THE DIVISION OF HEALTH OF MISSOURI

e - ALED JUL 11 1950 STANDARD CERTIFICATE OF DEATH - * s ruc v2:24.32
BIRTH MO, . . . . .. REG. DIST. NO. 24_ PRIMARY REG. DIST. Wﬂ_ Registrar's No, .- 1‘ ..'?...Q..........;..;.

,’.t 1. PLACE OF DEATH 7. USUAL. RESIDENCE (Where decoased lived. If i idemon before
: . COUNTY 2. STATE b. COUNTY adinkmion).
04 : Saline Missouri Clint
ﬂ) b CCI).IEY U1 outelds corpurats Umita, writs RURAL aad give g_.mL‘fNGE: x.'(.)F‘ c. CEI’RY (H outside corporsts limita, write RURAL and give townshin)
- D o ]
Rufra 1vows Marshalls Town'ERT £ veats TOW none given, Probably rural

\ g d. FHOLéP{IqTAﬂT.EODF {If mot in hoepital or institution. wive streot address or Ioﬁﬂou) dhsJDRFEEE-SrS (I rural, glve location) 0{2
o wstirution” Missouri ﬁiﬁ&iﬁ%@l ’

8 (S NamEoF 2 (First) b. (Midile) e (Last) L DATE  (Momih) (Day)
DECEASED y) .

b | heamem  Stanley Oviatt Smith oom . Tuly 1, 19’?’0

ﬁ 5. SEX 6. COLOR OR RACE | 7. #mﬁ% 'AF\‘,’SS MBRRIED, 8. DATE OF BIRTH ) :.?E e yean| 7 o0 ) v [ v o0r 5 a3

-k /- , peciiy) o Dayxe | H Min.
“ malé- white Unmarried  oOlApril 16, 1922 28" l |
g 10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn oountry) 12, CITIZEN OF WHAT
[+ dopa during most of working Life, aven if rutired) DUSTRY M O COUNTRY?

K none none Kansas City, 0. U.S.A.
130. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< I Samuel Oviatt Smith | Bottie M. Boschers none
a 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17_INFORMANT' 5_S|GNATURE O 1‘1 Eis
g (Y-.m.;lr(;ukm-n: (If you. aivs war or dates of service) none NO. | Records Of 58 ur ite Sc 00
I 18. CAUSE OF DEATH Ph_l.. D(l) L C}ERTIF‘ICATION Ig'TERVA!LNngEN
& 1. DISEASE OR CONDITION **
Z ‘E‘mﬁ;ﬁgmg DIRECTLY LEADING TO DEATH"(q) Tuber culosis o _no
v This docs mot mean | ANTECEDENT CAUSES
S |i the mode of dving, such | Morthd conditions, if any, giring DUE TO (b) ittt
.+ ud_ [| svheartfaBluse, asthenta, |. rize Lo the above canse (c)da.liﬂa _ L . .. ] - . . -
[+ e, It means the dis- | ¢ underlying canac last, K
c zul,quury,ermmplica- . DUE TO ((:) 7 7--——.-—- X ~
5 || tion which caused deess. | 11. OTHER SIGNIFICANT CONDITIONS =~ ™ 7. - -° DC; [
= Conditions contributing to the death but 7
2 velated to the disease or condition muﬂn;ﬁ‘em none
& || 192. DATE-OF oP_Igng};- 19b. MAJOR FINDINGS OF OPERATION - S : « 7| M. AUTOPSY?
Z -
7 . . none ves [ no K]
=
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.c..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.U SUICIDE boms, farm, factory, street, offios bldg.,et0.) - . . -
& HOMICIDE :
g 21d. TIME (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT » NOT WHILE -
J‘ INJURY WORK AT WORK
? 2. I kereby’ cerhf that aueudeyas deceased from _6._]3_1 19_5_0 lo _'Z-_-.J__ 19& that I last saw the deceased
ﬁ alive on _JULY L) , and !ha! death occurred at 1_& m., from the causes and on the dale slated above.

- E Ba. SIGNATURE - . (Degree or title} | 23b. ADDRESS  Missouri State ScH@oIamEsicuep
y . jw; g M.DL- . Marshall, Mo. 7=-2=1950
E 24a. BURIAL, CREMA- uf({ 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Clty, town, of county) - (State)-

(deb)
£ REMG6YAT T 5,1950IMt. Hope cemeter

DATE REC'D BY LOCAL R'S SIGNATURE Jgs' 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
VARG AN f‘r%_ﬂ_zmmme//w%@::

7 . (Lice Embalmet’s Statement on Reverse Side}




RECEIVED 7-e-s?
DISTRICT HEALTH OFFICE Mo, 3

witrict File Number .
c.teFiled . _7-s0-S5o0

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, S0 . _

e85 845t 15 et e e et 4 er et ettt et ettt e " Student Embaimer No.

working under my personal supervision. \
.._._:....-4{...4 | el A

Licensed Embalmer No.. //7/

Slgnad.icciccaicarananns rasasus teseacasans caresn
‘Student Embalmer

P. O. Addressm:_"ﬂn.m

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

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




