THE DIVISION OF HEALTH OF MISSOURI
3 ) FILEB AUG 14 1950  STANDARD CERTIFICATE OF DEATH e e =5 8")
" | sirrh wo. REG. DIST. NO. J_?_‘J__rmumv res. 01sT. w0, L6 L2 . Regictrars No...d, e
l) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. If inatitution: residence before
l] 8. COUNTY  wworuth ) a. STATEY{ ggourd b.COUNTY Yorth  dwision.
\ b. CCI)TY (I outeids corpurate limits, write RURAL and give c. ALENGT H OF c. ng (If outalde corporedy limits, write RURAL and give towaship)
10WN Rurel~ Green Township™” g Yuﬂm’ﬁh - towx Raral- Green Township /7 gﬁ f:)

d. QIJ%PPA{EO%F (I oot in hospital or institution, give sirect addross or loestion) dASDTglsEESTS (I rural. give location) j
INSTITUTION _ Parnell,Mo, : Parnell,Mo,
3 gz%béﬁs%% a. (First) b. (Middle) c. (Last) I 5. Dgp; (Momth)  (Day)  (Year)
(Typeor Prine)  Polly Smith Myers pean | 7 20 19
5 SEX * / 6. COLOR OR RACE } 7. VN\"IAR%‘['%B I‘{IE\\’IgﬁclgSRR!ED, 8. DATE OF BIRTH 8. AGE (lnd':;vnn IF UNDER | YEAR | IF UNDER a1 MRS,
. (Bn-:i_fy) v) H, Min.
gomale white vidowed gr .9 13 1862 1L il
lﬂ:o UEUAL OCCUPATLONH(‘('haH%iofmk i0b. KIND OF BUSLNESS'D%R IN-" | 11, BIRTHPLACE (8tste or forelgn country) / 12. CITIZEN OF WHAT
ne most of 8 :
B e g yorkne e vnit own home : i/ #i+|Terre Heute, Indisna i A
13a. FATHER'S NAME 13b. MOTHER' 9 MAIDEN NAME?. 14. NAME GF HUSBAND OR WIFE
Elijsh Smith - May ;. Chppman . - Allen Myers
:3_ WAS DECEASED E‘:’II;ZR IN[U.S.ARMED FORCES? | 16. SOEIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
‘es, 1o, o1 unknown} n dates of service) ,,'
uro nown; yea, £ive war or o8 O none 'y . Mra BBBBie Bmeﬂ Pamell’nissouri

18, CAUSE OF DEATH EDICAL CERTIFICATION lgglé‘;‘u HETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION i ANQ DEATH -
linie for (), (b, and (<) DIRECTLY LEADING TQ DEATH' g

«This dois mot mean | ANTECEDENT CAUSES L2 @ A Z — Wé&/ﬁd-a

the moge of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as beart faliure, axthenia, | rise to the abore cause {a) xigting . . . . e L -
de. It means the dis- the underlping cauae last. JV

case, injury, or complico- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS % ; -~ : N -
Conditions contributing to the death but not 2 é 1 d : E 1 =
related to the disease orﬂcondiﬁon causing deqth. M éJW (g / .f 7’!—‘-

19a. DATE'OF OPERA-,|*19b. MAIOR FINDINGS OF OPERATION T2, AUTOP§Y?
TION
N L ‘ YESD.NOD
21a. g%cllDDEén (Bpecily) 216, PLACEOF INJURY (a;..l;::nbm 2le. (CITY, TOWN OR TOWNSH[P) (COUNTY) . (STATE) .
z / by .1{ . Inotory, atrest, 870} / :{ : ; z . 91
H IchE 0 I ', 1% atreet, office ata

21d. Télli_lE (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY oocur?
e 0 gy /Y 10 v |MEETVRENT | st Lol st L
2. I hereby garu Y that I altended the deceased from —_— 19_% o 4% 19572 | that 1 last saw the deceased

| . alfve on 195_ and that death occurred al _ 52 30 m., from the causes and on the date staled above.
2. SIGNATYRE ’ {J (Degroe or title) | 23b. An% [Bc. TE SIGNED
-M-/)am oy | 2L e | Pt
24n. BURIA'IKL CREMA- | 24b. DATE ' . NAME OF CEMETERY OR CREMATOQRY - 1| 24d. LOCATIQN (Oity, town, or county) .- . (Biate) .
T " | 7 23 1950 Ken‘t Cemetery Denver,Missouri :

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL w 25. FUNERAL QTRECTOR™ S _SiGMATURE ﬁDD'ESQ
iz s 7T T P s,
X ( icensed almer's Staterneut on Reverse SId()




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 byeeeenn.

" Student Embalaer No.

working under my personal supervision.

StUdent coceemcmssannsvean tesemesanassannnn Signed........
Student Embalmer

P. Q. Address v

Nou The above MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN HANDWRITING. (Failure fo comply
the above constitutes grounds for revocation of license.)

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




