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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =

! BIRTH NO.

-

ALED MAR 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,jé 3 PRIMARY REG. DIST. uo34 3_2 Registrar's Na..._...,é:.} -

— e

Statr File No

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. T iastitution: resid bafare
. COUNTY kY . STA . aduwiswion),
. Linn * STATE Mi ssouri b.COUNTY  Tinn =
b. CITY (If outeide corpurats Limits, write RURAL snd give' ¢. LENGTH OF ¢. CITY (If outaide oorperete limita, write HURAL and give townahip)
OR N townahip) | STAY. (ig ghis place) OR
TowN Marceline VOYTd Town Marceline {?f /
d. FE(I}.SLPII'J_}RANI\_EO%F {If not in hoapital or izstitution, give street addross or location) d'ASI;)rr?IlEEFQS . (&t rara), give location)
INSTITUTION Nonao 214 West Wells
‘OEcRasep  m U | bdadie _ 5 e [4DATE  (Momh)  (Day)  (Yewr)
(Typeor Pty Arldie H. Blew DEATH Mar. 37, 10500
5, SEX \ 6. COLOR OR RACE | 7. ‘P#IARRIED NF\‘;’&ECEQRR'ED y ‘8, DATE OF BIRTH 9.':1.?E an ynn 1: T VYEAR | OF UNDER M K.
. (Bpacily] . o H Min.
Female'| white | widowecs Mar. 17, 1870| 79 ThE ™
102, USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o n o
:nuduﬁn.mmo!-wuulfrin:n:r:a:d’; ) : DUSTRY (Biate or forslen sownte) J 12@8{11;}11'%':'?‘:“‘”
Housewife Ethel, Missouri : '
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willijam Thomas Smoot | Mary Skinner William Blew
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS .
(Yeu, 00, or unknown) | (If yes, give war or dates of servics) . RO. s,
no ‘ no Charles Harris, Marceline, Mo. -

|} tion which caused death.

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

INTERVAL BETWEEM

/é/ A ONSET AND DEATH :
. Eqr/ %Seaae- / mondh.

line for (a), (b), and (¢}

*Thir doey nol mean ANTECEDENT CAUSES

the mode of dying, such

Ca 'Vldd‘Ps 71} e

EX

Mortid conditions, if any, glving DUE TO (b)
rige Lo the above coute {n} sdating
“the underiying cauase

- -

‘a8 heart fallure, asthenia,~
ete. ft meens the dis-
ease, infury, or complica-

BUE TO (e}

II. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but nod
. related to the disease or condition cousing death,

F34

on Reverse Side) I

19a. DATE OF QPERA- |-19b, MAJOR FINDINGS OF OPERATION /20 AUTOPSY?
TION
) e ) _ ves. [ w0 (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE) .
SUICIDE bome, farm, factory, strest, offies bidy.. e10.) : ) T4
HOMICIDE X -
2id. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
; . ' WHILEAT NOT WHILE ’
INJURY WORK AT WORK - ]
2. I hereby certify that I attended the d d from Aﬂr- [} 19 49 1o _March [ | 1960 that I last saw the decéased
alive on , 1969 , and that death accurrcd ot 5 % Am, fram the causes and on thc dale stated above.
2. SIGNA (Dagmortlue) Z3b. ADDRESS 23:. DATE 5l ED
. 0 (E z'z; A o ;; _.mo-r‘_ o " 3// b‘-a
24a. BURIAL. cnsu 245, DATE zu hA'ﬂE or CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county): - {Btate)
REuT M)
I'la N [Mar.3, 1950 Bevier Cemetry. - Bevier,
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE Lf.o 5. FUNERAL DIRECTOR'S §IGNATURE ‘ADDREAS
—RES. ’ I . .
L2B/4950 llu.... v, Yo cico Ao leer. Marceline, MO.
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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 —— ...

— : , Student Embalmer No.
working under my personal supervision, r

SEUGONE +arrrrerrssensaneeesanaaresananenes | ‘Signfri %ﬁw ff&)%?ﬂ

Student Embalaer

Licensed Embaimer No 4513

P. 0. AddressMarceline, Mo,

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

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




