E a. (First) b. (Middle) . _ ¢. (Last) T _4,03';5 (Month) -- (Day) "< (Year)
= ¢ Type or Print) Marion. Preston . Smotherman peaTH  July 4-1949
A - - -
5. SEX " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE
g2 M 4 W WIDOWED), DIVORCED' (8peatty? - laat birthdary | Montha| ‘Do | oo s
g 102, USUAL GCCUPAT| g IND O S| pril 26-18781 71 l
. ION (Givekind of work'| 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
E dons during most of worlking l.lfl.wmlt:n[r:d) B DUSTRY - (Biato ox forele s ] lztgﬂﬁ'lz'ﬁr;?o': WHAT
i Minister. - Hazel, Kentucky [ UsA
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown . - unknown - | Mary E Smotherman
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
5 W" no, or unknown} l (II you, rive war or datea of servies) ’ NO. © ANT'S SIGNATURE OR NAME ADDRESS
= no , Mrs M P Smotherman-Teresita, Mo.
hL 18, CAUSE OF DEATH  on G P MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauss 1. DISEASE OR' CONDITION 1
Z | lime for (&), (1. and (e | PIRECTLY LEADING TO DEATH‘(a)O( &y Za =3 |
g *This does mot mean | ANTECEDENT CAUSES le- {
< the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) |
R A ﬂ’léﬂ!tfﬂﬂﬂre, mmiﬂ. m! i MC EME Gﬂu-’f (a) M’M . - L. " ;a:-“ PR N Ao .°,; L eATT LI T T - mmes L
S e e, It meana the dis “the underlping cauae loat.
o eaze, infury, or complica- | - _ DUE_TO ) §
P tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS A " e
g " Conditions contributing to the death but not 17{2 iL ){)
- i related to the disease or condition causing death. }
. E 19a. DATE OF opﬁn&ﬁ' 119b. MAJOR FINDINGS OF OPERATION ~ - - ¢ ° - B T " 20, AUTOPSY?
= . - . YES D NO D
o |l 218 ACCIDENT (Bpecily} 21b. PLACEOF INJURY te.s. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . . {(COUNTY) _ (STATE)
= ls-}%ll(ﬂglEDE N ha?:-.l;m.!mn.nmt.nﬂubldl..m.} : o L ) ‘
Py
g 21d. TIME (Month) (Day) (Yean)' - (Hou) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
I . INJURY - \ WHILEAT NOT WHILE - - PP . LI
b " m. WORK AT WORK
E 2. I hereby y that I attended the deceased from ‘%_% 194 %, to %&%‘_‘L 1912 that I last saw the deceased
> alive on , 1949, and thot death oceurded at ____D m. fr m the causes and on the date staied above,
- ﬁ 23, SIGNATURE. /U (Degree o title) 23c DATE SIGNED
: - /? W o(j“' ﬁz.z’ Mo - 13/6-50
E zﬁ'oua ;‘J E Ml A ‘Ir.ALCREMA) 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or m:mty)l (State)
§ Burial July 6-49 Plegsant Grove. 1. .. Teresits, Mo.. -
lSTRARS IGNATURE 3bb 25. FUNERAL DIRECTOR'S SIGNATURE " ‘nbDRESS
__,_,,,,ry g!g é E! ,é Duncan Funersl Home Mtn View, Mo.
T on Reverse Side) -




WA 29 1050

RECEIVED "3~/ 4 _ &0
District Health Offiost No. 8,

District File Number. T 50 7 7
Date- nu_....a....zl_:..a.

W

S MR W * A

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.

SEUDENt vovessssvnonmanssanssacsssavennsner igned.......
Student Embalmear

Licensed Emb ; er NO%J—ZJ

P. 0 Addres .;, .............. @,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation oi license.}

If this body is not embalmed, fact should be 50 stated above.




