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THE DIVISION OF HEALIR OrF MISSOURI

FILED JUN 29 1950  STANDARD CERTIF

BIRTH WO,

ICATE OF DEATH

State File No.wvnicrimmnmms i

REG. DIST.' NO, &‘anmv REG. DIST, uoéééf Registrar's No, _..../n...?............ J—

1. PLACE OF DEATH

a. COUNTY MAR IES:

2. USUAL RESIDENCE (Where decsased lived. If institution: residence before

a. STATE MISSOURI b. COUNTY MARIES ad.cbmion).

b. CITY (If cuizide corpurate limits, writs RURAL and give c. LENGTH OF

c. ClTY (If outaide corporste Limits, write RURAL and give unruhim

OR townahip) | STAX. (tn thia place)
Towwn BELIE g Wl voun BELLE 5 ,.-&
d. FULL NAME OF (11 hoeplial of | H dd locatd . STREET R .
HOSPITAL OR {H ot in oz 8, glve strest ot ) d ADD, {If rural. give loeation)
INSTITUTION
3. NAME OF a. (FIsh) b. (Middie) e (Last) 4 DATE  (Moath (m
DECEASED . - ) fYea)
{ T¥ps or Print) RACHEL M. SMITH oo JUNE 1950
5. SEX | 6. COLOR OR 7. #’D%R‘.&%g ISE‘}I'OEECNE!BRRIED 8. DATE OF BIRTH &::GE in r-;n l: UNDER ! YEAR | of DMOER b pas.
(Bpaclly} R t Days | Hours | Min.
homate | whita widoved Nov. 17~1869 85" "8 35"
10a. USUAL OCCUPATION (Givekind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btais or forelgn country} D 12. CITIZEN OF WHAT
done during most of working lifs, sven It DUSTRY Y7
housgsewife own_home MARIES COUNTY®MISSOURI Ao
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F.A. SHECKIEY: AMANDA” MATTHEWS™ JAMES H, SMITH
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) I (If yoa, give war or dates of esrvice) ..
NONE Robert Smith., Eelle. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| lg;rég}lilﬁsw
 ater only onecausoper | |- DISEASE OR CONDITION -
Jio for (a), (by. and (o | DIRECTLY LEADING TO DEATH® (5) =% 3 4 e,
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eny, gising DUE TO (b)
ar heart fallure, asthenda, | rise to the above cause (a) stating -
de. It means the die- | e uaderlping conae logt. y
east, infury, or complice- DUE TO (c) M /
tion whick coused death, | I1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not . °
related to the disease of condilion carstng death. 4/72(/0 sg /e(g 5’5 ngfC/ A vrS.
19a. DATE OF OP_F{ROJ;J 19b. MAJOR FINDINGS OF OPERATION - 2. AﬁTOPS\’T
_ ves [ o B
21a. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY (es..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. fsstory, sirest, office bidy., me.}
HOMICIDE ] i
214. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - vm:LEA'r NOT WHILE
ENJURY AT WORK

-

alive on , 1980, and that death occurredat

22. 1 hereby certify that I atiended the deceased from _L’%

1952 1o _6 ~c2 ., 195D, that 1 last saw the deceased

Onm , from the causes and on the dale staled above.

(Degroe or title}

ANt

- v
-

23b. ADzBS 2Z3c. DATE SIGNED

2. SIGNI?JRE
__/M’ﬂgﬁﬂﬁé
%BNBU IAL, CREMA-_| Z4b, DATE -

8¢

al7t/| 67/15/50 flom
0 -

REC'D BY LOCAL | REGIST, SIGNMURE
LAkl )

24c. NAME OF CEMETERY OR CREMATORY

6-iS-%p
-| 244, Lo(:A'nou ©Otty, wvrn. of county) (Btate)

MARIES COUNTY®*MISSOURI

s ?fifﬁ\' IS guﬁ%ﬁ"ﬂ SERV IS S¥ELAND-"

/B E0

(Licensed Embaltmet’s Statement on Reverae 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 ]
~3 . -

......... . Student Em

Student vevsvasceansones S FAERARELTLE Sig‘ned....m.. 4~ bl —
Student Em almer '
Licensed Embatmer No ’// 78 1
—
P. 0. Address___/

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

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