. 5= No. 300
kv, 10.48

P

BLACK II;IK—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

(Yos. no. of uckoown} | {If yes. xive war or dates of service)

FIED APR 3 1950  STANDARD CERTIFICATE OF DEATH State File No.... )
BN
' BIRTH NO. REG. DIST. No. /. 5/  priuany nee. 01sT. w03 S S Rugistrar's Noww oS e,
| 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whaere ‘dacorsad lived. It Luatitytion: reskience hefors
a. COUNTY . - b. coun*rv YT L adiimien).
Hovrall i
b. CITY (i cuteid Gmits, write RURAL and ¢. LENGTH OF <. CITY (it oyl Ll m-h.nrm.u.
R outelds corpurats Limits, write ‘::'I:hip) Sraho oF, outalde onrnonh ta, asd give towaship 750
TOWN Viest Plains | 6°Mos, TOWN Myrtle. ,
d. FULL NAME OF (If not ia hospital or institution, give sirect sddress or locatlon) d. STREET (M 'roral, give docation) "’ Tty ’
HOSPITAL OR ADDRESS ..
INSTITUTION - R - R R
3lg‘EAC'gIE\S%FD a. (First) b, (Iv-ﬂddle) ¢. (Last) 4, DS'F[E © (Month) (Day) (Year)
{ Type or Print) ARTLIA - FPELACE DEATH Fab. 2 1550
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | F UnDER u Wrs.,
WIDOWED, DIVORCED (8Spectfyd, | laat birthday) Mo-th-' Days | Houm | Mia.
Famele Ythite Widawad _ ¥ Dec. 27, 1858 41 24
10a. USUAL OCCUPATION (GWekind of work | 10b: KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocountry} 12. CITIZEN OF WHAT
dons during moat of working kite, even if retlred) DUSTRY . COUNTRY?
Hougewif'e Qzark Countv, Migsouri U.S,.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ssmuzl lMorrest Verinda Lance N ry +
15. WAS DECEASED EVER IN U.S5. ARMED FOR(:ES1 16. SOCIAL SECURIINITC}I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mre, Johnny Smith Th

18. CAUSE OF DEATH

> I. DISEASE OR CONDITION
- oter on'y onoeuS D! | DIRECTLY LEADING TO DEATH® 4

line for {n), (b), and (c)

*This doex mot mean

ANTECEDENT CAUSES
the mode of dying. such | Adorbid conditions, if any, gicing DUE TO (b)

MEDICAL CERTI

as heﬂy!fcﬂu,-e. aathenia, rise to the abore cause (a) slating . . . -

étc. "It means the dis-

the underiymg cause last.*

DUE TC ()

aver My g
INTERVAL BETWEEN
ONSET AND DEATH

cese, infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION '
YES D wo L]

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.s.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tarm, fastory, strest, office bldg . #t0.} . '

HOMICIDE ~
21d. nge tMonts} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY = | woRK AT WORK ﬂz’/

22, I hereby certify that I attended the deceased jrom MIL;,“%Q#
;30

alive onw 19. 50 and that, death occurred at

A

19;5.'& that I last saw the deceased
12 SUR ., from the causes aud on the dale staled above.

(Degree or title) | 23b, ADDRESS

2.0 |73 Waat Wi Wi Pins

23;. DATE SIGNED

J-2/-4p

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpasity)

Burial H 2==25-+=50

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town
Myritlo Ce

, OT county} . {State) *

bisgouri =

DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE

3-35_4a

CrerN,

({.icensed Embaimer's Statement on sz:ru Side)

ABDRESS —~




RECEIVED 57— 2§ -5
District Health Officer No.' b/.
Distict File Numbar. 282 L7 7
Date Filed 3#30_:_@.

|

. 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, of by

1

. .. Student EMBalmer NOuweiueoiewsurusennenooeoannen
working under my personal supervision.
Signed. Mm .
. "
Signed...vse. teseessreeas AP senanEnns Licensed Embalmer @ ¢6 //ﬂ
Student Embalmer )

P. O. Address .

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

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




