S. No.300

Y.

770

10.48

.

/

t

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. noz'_("L PRIMARY REG. DIST. NO. M Registrar's No..._-..,z._......._..................

*This does nol mean
the mode of dying, such
‘ak Beart faflure, asthenda,
ete. It mesms the dia-

1,

case, infury, or co -

ANTECEDENT CAUSES

Morbld condilions, if any, g{ﬁM DUE TO (b)
rise to the above cause (o) dating E
the underi

ying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived:® If L : residonce befora
a. COUNTY a. STATE b. coum'y admimion)
Ozark Yo Nzarlk
b. CITY (1t outeide corpurste imits, write RURAL and give c. LENGTH OF ¢. CITY {1 outsde corporate licuits, write RURAL acd give townshlp)
TOR townahip}| STAY (in this place) S RN o
OWN Svycamore ..“ltlr‘dl "123 A3lays Tow -h!ra'l Tomneki ?_9'1 6 ; 7
d. FULL NAME OF (If not In hoapital giva strect 2dd location) d. STREET (I vars), e local B
HOSPITAL OR (oo heemtial or o * ADDRESS - » o loeation) 0
INSTITUTION ’ j oz Epral Towmnpship 4273 .
3 NAME OF 5. (First) £ e ¢ (Last) ‘ 4'DATE  (Month)  (Day) (Year)
{ Twpe or Print) Ronald Max Smith DEATH Fab, 17 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| i thetm 1 YEAR | & e u wis.
j WIDOWED, DIVORCED (Bpecify} Last birthday) |Months| Days | Howrs | Min.
J £ o Singla Feh, 14 195G 3 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACL (Btate or foredgn sountry) <2~ 12. CITIZEN OF WHAT]
done doring most of working Lile, sven If retired) DUSTRY COUNTRY?
nsne Tone Qzark Con Miesonri U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith . lLenora nder § | MNones
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, of unknown) | (If yes, give war or dates of service) . NOG. ’
T - :
Mo MNone None L _Jobn Smith ----.Sycamsra %o
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecouseper | ). DISEASE OR CONDITION ' ONSET AND DEATH
line for (a), (b), and () | D!RECTLY LEADING TO DEATH® (5) Atelectasis day

- - rer 0 e . I R . .

- DUE TO (¢} - .

tion which caused death,

. OTHER SIGNIFICANT CONDIT!ONS

Conditions contribuling to the death bul not
related to Lhe disegse or condition cauring death.

gV

"19a. DATE OF 'OPERA- | i9b. MAJOR FINDINGS OF OPERATION oot e T 21, AUTOPSY?
TION L
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.g. lnerabost | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE) - . %%
SUICIDE home, farm, {actory. street, office bidy..ete) - : -
HOMICIDE ) .
21d. TIME (Moath} (Day) (Year} (Hown “|"21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R .. - - WHILE AT NOTWHILE o
INJURY WORK AT WORK

2. I hereby m:gfq :ruu I auended the deceased from . Feb, 14 1950

Feb.

17, 18 o0 , that I last saw the deceased

- alive on 1 61 , and tha! death occurred at m., from the causes and on the date slated above.
z:hﬁ RE PP ’y or :ma) 23b, RESS I Bc. DATE SIGNED
' X ey 2 /20450
24a. B I AL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY -:| 244. LOCATION , tow, ¢f connty) ¢ (Etate) -~
TION, WAL (Bpmaity) . . o, ..
Burial ¥ 7 |Feb,17, 19501 Smith Chapel - AR 25 N
DATE RECD BY LOCAL RAR'S SIGNA &, FUNERAL DIRECTOR' 8 41 GNATUR AQRwESs. ¢ -
REG. - o h
vk P f ~-sD PPT g 0 @fl r) J)"\é
(Li i Exdeimer's § *’s Sk on Side) oy ~ ¥




R_EQEIVED FEB 21 1959
District Health Office No. §

Bistrict Fite Number 2 S0 . .2 ¢
Bl Filed _ * - ZT,}T‘(“ ¢
e ——

et e nan s

- STATEMENT BY LICENSED EMBALMER A?L

Student Embalmer Mo,

workiﬁg under my personal supervision. oL i .
Student ..... Shl” SmeLé!%..Mpcj/
. tudent alaer L. ) .- - -
: . . . Licensed Embalmer No. 3. C('(
' - PO Addms%am@,

MALNER in his OWN HANDWRITING. (Failure to comply with

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

.

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)
chhquyh_notembalmed,fgnahouldbemmdabove.




