. Mo, 300
10.48

2.4 0

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

FILED APR 17 1950

/f" ?" "{-‘O REG. DIST. NO. _z_ﬁ__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.iminsgenain

PRIMARY REG. DIST. NO. m Kegistrar's Nn...JQ%...

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f lostitution: residence before
a. COUNTY a. STATE b. COUNTY admimiont.
Dade Mo Dade 24 ;)

c. LENGTH OF

b. ClTY {1t outaids torputata limits, write RURAL und give
STAY (in 1his place)

oW Sa. Greenfield e

¢. CITY (If outeide corporate licnits. write RURAL szd give township)

TOWN So.Greenfield Mo.

J

d. FULL NAME OF (If not in heepital or institution, give strest addres or loeation) d. STREET (1 rarsl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION
3. gs%héﬁs%'i-: 8. (First) b. {Middle) o. (Last} | 4. DATE (Montt)  (Day) (Year)
(Twpeor Pint)  Leonard Smith oeaH April 7 1950
5. SEX C 6. COLOR OR RACE | 7. VNV‘IARR\'EIEB NiE\YER ‘IESRR]ED. 8. DATE OF BIRTH 9, AGE (lx:t:o;n IF UNDER | YEAR | IF unER w0 Has,
. (Hpaclfy) ¥, Hourm | Mis.
W W Tried 7 Mey 13 , 1878 U "2y |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESSD%F;TH‘!E 15. BIRTHPLACE (Btata or forelgn country) lztnglZENor WHAT
d d of wi Lile, avets if retired)
RetTred Farmer Dade Co. UNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C.Smith Francis Smith * Ida Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, ho, or unkn, wn) {1l yeu, give war or dates of service? NO.
no i Ogcar Smith So.Greenfield Mo
18, CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
Enter oniy oneemusoper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line for (a), (b), and (¢}

“This does not mean ANTECEDENT CAUSES

the mode of diting, ruch

Aorbid conditions, if any, gleing
rize to the abote cause (a) ddating

! {
a4 heart fallure, asthenl, the underlying couse last.

etc. It means the dis-

caae, injury, or complica- DUE TO (¢}

W”'
DUE TO (5 / :

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
reloted to the disease or condition causing death.

tion which caused death,

,J?3X-

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION

L. : . ves [ wo [J
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY {e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE bome, farm, factory, sreet, offics bldg., ete.) .

HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ™) NOT WHILE

THJURY = | “work AT WORK

22. I hereby certify that I atlended the deceased from fz_"‘_"l‘_/___._ I&fi to _/Lﬁ_ 185 7 that I last sow the deceaced
aliveon #£— £ _____, 19 52, and that death occurred at 234D DPm., from the causes and on the date stated above.

%(W oo \] tgiz_c,m ot 37

%:).NB UER"‘IISVL CREMA- } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or umnt!’) {State)
(Bpeditfy) .

urial 1J { April 9,1950|  Liberty Dade C. Mo. _

DATE REC'D BY L%%JéL REGISTRAR'S SIGNATURE 7? 2%5. FUMERAL DIRECTOR"S S1GMATURE 'Aboa:§s

H §u S5 s W.R.Allison Greenfield Mo.

(icensed Embdmu'l Statement on Reverse Side)




D j2
JEoy f ted ¥, ’
istrict Fifg Numbe, @;‘2;5
5 )
&
%N
o
STATEMENT BY LICENSED EMBALI -

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

Student Embdalasr No.

working under my persona! supervision.

SELUTOAL vevnnvmcruensuenrosnvasesnns P Signed....
Student Embalaer .

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




