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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR

BIRTH NO.

24 1950

THE DIVISION OF HEALTH OF MISSOURI .- ()5'}8 |
STANDARD CERTIFICATE OF DEATH \

State File No.,..........

P aeet s e nssrins ban nans bam

nec. oist. wo. _J&T  eriuary rec. vist. w0.d9 YD RevisersNo 5B

1. PLACE OF DEATH

»- CouNTY Livivig ston

2. USUAL RESIDENCE (Where daconsed lived.

N iostitstlon: residence before
b. COUNTY - . nilinisaiont,
Livin G 5 o3t

. STATE

MISS#H rl

b. CITY {1 cutelds ecorpurbte limits, write RURAL sad gire l»gzmgfmﬂl:nes-' - CITY (f ouusbde sorporate lizsim, write BURAL aad ghve townships
tow: D) { cu} -
TOWN Chl”ltof‘;e Rb yrs TOWN C}llf/u‘p'/"le, éé /

(Yes. no, pr unknown)

(Il yeu. rive war or datea of service)
flvg wa

0-10-4292

d. FULL NAME OF (If 5ot in hoapital or institation. cive strect addu-'i: loeation) d. STREET (1! rural, give location) . é)
HOSPITAL OR ADDRESS -
INSHTOTION 16 e !d“! rd 19 Nve dward
3 DNEACMEES%% 8. (First). . b. (Middle} _  _ c. (l-est)_ 4. DATE (Month) _ (Day) (Year)
(Treor Print) (% o ver (leve /and Sm i th oeatt Mare 12, 1G&n
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls‘\‘iggcnésnmzo 8. DATE OF BIRTH 9. AGE o yen| 7 DOG s oin | btk u s
. ' : (Hpecity) . t o Dars | Houm Min
Male Whi te arrred 1 ept. 25 /98S| "G | |
103. USUAL OCCUPATION (Gkveiindot work | 100. KIND OF BUSINESS OR IN. | 11. BARTHPLACE (tate or foreiro sounter} J 12, CITIZEN OF WHAT
durin: moet of working kife, even if retired) ‘D P - - COUNTRY?
ore r S'r"n-e'f' ep 7erre //au‘fe M|SSo«.v!
1[134.. FATHER'S NAME 13b. MOTHEN' S MAIDEN NAME 14, mw: OF HUSBAND OR WiFE
Wil an H. Shests Anmtanda Smi#4 \Jos/e Cox Sre/t4
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. G.C. Sri7% - Cln//zco/ﬂc /Wo

. Enter only ona catse per

18. CAUSE OF DEATH

itne for (a), (b), and (g)

*This does not mean
the mode of dying, such
ax heart failure, asthenia,.
elc. It means the dir-
ease, fnjury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortie conglions, if any, gicing © DUE TO (5 MW_,

rise to the above cnuse {a}
the underlying cause last.

MEDICAL CERTIFICATION

AL HETWEEN
DNSEI AND DEATH

DUE TO (c)

LA

tion tohich cavged death,

Tl, OTHER SIGNIFICANT CONDITIONS.

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

D VYA

13a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF QPERATION '20. AUTOPSY?
TION _
. - . . . ves [ wo
21la. ACCIDENT (Bpecity) 21b. PLACE OF iNJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - , (COUNTY) {STATE). .,
SUICIDE bome, farm, fagtory. strest, office blds..ma.) ’ '
HOMICIDE
2td. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
. * | WHILEAT—] NOT WHILE, .
INJURY = | “work *AT WORK s
2. I hereby éertify that I ottended the deceased from 1950 4o / 2~ der 19-’  thet I last saw the deceased
alive on 19.£€ , and that death occurred at _£;_3L . from the causes and on the date staled above.

Ba. SIGNATW l() : /U

andsi

LCDogmo or tiﬂe)

23b,

ADDRE : ! I e, DATESIGNED

23a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMI-.‘I’ERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) / ?J(Bm.e)
TION, REMQVAL (Bpesltr) - »‘.1
ﬁgn@L () |[F-/¢~-So Lucrrﬂe UCErn &, o

DATE REC'D BY LOCAL
" REG

REGISTRAR'S SIGNATURE

|2t daccto B

77

e LR

FUNERAL |n:cron S SIGNATURE ‘ADDRESS

ormanFunsra | ANorme C%_f;//mdﬂq i

{Licensed Embalmer’s Statement on Reverse Side)




DS et
WEALTH OFFIGE
CAMERON, MO. >

.

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 Mo,

working under my persona! supervision.

Student ..oviisraancas sessracrtsintanan
Student Embalmer

Licensed Embalmer No 46 3 é

P. O, Admﬁmu >%v

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

Ifthilbodyinnotembalm_ed;fanshouldbesomdabove.




