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*Thir does not mean

ANTECEDENT CAUSES

the mode of dying, ruch
a# heart faflure, asthenic, .
ete. It means the dis-
eas¢, injury, or complica-
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- the underlying cause last.

Mortid conditions, if ang, giving DUE TO (b)
rize to the gbore cause (o) ua_ting 7
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\ o.es STANDARD CERTIFICATE OF DEATH stote Fite oo JERE G
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}Jnmm no. T+ G- REG. DIST..NO. M FRIMARY REG. DIST. up,MRmimar'; Nolx: X
o’) 3 1. PLACE OF DEATH ™ -~ o . 2. USUAL RESIDENGE {(Whers decessed lived. 1f loatligtion; roral
a. COUNTY a. STATE . . .t b. COUNTY . sdwision).
0' Newton ~" Missonri MCDonald
b. CI};Y (I cutelde corpurate limits, write RURAL .ndm.'h;m > g_r AI;rEnnGll;l. DI(.)L <. Cg’;{ tlf ouuside noraonu !imin.‘wri.i- BURAL anJ give township) 0 [g f)}
TOWN  Neasho 10 hrs TOWN™ Rural-Erie /
d. FULL NAME OF (It not in hospital or institution, give wirest address or locationt d, STREET (U rara!, give focatdon)
HOSPITAL OR ADDRESS
INSTITUTION o 1 Hospital Ll Mile west of Goodman
St’)qEACT:ES%E 8. (First) b. (Middle) c. (Last) _ | 1 DSTE " (Month) (Day)  (Year)
(Typeor Print)  Apthur Harcold Smith pEATH January 11, 1980
5. SEX O I 6. COLOR OR RACE | 7. MFD%%EB gﬁég&!gnmm 8. DATE OF BIRTH 9, I:A.Gmn reun| ¢ on |D1::: ¥ WWOLR u HES.
{Bpecify) t oa! Hours { Min.
Male White Married # August 17, 189 56 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) ? 12. CITIZEN OF WHAT
dane during mont of working life, eves if retired) DUSTRY COUNTRY?
Hlectricnl Maintainance, Meat Products Delavan, Kansas
nlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| | Armilda Baker Catherine Vsughn Smith
. :3 WAS DECEASE:.) E\rgn mﬂtl‘.s. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, DO, or unknown! (14 yos, give war or dates of servios) a L] a h i h
| No " 486-10-7354 |  Catherine Vaughn Smith  5,,4man, Mo.
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] , and that death occurred at J.Z;Jb.&,:ﬂ’w}om the causes and on the date stated above.
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oo 7, Lot don) VYRS rarpld) ZUD
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{Degrea or i) | Z3. DATE SIGNED
-l _ Vir/ks o
24¢c. NAME OF CEMETERY OR CREMATORY g 24d. I.CXZA?ION {City, t_Own,or county) ~ .(State)
Rnr1n1 1a- Howard Ce odman Missouri
REC'D BY 1.0CAL
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District Health Of2icer Xo. Zeiller L. Haldi /Q}"’ﬁy o '
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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 ...

R AT, - . Student Embalmer No. ,

working under my personal supervision.

Student soceacccsoscarsaranansassnssssnnonns
Student Enbaluer

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

H this quy is not embalmed,. fact should be so stated above.




