. : THE DIVISION OF HEALTH OF MISSOURI 1639’?

5. No.300 '
| ALEDJUN 3 1950  STANDARD CERTIFICATE OF DEATH State Fite N
v, 10.48 . .. .
\ BIRTH NO. . ’ REG. DIST. No. /4 1D PRIMARY REE. DIST. 7(/ 7 (/ Registrar's No.o.. fQ,.Q.“....
;b(z 1. PLACE OF DEATH i 3 USUAL RESIDENCE (Wbare decessed lived. 1f inatl \dence before
COUNTY, : STATE cou adicimton).
s Gentry : * Missouri b COUNTY Gentry -
b. COI'I';Y {If outzide corputate Hmits, write RURAL and give EI'A];(ENGTH OF c. Cg’g {If outaida sorporats limits, write RURAL sad diye wmhla)
. )
rown Albany rovmnio) el own Albany ‘) A /
d. FULL NAME OF (If pot in hoapital or jostitution, give street address or locatlon) d. STREET (I rural, cive kocation)
HOSPITAL QR ADDRESS
INSTITUTION
3. NAME OF u. (First) b, (Middle) c. (Last) 4. DATE (Month) _ (Day)
DECEASED . . ) Fean)
(Tepeor Primy  LieWis M. - Smith o April 16 1950
5. SEX {)- | & COLOR OR RACE § 7. MIAI%F\!'{'EB gsyggcngsﬂmm 8, DATE OF BIRTH 9.:\'(‘;!2 o yeuns] w wwen | YEAR | © Uaoer o xS,
4 {Bpacity) . birthday, oal Hours | Min.
Male |White arrie / June 22 1874 75 g "8
10a, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
ﬁ*’ b _& miutjc-u::ngd urk 0 L} ARl (suu.or forelgn mnt:r) ) 0 lztg{lrd%EnﬁgrquT
tired Hallroa Foreman Albany, Missouri U.S.
13a. FATHER'S NAME . l13b. MOTHER™S MAEDEN NAME R 14, NAME OF HUSBAND OR WIFE
John Smith ) Angeline Smith Iva Smith
1(3 WAS D:ZE]‘EASE? E\H;ZR '",,U S. ARMED FORCES? | 16, SOCIAL SECURLTJ 7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
WD, I . s
Fyor cmknem=) | F e sive war or datem of i) I ' L.Frank Smith A Albany, Mo.
18. CAUSE OF DEATH MEDI L CERTIFICATION lg‘l'uggkll;‘ﬂmﬁ
| Enter anly onscamseper | I DISEASE OR CONDITION . S D DEFTH
Hine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® ) } ™~ 0 A4 S

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, Mﬂg DUE TO (b}
&2 heart failure, asthenia, | rise.to the abose cause (o) sating . )
. It means the dis- | e underlying coute lust.

10

5*4 3X

care, injury, or complica- DUE TO () : - - - \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - R . ) <
Cuonditions contributing to the death but not P
. related to the disease or condition causing death. M“'\ { 0 W'
19a. DATE OF OP_lE_m 19b. MAJOR FINDINGS OF OPERATION ) : v 7 f t 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ss..Inorebous | 2T¢c. (CITY, TOWN, OR TOWNSHIP) , . {COUNTY) . (STATE)
ﬁgﬁ!g]EDE boma, farm, iactory, strest, oo bldg. . ee.) SR N :

21d. TIME {Month) (Day) (Year) (Houar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT [} NOT WHILE .
INJURY = | work AT WORK

2. [ hereby certify that I atlended the deceased from %/_%19 S0 4 4 — 6 — 194&() that I last sow the deceased
alive on b~ f_—— 19§ 0, and that death otcurred at > m., from the causes and on the date stated above.

2. SIGNA {Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
ﬁoﬁa/}fﬂj@wjo?ﬂ@ (LQM Do |0

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

24s] BURIAL, CREMA- | 24b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 244. LOCA'fION (Oity, town, or county} - (Siate)
%ou. REMOiAL (Bpwdty) .
urial 4/17/50 Grandview. Cemétery Albhanyv, Ma _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zf & 2, Fum ‘3551 HATURE ADDRESS
. REG. — “ %

(Ticensed Embalmer's Ststement on j:ne Side)




STATEMENT BY LICENSED EMBALMER

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

................ Student Embdalmer No.

working under my persona! supervision,

SEUFENT +oreencceinatiesaitrrsssanrtasnonrse Signed.,%.. C Ly | el ! e eeeeeamarn essearrin

Student Embalmer .
: .- - - icensed Embalmer No. 5329

Albany, Mo.

P. 0. Address

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

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




