THE DIVISION OF HEALTH OF MISSOURI

No,300 : R
STANDARD CERTIFICATE OF DEATH sevo.. IO
10-48 FLEB MAR 30 1950 State File N A " "
' BIRTH NO. REG. DIST. MO. _&7_ PRIMARY REG. DIST. no.{fiL('- Hegirtrar's No, 12
T PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecased lived. I lostitation: residence bufore
a. COUNTY - a. STATE . b. COUNTY adimioa},
075 4 Newton Missourf Newton
b. CITY . . ;
d 4 {If oxstnide corpurate limits, write RURAL and give %TALHI.G;I;H;..S:) ¢ Cgl'{ {1f outside sorparats licits, write RURAL and give township) & 730
g TOWN Granby Y TOWN Granby, Mo,
& 9. FULL NAME OF f st 12 ) or loats give etrast akiress or & ' o. STREET {IF rural. give kocation)
D ._'mﬂ(}.cnnhv Community Hospi
- SAME O aEmy) b (Middl) e (Last) A.OATE___ (Month)—(Day) —(Yewr) — —
E (Typeor Print) Ajhart S th DEATH March 15 1950
G |5 sex 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH g 9. AGE (In years| & Gorm 1 708 | 7 Dwes & mis.
> D WIDOWED, DIVORCED (Spacify) taat birthday) I Hours | Min,
g |uare Whits Married 7/ | Juna_ 29 187d 71 | 8l 14l |
10a. USUAL OCCUPATION work | 10b. KIND NESS OR IN- | H. PLACE orelan sountry
E s dorims coes ol morio e vens ey 1 ¥ . oF BN TRy BIRTH e ot ? Uy ST WHAT
& Farming Same ﬂ Missour}i UeSeba
< tlaa. FATHER" S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Smith Abbey Wg
i |l 5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
« Wr.m.wnkmn) (II yam, xive war or dates of sorvice) NO.
= No Na —— Nora Smith Granby, Mo,
|8, caust oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN, -
& i Eoteronl 1. DISEASE OR CONDITION A
7 Vine for (n{m:’:‘;g DIRECTLY LEADING TO DEATH® ) I; gg Se o :é fz e O Oordu an r i‘ ﬂ :_77‘&
g " This does not mean | ANTECEDENT CAUSES Hriteys « 5
the mode of dying, such | Adorbid conditions, if cuy, gistng DYE TO {® -
j a2 heart feflure, asthenis, | rise to the above couse (a) ating
€ llete. It meens ehe dis- Foc wnderiying ouse ik
© eate, injury, or DUE TDV(c)
5 || tion whieh caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ' ‘
a Conditions contributing o the death bu ot h qu/
= related to the disense or condition death. .
= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] © | 20, AUTOPSY?
4 TION
g - - . s [ B
o [|21s ACCIDENT (Boweily) 210, PLACEOF INJURY (e.g.. ncrebaus | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, [arm, iastory, street, offios bids. sco.)
Z HOMICIDE
g Zig. TIME (Month)  (Dayd {Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
coe mmzxr KOT WHILE
J' uuunv ‘AT WORK
g ||22 7 hereby certify that 1 attended the deceased from Q,.ML( 1 to , 19___, that I last saw the deceased
& alive on —-_fdesh 75, 1050, and that death occurred at ., from the causes and an the date stated above.
2| 2. A E /B/ ( or titte) | 23b. ;ESS Zic. DATE SIGNED
. CAas . M WD uugv, /s . —J-32
E Z4a BURTAL. CREMA- 245 DATE . RAME OF CEMETERY OR GREMATORY | }Jd’ LOCATION (Clty, town, or county) (Biato)
£ U) Eur " [3-18-50 Owsley Cemetary Stella, Missout,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE alg-b 25. FUMERAL DIRECTOR'S S1GNATUR APORESS
” ] /
%ﬂ-ﬁel‘_ (g_f'c‘;; (4 vk i/ A - ”‘_’a" '__.._;:" s L z ¥ 'll

- Licensed E:nbalmer’s Staterent on Reverse Side) -~



RECEIVED

Digtrict Health OfPlcer Nom 64 . /gébézz W

_ District File Number MAR_ 2..9..]85.9_...
Date Filed-. . a5 . O£ 7

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 Neo.

working under my personal supervision.

Student c.cuvssesvanvenane ssresssvavenanans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (l'-'mlure to comply wit
the above constitutes grounds for revocation of license,)

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




