. No, 200
" i0.4h

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED AUG 4 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.’

.S'taft File No ‘)d‘)qs

James Smith |Aliee. Sutto

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

u m og Tn)dl(ﬂ.r wlve war or dates of servies)

16. SOCIAL SECURITY
nohe

BIATH KO, res. pist, wo. / 20 _ emimsay mec. vist w0 3 X Rigistrar's Noweon kT8 £
1. PLACE OF DEATH gm% . 2 USUAL RESIDENCE (Where desissed lived. U institution: residesce befors
. COUNTY . STATE b, COUNT acmiosion).
2 eniry Co. 2 Mo. "Gentry v
b. CITY (If outzide corpurats limits, write RURAL and give §=r LENGTH OF C. Cg‘( (If outadds corporats lim!ts, write RURAL and give townabip) g -~ 5 ¢
1} (i in place)
- town  Ford Clty Mo. “™[*K1%t*vTiHe wwn Ford City Mo. v ‘(
d. FH%PPFI?{.EOORF (If not in hospital or instisation. give streat address or location} dASDTgRE% {1 rural, give location) ‘/)
nsnitution SERSEEXNXXXERIX XN Home
3. NAME OF . (First, b, (Middl . (Last,
DECEASED ;'r(l e” ) t WA Lt (Middle) c. {Last) LONE  (autth s (Ve i
{ Type or Print) 8 LA .Sm peati July.7.1950 i
5. SEX | 6. COLOR OR RACE | 7. x‘ARRIED. NEgEgcrg RIED, | 8. DATE OF BIRTH 9.:.65 tIn yen| i v .Dr‘m o u .
(Bp-d.ly) 't 0! il ours | Bin.
ale 77| White | MENRAEERED e | SV ) gae il e v
10a. USUAL OCCUPATION (CWwekindof work | 10b. KIND OF BUSINES OR IN- n BIRTHPLA.CE (Btatq or fo country) 12, CITIZEN OF WHAT
done during moat of working s, sven if retired) L DUSTRY X COUNTRY?
cheryman Same : | -Mo. ., 25 S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

n. | Dixie
17 INFORMANT' S SIGNATURE OR NAME

Dixie Smith rord Citv Mo,

ADDRESS

nes
18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE CR CONDITION

DIRECTLY LEABING TO DEATH* ()

MEDICAI. CERTIFICA

/erb ple xy

ION INTERVAL

BETWEEN
ON! AND DEATH
BM

lime for {a), (b), and (c)

*This doer mot mean ANTECEDENT CAUSES

/} f{ﬁﬂ/e/o 56/94’9 5/5

Morbid conditions, if any, gising DUE TO (b)
. rize to the above cause (o) stating
the underlying cauae lagt.

the mode of dying, such
a4 keart fallure, asthenia,-
de. It means the dis-

case, injury, or complica- DUE TO (c)_

4‘1/&’
7/

n

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which coured death.

BEMX

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION T 20, AUTOPSY? ~
TION
. L ves L] wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
SUICIDE boma, farm, fagtory, strest, office bldy..et0.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY QOCCURRED | 2. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE .
o INJURY- - — ——— ~ = — —m.| “woRk- L] AT woRK — —— 1

18 75 o T T 19.5_ that T last saw the deceased

2 I hereby cerli that 1 auended the deceased fromg J'hn/ ‘a
{ alivg on

____, and that deqﬁ: occurred at3_45A.-m , Jrom the couses and on the dale stated above.

Ba-SIENATUR 7 ¥ (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
-f}aofcé/ /é’;,wua//ﬁzﬁ King City Mo 7.8.1950

7 BgéZMIAL CRI 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State) :
Burial” @ 7.10.1950 | rord Clty-- Ford -Clty  Mo.

--U_—b

DATE RECD BY LOCAL | REGISTRAR'S §IGN %, Fu ADDRE$S
17~ '.}Rl":g‘ Mﬁz\)/y King cltyMo.

. HLSO T AL-BIR R'S SIGNATURE
B
(Licensed Emba{mer’s Statement on Reverse Sifft)



N

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, 0F by oo

...... . . Student Embalmer No,

working under my persona! supervision.

S5tudent cueeersrscvaseenes Weeabemaresvannen
S5tudent Embalmer

Licensed Embafmer No..2963
P, 0. Address King . City Mo.

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

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




