5. No.300

. 10.48

~b

WRITE PLAINLY—USING UNFADING ]?LACK INE—-MAEKE A PERMANENT RECORD

FALED SEP 14 1950

THE DIVISION OF HEALTH OF MISSOUR!
~.STANDARD CERTIFICATE OF DEATH

State File No.....

! BIRTH.NO. —— e REG. DISYT. NO. 25‘1 PRIMARY REG. DIST. NO. 3048 Kegisirar's'No, ... / 6..&.'1 ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residence befors
. COUNTY . STATE b. COUNTY aduniwion), |
: Nodaway : Missouri Nodaway “"™
b. %‘II;Y (1 outside corpurate l.-imit-. write RURAL “dm'::.m " 'c_-rr ALYEl:SB: .EF\ c. Cg’g {1t ouwide corporata llmi:l. write RURAL acd give townahip) a ; ;
TowN  Mapryville TOWN Maryville %o
d. FHIdsLPIIH_'J_l’{«;_EOOF {1f not in hespital or ln.:im'uon give sireot nddrem or locatlon) d'ASJ[?FEg‘S {If rural, give loeation) ‘
menimunon 1201 Bast lhird 1201 East Third |
SRS T O - o Oimny Gw am
{ Type or Print) I120RA Smith DEATH 7 30 50
5. SEX 6. COLOR QR RACE | 7. &lIADFg?’}EB P[J)LIE\\:'SRCESRRIED 8. DATE OF BIRTH 9. lﬁGEir(;lh:i:;)‘“ J n::.q 1| YEAR | OF uNDER 14 ues,
- \ {Bpecily) n om Days | Hourm | Min.
Female White Marrie /l 5/13/81 69 | |

10a. USUAL OCCUPATION (Giéve kind of work

10b. KIND OF BUSINESS OR. R‘J
do!

most of lifp, aven if retired) DUSTRY :
ousewile Own home’ ce

" BiRTHPLACE (State or forelgn eountry}
--Maryville, Missouri d

12 CITIZEN OF WHAT |
UNTRY? |
|

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN N.n'yz T

Charles Smith

14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE=

Morbig conditions, if any, giring DUE TO (b)
rize Lo the chore couse (a) slating

the underlying cause last, > . -
DUE TO (c)

1. OTHER SIGNIFICANT, CONDITIONS ,

*Thkis does not mean
the mode of dying, such
as Beart fallure, asthenia,
‘ec. It memne the diy-
ease, injury, or complica-
tion which coused death.

Hiram Edwards AliceSexton -
5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY l?.JNFGﬁMANT'
{Yea. no, or unknown) (if yea, #iva war or dates of sorviee) noné b -“NOI'

‘Mrs. Wm. Tarpley, Maryville, Mo.

INTERVAL BETWEEN

ONSET AND!DzTH

Y32

—_—
Conditions contrituling to the deaih bul nol I‘p 1 4\ '
related to the diseaze o condition eausing death. LAAA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i 20. AUTOPSY?
© TION
. YES D wo [
21a. ACCIDENT " (Bpecify) 21b. PLACEOF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bonw, farm, laotory, street, office blds.. s1c.} . . .
HOMICIDE ' o
21d. TIME (Month) (Day} {Year) (Houn 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ) . e | “work- LI -AT work
2, | hereby ¢

ify that I atiended the deceased fro'mC&deLZBg é 0_#’ to ___jﬂ 19___5_0 that I last saw the deceased
", 19_59, and thal death occurred at =2 P m , from the causes and on the dale stated above.

TIO%REM {

alive on
23a. SIG (Degrees or title 23b. ADDRESS 2c. DATE SIGNED
M. D Marvville, Missouri 8/1/50
24a. BURJAL, CREMA . DATE 24c, NAME OF CEMETERY OR CREMATOB_Y 244, LCX:ATlON (City, town, or oounf.y) (State) .

Maryv1lleleissour1.

j?
%ﬂ?' 8/1/50 Miriam
DATE REC'D BY LOCAL

R RAR'S SIGNATURE 2 2,?
- 550 18 g 0 Al )

25,

| Price Funeral Home

FUNERAL DI RECTOR

£ SIGMNATURE

_ ADDRESS
Maryville, Ho.

(livensed Embalmet’s Statement on Reverse Side)




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 by — oo

............... Studant Embalmer ¥o.

working under my persona! supervision.

Student sovaemeonaacsininenes teamessrarenas
Student Embalmer

P. 0. Address

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

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




