- Meo. 300
. 10.48

E DIVISI
FILED AUG 10 IQSU*WSTANIARD CERT FICATE'OF,:DEA _

d',
']

r

nzs DISY. NO. 'PRIMARY 'RES. ,DIST’IO‘ ‘-‘Regulrcr’:Nn ,aln....--...;....;-..;._....

,,1) 'amTu NO. LN
k 1. PLACE OF DEATH S N e 0 || & USUAL "RESIDENCE (Where decessed lved. 4, 1 - nati weid before
)b" ] s COUNTY  J aokson e e S el STATE M 8 souri"""" R NI RO KBON. e,
b. %TY (i oteide corpurath tmits, write RU’RAL;nd;‘i:;N g_r AI:(E:{‘EE: OF . CITY (Uf outslds corporate limits, write RURAL nad glve townahip)
- o o place)
TOWN  Martin City yraf Tows  Martin City oY Fe
d. FULL NAME OF 1 not in hospl give sireat add or b {on) d. STREET (If rural, locatd &
HosPIIALOR no street address ADDRESS no atreet address ‘
3. NAME OF a. (First) b. (Middle} c. (Last) ] 4. DATE (Menth)  (Dsy)  (Year)
DECEASED
(Typeor Priny LUG1iNda Belle Smith peam  July 28,1950
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NE\\;’ERCESR‘EIES' - 8. DATE OF BIRTH 9, I.A-?E {In years| & m‘:.n 1 YRR | o onoEr o
Female'| White MRREOWEE™ 5 | Jan, 25, 1867| "UUE3 M B 3| ") b

10a. USUAL OCCUPATION (Give kind of work
dﬁ 1frﬂu life, swan if retired)
*) usew

13a. FATHER'S NAME

Jesse Welsh

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yihla. of ynknown) l (Il you, wive war or dates of ssrvice)

10b. KIND OF BUSINESS OR ]NY 11. BIRTHPLACE (3tate or forelen sountry) d

own home Bolivar, Missouri

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Martha McCrrxL George Daniel Smith
16. SOCIAL SECURITY | 17. INFORMANT' ¢ SIGNATURE OR NAME

RO M

ADDRESS
aone

12_ CITIZEN OF WHAT
TRY?

8. Jack Reed, Martin City, Mo.

MEDICAL CERTIFICATION
£DEM

INTERVAL, BETWEEN
ONSET AND DEATH

18. CAUSE CF DEATH
2eurp Lrruiioe & Mo

. Enter only onecauss per
Hne for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 L

*This does not mean
the mode of difing, such
a# heart failure, asthenda,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

/'7)%4#»/773 C 4 PoNTe

& Yprs.

rise to the above cauee (a) stating

the underiying cause last. — f.
de. It the dis-
vate, infrs o comy DUE 0 (0) /4 R7TER/osc s &Pm.r cenippizen | S vps
tiem which caured death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions ing Lo the death but not .
~oited to the disecee o condition cusesing geath. SPLENT 7/s SCLERITIc. CHRN/C < For .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 7 2. AUTOPSY?
/(/OA/ETION oONE ves L) wo E
21a. AGGHIENT- (Bpecity) 2ib. PLACEOF INJURY (s tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHHeHDE— oo, farm, trest, offloe e W) [) - o
HOMIGIDE- onve y, 52 AL AR TIN £ 7Y v AChTav /}7/.0'0 ]
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21If. HOW DID INJURY OQCCURY 7
wheaT) nor s Nowve — L] 2.24/]

2.1 herebb certify that I atiended the deceased from __M, 19_22, lo J YLy JP 1950 , that I l&ét ';aw the deceased
alive on -Z.? 195V and that death occurred at L0:28 A4 m., from the causes and on the date stated above.

23a. BIG§TURE J J’ U {Degres or titls) | 23b. ADDRESS Z3. DATE SIGNED

£L TN, sronp July 29, (950,
a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .

m LOCATION (Oity, town, or couaty) {State)
'%ON Ri OVAL (Bpaelty) ' A
[ July 30'5 Belton Cemetery

Belton, . Mlissouri ’;
DK D BY LOCAL | REGISTRAR'S SIGNATURE Glp |25 puneral CTOR' $ SIGNATPRE ADDRESS *
37*{7 REe. . I ” é 75') Vﬁo;{Belton,_ Mo.

"s Statement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE, A PERMANENT RECORD

{Licensed
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. . R * v'STATEMENT BY LICENSED EMBALMER

» - . . , . [ L . . .
* I hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed byme, or by i

v
1
L e fararsrseanr.crnasias

Student Embalmer No..........-... ..... [N
W orkmg under my personal supervision, .

R T N AP R /%
. Signed Wﬂ

S1GNed. et vl eeeee et eee e s v J’é%

Student Embalmer ~ -V . \ Licensed Embalm

P. 0. Address

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

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




