7 THE DIVISION OF HEALTH OF MISSOUR} '
300 FLED MAY 9 1350  sYANDARD CERTIFICATE OF DEATH Sare Fite o TN R

.48
\ D BIRTH WO, REG. DIST. NO. _l_éi_ PRIMARY REG. DIST. IO.__“'.‘lL,a__es._.B Registrar's No.................,.‘.z...........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased livad. If instltutlon; residence bafore
a. COUNTY a. STATE . b. COUNTY -dmi-!onl
| Johnson - Missourl Johnso
b, CITY ita, . LENGTH OF . CITY wide Limits,
A (I outside corpurate Limits, writs RORAL and give > S SENGTH OF ¢. CITY (11 outaide corporate ts, writa RURAL and give township) 05/0
TOWN _Chilhowee 8 yra, TOWN_chilhowee, Missouri,
RIS "FULL NAME OF it not in huniu.l ar jostitution, give strect address oz losation) d. STREET ' (U1 runal, give location)
‘H 7' . HOSPITAL-OR ! ADDRESS
< . . FITUTION [N
- i 3 DN'E %FD %o, (First) - b. (Middle) c. (Last) 4, DATE (Month} (Day) (Year)
‘fmmPﬁw gilbert Evans mith pEATH _ Lf /2 50O
0 6 'COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lu y#hrs] tr UNDER 1 riAR | ¥ WWDER 25 WS,
WIDOWED, DIVORCED (Spgcily) Iast birthday) |Months| Days | Hours | Min.
white ' | married 7 65 | 5 Io6 |
lﬂa USUAL OCCUPAT!ON (GWelind of work | 10b. KINDOF BUSINESS OR_IN- | 11. BIRTHPLACE (Suhorlnrohn mhﬂ ¢ IZ. CITIZENOFWHAT
_|{ _donedaring mostof working Life avenifratired) |. — . 2 . DUSTRY.|. —— . e — - Y 4 S COUNTR -
R.R., Section lahoter ratired Morgan Co 1gaaird T.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR W|FE
Jamega . Smith -4 _Emmas Rradan 4 Noldis Ann Smith
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
1 (1f you, ive war or dates of sarvice) NO,
na - - 708-14-6630 Nolia Ann Smith, Chllhowee, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘sgrv:ligm
ISEASE OR CONDITION
- Enter only anecsusoper | [ BRBHSE DF, ENETS DEATH?(y) - g

\ine for {8}, {b), and (¢)
+This dors it mean | ANFECEDENT CAUSES

the mode of dying, ruch | Mordid conditions, if any, giving DUE TO {b)
s heart fallure, asthenda,”| - rite to the above cause fa)eating ~.- - .

WRITE PLAIN'LY—USING UNFADING BLACK INE—MAKE A ?EiiMANENT RECORD

the underlying cauee last. )
dc. It means the dis- ()
ease, infury, or complica- fer. +DUETO (0) - - 5 7W
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
| " Conditions contributing to the death but mot }/ﬁ é : SO%M
. rdmdtolhzdbmeorwnditbnmmm A
13a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 2. affoPsy?
TION )
. . e Tel e T et . . . . mD m
21a. ACCIDENT (Hpecity) 215, PLACEOF]N.IURY(..;..hw-m 21c. (CI'I'Y.TOWN. OR TOWNSHIP). ;  _, (COUNTY) . -(STATE) ~-
SUICIDE home, farm, factory, strest, office bids.,e0.} oo ) N
HOMICIDE T
20d. TIME - (Moath) (Day) (Year) Cﬂuwl 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wy - WHILEAT [~} NOT WHLS e gi 2}' X
2. T hereby certify that'l auénded'maeeeaeed ,from4 [t/ 195 O 00 S 11/ 19 5 b that T last sa the deceased
alive on , 190} and that death Tdecurred at § & Men., from’the causes and on the date stated abose.
. Ta SIGNATURE: quuotﬂlla) 3b. W . 2. DATE SIGNED
ity D O\ 0 0 = g/ [50
“z.s.. BHEIHAL. cnsua; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town.otcnun:yf / /(s:m)
uriafn | 4/15/50 Chilhowee ~-- - °~ . - Chilhowae,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /:,(8 25 FUMENAL DIRECTOR'S SIGMATURE - ABDRE 23
o /B0 77T ' J.®W.Cook, Chilhowee, Missouri,

i '» Statemwnt on Reverse Side)
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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 tmbalaer No.
working under my persona! supervision, o i : ,
STUDENt ousriacraroarerronrrrassanares veane Signed »@M k
’ e? Student Embalimer S ! S-""
, Liegted Embalmer Ng £ A N
. P. 0. Address_. o ZMK A m{u

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply
the above constitutes grounds for revocation of license.)

Ifthsbodyunoteqtbdmed.fa'ct_:houldbesomqab_ove.




