TRE AYINUIN L b B e e
HlEﬂ JUN 6 1950  STANDARD CERTIFICATE OF DEATH - s s ... B P34
BIRTH Ko, _Z R FF L - I7) _ mEG. DIST. MO, 17 Q" PRIMARY REG. DIST. m.;ﬁ_ﬁé(a_. Kegistrar's No \5’3\.
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§<” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f ilostisution: residence befors
a. 5T b. COUNTY adioision).
6 ﬁgwrence : Missourt Lawrence
6 b. CITY (I outride corpurnte limits, write RURAL nad give ¢. LENGTH OF c. CITY (1f outaide corporate limita, write BURAL and cive townshin}
TOWN townahbip}| STAY {in this place}| OR d 5——5—/
Aurora 113 hrq - TOWN  Ayrora
d. FULL NAME OF (1 in hospital or Inatisuti dd looatl . STREET ' L8 .
o ({If aot or n, give strect or 3 d ADDRESS (If rursl. give location) g
INSTOUTION gyroras Hosnital 111:-W2College St
3. g&:ﬁs%% 8. (First) b. (Middle} T c. (Laat} 4. DSF (Month)- | (Dny)_: :_"".(?W)
{ Type or Print) Wavna T DEA Qy o8 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i "DER 1 YEAR | » weokR n Hes,
WIDOWED, DIVORCED (8pecily) | last birthday) Mom.h-l Days ours | Min
| Wnite | Infent O _$/24/50 7 3 |
105. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dooeduring most of working e, sven if retired} DUSTRY COUNTRY?
None ! None : Aurora M U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*Gene D Smith 4 Virginia R
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY NT.S § ATURE OR NAME ADDRESS
(Yﬂ,m ot unknown) I (If yea, sive war or dates of service} NO. €
[¢] None_ 29y 171/7&, - 62244Aﬂ41§%k0'

c

18. CAUSE OF DEATH DICAL CERTIFICATION lgggﬁgmw EN

_ Enter only onacaiss per DISEASE OR CONDITION / . TH

e for (a), (b), aad (&) DlRE(‘.TLY LEADING TO DEATH® y & w% 3 _

«This docs nat mean ANTECEDENT CAUSES é i £;9 Z

the mode of dging, such | Morbid conditions, if amy, gising DUE TO (0) Cﬂw ’7 )

s heart fallure, exthenia, | - Tiee 20 the above catise (a) stating ]

dc. It means the dip- | the underlying cauac last. mm ) . 3

ease, infury, or complica- DUE TO {¢) .
b2s”

" Cundilions contribuling to the death bud not

/-
tion which oansed death. | 11. OTHER SIGNIFICANT CONDITIONS T 7
related Lo the disense or condition causing death.

19a. DATE OF OP'IE'IROAti 1L, MAJOR FINDINGS OF OPERATION o - Lo . 2. AUTOPSY?
| ves (1 o JX
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) ' {COUNTY) (STATE) 4
homa, [arm, lagtory, atrest, office bldg., ew.) -

HOMICIDE . . )
2id. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?

OF . WHILE AT[T] NOTWHILE

INJURY - o WORK AJ WORK. Y - -

2, I hereby y that I atjended the deceased from ?4, 1 %lo , 18 , thatl I last saw the deceased

alive on 19_\(&, and that death occurffd ai _ﬁ_..ﬁﬁ. m., fromfihe causes and on the date stated above.
Zia, SIGHAT {J  (Degreo bty | 23, ADDRESS v 23c. DATE SIGNED

0. &8/25 /50

_BURIAL, CREMA- 24d. LOCATION (Olty, town, or county} = (5iate)
TION. REMOVAL (Bpedity) .
Burial /! 5/28 /850

DATE REC'D BY LOCAL Rl-:s{s?rﬁa S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDC™

ADDRESS

Marionville Mo.




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, of by

- , Student Embalaer No.
working under my personal supervision.

Student cocevsnessnsnsrnare trtsenvameausanas
Student Embalmer

P. 0. Address..L..!f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

G. (Failure to comply with]




