5726

( THE DIVISION OF HEALTH OF MISSOURI 15
,,w.ﬂlﬂ] MAY 1 1950 STANDARD CERTIFICATE OF DEATH $4a10 File Novomrvmesseomsremeomne i

) 179 - 12
g mnTu no : REG. DIST. NO. PRIMARY REG. DIST. m.ﬂ_ﬂ_ Kegistrar's No

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 4 id before

a:" COUNTY ) a. STATE M I S QO.U,R I b, COUNTY WH IUHT adinisgion),

c. ClTY (If outsdde sorporata lim!ta, write RURAL acdJ give township)

oM MTN GROVE, MIS3CURI

5. No. 300

WR IGHT
b, CITY {If outaide corpurats Limite, write RURAL and give ¢. LENGTH OF

town MTN GROVE, MO  “™| DYFavrin

I " d. FULL NAME OF If pet ia bmplul or inatizution, give strest address or location)

=

o= HOSPITAL OR * \DoRESS (1 romt w-ﬁu GROVE, MISS OU
.. -INSTITUTION | MTN GROVE, MO _ RI
LA A 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE | (Month} (Day) (Year)
3 @ | s o ALTHA MAUDE SMART o April 4 1950
: 5 & M5 sex ¢ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (ln years| IF io6n | 1Ak | @ thmem u hes.
. FEMALU , WHITE %"ﬁﬁ%‘%ﬂl’b“ . ?.:u,; July 11 , 1887 ggmmm ugm.' 2.3 Bounl Min.

IUa USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OI;_IN‘; 11. BIRTHPLACE (3tate or foreiza country) 12, CITIZEN OF WHAT
TRY?

one d working 9, 4VAD0 LI T )
HOUSEHI TR ™™ | HOUSEWIFE TEXAS CGUNTY, RigR
|3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GREENLEE IMARY GREENLEE WM THOMAS SMART

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no, orunknown) | (If yes, rlvnﬁr or dates of sorviocs)

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Wm THOMAS SMART MTN GROVE, MO -

INTERVAL BETWEEN
ONSET AND DEATH

16. SOCIAL SECURITY

NONE

MERICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? 15

UNFADING BLACK INE—MAKE A PERMANENT, RECORD

*Thiz does mot mean
the mode of dying, such
as heart failure, esthenia,
de. It means the dis- | -
cane, infury, or complica-

ANTECEDENT CAUSES

Morbid condifiona, if any, giving DUE TO (b)
rise {0 the above cause (o) smma

the underlying cause last.

tion which caured death,

Conditions contributing to the death but nod
related Lo the disease or condition cousing death.

buE To.(c‘).u @W 1&% - 'mr’t & '-_14.4.0;.”‘

11. OTHER SIGNIFICANT CONDITIONS = ¢

1L 221

24a. BUR]AL CREMA

TIDN, h(ﬂnd@

24b. DATE

24z, I\A“E OF CEMETERY OR

AFRIL 7Y 1950 FRImN’DSHI"

24d I..OCATIO ty, town, or oou.nty) (State)

19s, DATE OF OP_‘EIF}JAN 15b. MAJOR FINDINGS OF OPERATION "\ 200 AUTOPSYT
ves [ wo
o || 21 AccIDENT (Boweity) 21b. PLACEOF INJURY (s.4..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) “(COUNTY) (STATE)
h SLHCIDE home, farm, fastory, strest, office bldz.. o0l . .
Z HOMICIDE
g 21d. TIME (Mosth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
i INJURY = | work AT WORK : : :
; 22. I hereby certify that I aitended the deceased from L= Q , mﬁ fo 9~ % , 19D & that [ last sow the deceased
ﬁ " alive on hod 19'3 O and that death occurred al .. 1., from the causes and on ihc date slated above,
I (<™ SIGNATURE 0 {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
9 @ - 5’
E A ey 2 W )k*xl(_ H~15-dD

DATE REC'D BY LOCAL

q - LI.. f,—oREG.

REG]S'%AR S SIGNATURE

343
2]

DAWSN MO

(Licensed Embalmer’s Statement 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 —— ... .
udent Embalmer Ho. “

working under my persona! supervision.

4ttt prsaanuaans

Licenzed Embalm NM/

P. 0. Address? Ll M

LRATE 1-T %
Student Embalimer

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

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




