THE DIVISION OF HEALTH OF MISSOUR!

. No.300 MAR t
e | FEBMAR 6 1950 STANDARD CERTIFICATE OF DEATH. oo
. 10. _ 00 - .
90’ "BIRTH NO. _ REG. DIST. NO. l PRIMARY REG. DIST. NO. _ Regisirar's No.. 3
1. PLACE OF DEATH Adai Co 2. USUAL RESIDENCE (W’h-n decesssd lived, 1 institution: residence befors
a. COUNTY T Y a. STATE b. coun‘ry -amuinn:
TR . © M:bssour:: : 3 Adair .
. CITY a1 cateids corporato limiia, write RURAL sad cive 'cjrrl‘:\"ENGTH oF || < ciTy (I oumide m}onu ficits, write BURAL sad dv. townshiz) @ 'f 0
a town Connelsville wwmabin)| STRY aelseell . 16WN  Connelsville 0
[+4 d. FHCI.,_SLPFFANLEO%F (If not in hoapital or instivation, dive streot address or locutlon) 'a.A%T[;!% (U raral, gve loaation) n/
e msttomon  Connelsville, Mo.
G|
=2 3. ,;',"E‘%;'EE SOEFIS a. (First) _ b. (Middle) c. (Last) - 4. DATE M,mh) 7
e | (weorrin) __ Sarah .. Ellen - -  True JoF Feb. 15y 1%38Y
ﬁ 5. SEX 6. COLOR OR RACE | 7. VP?FD%'-{V}E% ig!l-:\\:ggché IED,y, | 8. DATE OF BIRTH 9.:.GE {In yen} w teea | YR | O Gowm u e
S Female White wad w Jan., 18, 1870 g@n || Bom | e e
3 102. USUAL OCCUPATION (Giwe dindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
[« done dyring most of working utl..mu mn-d]; ) DUSTRY . (Biate or foreleo T‘mw} % CITIZE"‘I‘?F WHAT
B Home Saline Co., Missouril) . LOLA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
David Smith o Unknown John W, True
E :3 WAS DE&EIGEP E:IER lNﬂU.S. Aqmdr.:n FORCES? | 16. SOCIAL SECURINBY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
A L I you, tes of service) A
3 | R | dmenmS e | None >] Sam True, Connelsville, Mo.
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION "| INTERVAL BETWEEN
t2 |l Enter only onecaumeper | I DISEASE OR CONDITION _ s ONZET AND DEATH
Z |l timefor (a), (b, and (o) | PIRECTLY LEADING TO DEATH" ) - S :
é »This does mot mean | ANTECEDENT CAUSES : j: ’ ﬂ—C-IAEA,,(r-q_A_a &
< the mode of dying, such | Aforbid conditions, if any, giring DVE TO (B)
= _liazheartfailure, asthenia, | rise to the above cause (a) stoting . F Cme -
L : ete. It means the dig. | ihe underlying cause last. . :
ease, infury, or compli i DUE TO {c} m u./‘, "M-’/fﬁ ) 2 :,‘—,4
g tion which coused deaih. | |1 OTHER SIGNIFICANT CONDITIONS - * - . -
= . Conditions contributing to the death but nol S L ‘ A A
a related to the diseare o condition eaunn: death. d-"ﬂ“—"’"“-’\ f-’-f["*-(l"‘— 1713 4 0
t5 - || 192.. DATE OF OPERA- |- 195. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
2z TION | ‘ ) ’ ')W
= . e . < m'D-‘:no Er
o || 21a ACCIDENT (Specity) + | 21b.PLACEOF INJURY (eg..lnorabent | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
h SUNICIDE  .° -+ | Bore, larm, instory. sureet, office bide.. 010} . . Lo el e N
z HOMICIDE = . L .
g 21¢. TIME ‘(Month} (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| - JOF WHILEAT HOT WHILE|
U - pH AT WORK - o : .
; 22. ] hereby certify that I. attended the deceased from' ., 19..5&.!. o 3’M 37 1952 that I last saw the deceased
j‘ . alive on 194£2 and that death occurred af _L <& m., from the causes and on the date stated above,
S Zia. SIGNATU E {Degros or title) | Z3b. ADDRESS 'S ‘ Z3c. DATE SIGNED
- $.& M m @A) - N oy ~nicpcy TH& */
=R BURIAVL A— Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOGRTION (City, towD, or county) (Gtate)
3 E’ﬁﬁﬁi" 17/50 Morelock  Adair County, Missouri
DATE REC'D BY Loc;\L REGISTRAR'S SIGNATURE / :nu. DI l:cmn S S1ENATURE . ‘ADORESS
2 20-53 \XQ-SYS__ EZEEE EQEX fgg /. Kirksville, Mo.

(Licensed Erxﬁ;[mﬂl Statement on Reverse Side)




o o  RECEWVED  FEB2 s,
| _ . - Distiict Hoalth Officer No, 5

; : Losules 131, i unbor_.‘?f..\’\_a
ke Filed ... FEB ¢ 7 5
..“ L]

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 Embslmer No.

working under my pe'rsonal supervision.
tbmsbeenteat e Signed............ @

Student ,ievsccccnccsronas
Stud!nt E.mba!ner -

Licensed Embaimer No
P. O. Addﬂ,“Kirksv:Llle, Missouri

132

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lum to comply with
the above constitutes grounds for revocation of license.)
- If this body is not embalmed,.fact should be so stated above.

. RN




