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THE DIVISION OF HEALTH OF MISSOURI
 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._LlLPRIuMV REG. DIST. m-.&ﬂma}irar’:h’n

23920

State F'u

o b ! SIRTH. NO.
\X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If isstitgtion: residence before
A » WY Lafayette.. = STATli ssouri b. COUNTY Taf aye t trdrimioa
b \ t. %TY (2 outside corpuraie limits, writs RURAL and give g;rALENGTH PF c. CITY (If outalde corporats limits, write RURAL acd give townahip) :
: TOWN Odesssa townebist 1E e TOWN Odesss / (4&
FULL NAME OF or v . STREET
HOSPITAL {Il oot in hospltal or Institution, give street sddn— or loeation) d ADDRESS {If roral, glve loeation) 0
INSTITUTION
EX I;JE%BEE S%IB a. (First) b. (Mlddle) s c. (Last) 4, DS"!_:E (Month)  (Day) él’ur)
{ Type or Print) Minor ————— Smith Jr. oearn  Aug. 2, 1950
5, SEX y 6. COLOR OR RACE | 7. #IAD%%\].'EB Ple\\:’EECQBRRIED? 8. DATE OF BIRTH 9, AGE (ll;:l)‘n ):!r m‘::n 1 VIAR | o UNDER W s
3 ) D
Male ° | Legro nover MErFied) July 17,1924 | "BF™ M| P | Rowm e
t0n. USUAL OCCUPATION A work | 10b. KIND QF BUSINESS OR IN- | I1. BIRTHPLACE
done duriag mossof werklng ile, avea f etired) | - DUSTRY (Buata o torlen esunten) - 7] ‘zcgygﬁ’\‘«?”““
none none HMissouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
zMinor Smith Anna 0, Thomas Hone
Ié_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa. 0o, or unkuown) | (If yes, xive war or datea of service)
No None Mlnqr Ssmith | Od.essa Mo.
18. CAUSE OF DEATH OR CO | TIFI INTERV. BEDrgETEHH
. Enter only onscausoper | I. DISEASE NDITION
Hize for (), (b), and (0) DIRECTLY LEADING TO DEATH (n bl

o
H
]
i

1
e
1

-{}: a2 heart fallure, asthenia,”

*This does not mean
the mode of dying, such

ac. It merns the dis-
case, infury, or complica-
tion which caveed denth,

ANTECEDENT CAUSES

Morbid conditions, if any, oidﬂq DUE TO (bJ

. rige to the aboor cause (a) stating -
the underlying canae last.

Ca - DUETOAS)m A

T —— R -

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1“{
related to the dizease or condition causing d.

G

"19a. DATE'OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

N 2. AUTOPSY?™

ves [ | nom

21b; PLACEOF INJURY (s.4.. In or aboat

. |l 21a. ACCIDENT. (Bpecity) ~ 21c. (CFTY, TC:‘)( OR TOWNSHIP)
SUICIDE home, farm, factory, street, office bldg.. e10.)
HOMICIDE _ m gﬁﬁ
2ld. TIME {Montk} {(Day) {Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID, JNJURY
- - Tt ] WHILE AT HOT WHILE
INJURY = | "woRrk A#ORK ‘7& ’
_. 2.1 hereby certi &(M I gjend ¢ deceased from (1ot ¢, Y82 that §1dst savo q,//decmed
alive on , and that death Pecurred = m., from the cOjizes and on the date staled above,
A Ui [ Tl 9 PR
7 75

WRTPE‘.PLAINLY;USXNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION

BURIAL, CREMA-

EEMOV{.L wrd.m L

%
“L;”Z 1950 | /0

JF CEMETERY OR CREMATORY -

24d. LOCATION (Olt3, town, or county) / / (Btate)
cdesss, Ko,

DATE

D BY LOCAL

REG.
J

REG!STRAR'S SIGNATURE l‘

ga Cematery

. FUN

UsHENTS TV BT 04 o fB¥ *Shi0




NECE] .
DISTRIGT L) Voo 37
District Fig: Ny - - o3
_me e ‘%7‘-“&‘--‘

bl Y TS

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 oo

working under my persona! supervisio,. @~ @ “tudent Embalmer No........... teveeenenasess
-
digned...aaes teseesnarraenn Sieaesneas PP . Qf/
Student Embalmer icensed Embzalmer No ;ﬂ

“~

P. O. Address @zﬁq );——4 .

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 bide is not embglmed, fact should be s0 stated above.

r




