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WRITE ‘'PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOQRD

THE DIVISION OF HEALTH OF MISSOURI

| Enter only onecauseper | 1. DISEASE OR CONDITION

|| a2 heart failure, asthenda, | - rize to the abore couse {u) Hating

ALED OCT 6 1950 STANDARD CERTIFICATE OF DEATH State File No. 295?3,_
[ SIRTH NO. REG. DIST. w0, _FT __ PRIMARY REG. DIST. %0.sZ287 " Kegistrar's No féf
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decoased lived. 1f 1 .
. COUNTY, STATE . dininaion?,
: Butler > Mo. . b CouNTY Butler -
b. CITY 0t sutcids corpurate limits, write RURAL and sive ¢. LENGTH OF || ¢. CITY (If outsids eorporate limits, write RURAL and give townahip) 4 ’
R AY OR . .
TOWN e Ao eksT| oW Qulin Al A 0/d2
FH%P!I‘IFA{EOOF (If not in hoeplital or Institution, glva streot addrem or location) d.AsnrgngEg's (I rarsl, gvs location) /
INSTITUTION , R None .
3. NAME OF . (First) b. (Middle) . (Last) | 4 DATE (Month) (m
DECEASED ”
(Typeor Printy  MARK (NONE) SMITH veam SEPT, d
5 SEX () 6. COLOR OR RACE | 7. #IAD%F{‘:EB gﬁggchésRRlED 8. DATE OF BIRTH 9. AGE (fo yeam hl;o:r |Dml ¥ CXOER 4 MES.
{Bpecily} P sys | Hours } Min,
male white | widowed D Aug 13, 1880 | ™ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR_[N- | 11. BIRTHPLACE (Gtate or foreign sountry} 12, CITIZEN OF WHAT
donaduring most of working life, even if retired) | -~ - DUSTRY . NTRY?
Farmer Farming Ark. /
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ th | Hattie Pitecock | deceased
15. WAS DE ED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea, no, 0rgoknown) | (If yes. xive war or dates of sarvice) NO. ' -
2o ———e none Troy Smith (som) Qulin, Mo.
18, CAUSE OF DEATH ME L CERTIFICATION ‘

DIRECTLY LEADING TO DEATH* ()

-1% INTERVAL BETWEEN
ﬁ : ONSET AND ZTH
Hoe for (a), (b), and (g) F &
*This doer not mean | ANTECEDENT CAUSES
fhe mode of dying, such Morbid condilions, if any, UMM DUE TO (b) 7.

de. It means the'dis- | Sh¢ underlying cause

cate, injury, or compli - DUE TO (¢} . -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrittding to the death but not /
| reloted ta the disease or condition cauting death. . . Y- Y
18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ / 20, AUTOPSY?
TION | -
: e SO - - ves [ wo i4
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ta.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE) -
SUICIDE homs, larm, tastory, strest, offlos bidy., #14.) .
HOMICIDE =y t.
21d. TIME (Month) (Day) (Year) (Hm) 2le, INJURY OCCURREDR { 21f. HOW DID INJURY OCCUR? "#L,g i
WHILEAT ] NOT WHILE . . 7 !
INJURY = | woRk AT WORK
2, T hereby certify that I attended the deceased from u 19_:§4* _.M 1%5-_?) that I last saw the deceased
alive on _S—"" IQ.é_t?cmd that death occurred a2t 2 15 Dn., from the causes and on the date staled above.

Z3c. DATE SIGNED

Py Pemg 1923 0

2a. SIG%

TION gmg\,'&CREMA. ("24b. DATE 24c. NAME OF CEMETERY OR CREMATQ), 24d. LOCATION Ol:y. town, or connty) (5tate)
Gﬁ.d.lr) .
Sept. 16/50 Richwoads - . Clay county Ark,
DAJE REC'D BY LOCAL REGISTRAR'S SIGNATURE g | pfun 019EgIAR>E.)5 1 GNATURE / ADDRESS /
/2o | W e Wictianfl /2 e i Nt

7 - y (L d Embalmer’s & ot Reverst Side) !




RECEIVED

OCT 3 1950
BUTLER CO. HEALTH CENTER

FILE No. /08054 O

STATEMENT BY LICENSED EMBALMER

'—-—‘——.ﬂ_
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

working under my personal supervision.

StUdBAL veravransorenanses teeteannsan vessne Signed

Licensed Embalmer No.

P.o.Addrm/Cﬁrh}w 32, /4’”/6

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

I this body is not embalmed, fact should be g0 stated above.




