THE DIVISION OF HEALTH OF MIOUURL

w00 1 FILED OC ) - Q.
T9 1950 . STANDARD.CERTIFICATE OF DEATH site Fite 1o 323 TR
. -
BIRTH RO. REG. DIST. NO. &_ PRIMARY REG. DIST. NO. .é/_t’_ Registrar's No. ....6......_..._......... sssa
7 6 Uit PLacE OF BE QEATH R - 2. USUAL RESIDENCE (Whers decssssd, lived. 1f jgatiation; resklenes befars
a. COUNTY Y a. STATE - b. COUNTY aney aduwbeglon):
TANEY oy sn 5o
/ b. CITY (If outeida eorpurats limits, writa RURAL and give c. LENGTH OF c. CITY (i wﬁd- sorporats limits, writs RURAL and give towmbip) ’
OR waghioh STAY (in this place) OR = ) d
TOwN Dickens, Mo nﬁ;m.., 10| waars TOWN S
d. FULL NAME OF (1f not in bospital or institation, gve -L-t address or location) d. STREET {11 rorml, give location)
HOSPITAL OR ADDRESS
INSTITUTION . rura]
3. NAME CF . (First, . b. {Middl e (Last
LA a. (First) (M e} ( } 4, DglF-E  (Month) (Dsy) (Yean
(Typeer Print)  BLIZEBETH JONES BHADEN = -- DEATH Sept, 26,1950
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| ¥ UNDER 1 YEAR | OF GNDEW M nEs.
. WIDOWED, DIVORCED (Bpact : last birthday) |Montha! Days | Hours | Min.
/1 white | widowaed Nov.21,1880 69 10" B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsleo sountry) 12, CITIZEN OF WHAT
done during mowt of working life, sven If retired) DUSTRY COUNTRY?
___housawife housgkaoping Missouri o U.S.4.
13a. FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jakse Smith - ) Tilta Mitghall ! dagsased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, or unkpows} | (If yew, ive war or dates of servies) NO.
0 NONE HOMFEE BRADEN Forsvth Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only opscause per | 1. DISEASE OR CONDITION _ /é-—uu-y /’““"‘"’(
Hne for (&), {b), and {¢) DIRECTLY LEADING TO DEATH () M 4--...—-.. 6;

“This does not mean | ANTECEDENT CAUSES e &,(,/

the mode of dying, such | Aforbid conditiona, if any, gieing DUE TO (b) -
¥ Aeart failure, astheni, | Tite to the abooe cause (o) stating
cle. It means the dis. | the underlying couae last.

eare, infury, or complica- . DUE TO (¢)

tion twhich coneed death. | 1. OTHER SIGNIFICANT CONDITIONS ,@ ’ / G L 2. ]

Conditions contributing t the death bus gk } " o
related to the disease or condith sing death. , £ 177\
19a. DATE OF OPERA--| 15b. MAJOR FINDINGS OF OPERATION " ) ’ : 20, AUTOPSY?
TION
) , A ves [ wo [
2ta. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (s.e..fnorabomt | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bldg..e20.} .
HOMICIDE
21d. TIME (Masth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - @ | WORK AT WORK

2. I hereby certify that I.ottended the deceased from %Q:L_ 1052, to j’éa‘uzL 193U, that I last saw the deceased
alive ont , 19.£9  and that death occurred at __ m., from/ the caubes and on thc date stated above.
Z3a. SIGNATU I ortitle) | 23b. ADDRESS . Z%. PATE SIGNED
- . z’_‘s_ a

24c. NAME OF CEMETERY OR CREMATORY MLEKZATION'((J!W. town, or county) /  (Stote)

24a, BURIAL, ‘tREMA- 24b, DATE

WRITE PLAINLY—USING iiNFADING BLACK INE—MAKE A PERMANENT RECORD

ON, REMQVAL. (SBoper :
T\: Tiag o 19/2971950 braden cematery Sparta,lilo
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 5 ‘: 5. ruunul. DIRECTOR'S 51 GNATURE ADDRESS .
REG. j 7 .
. A~ ‘_,‘1 L 7. ‘_*——d‘-‘—‘—“ e ndtlt” AV PrRE - ’

(Licensed Embalmer’s fernent g7Reverse 5 e



DIVISION OF ¥* ALTH OF HD.

District Na, 5. Springlield - . '
£ v 0C1 g 1950

Csl File_s/2 52 —20.7/

Date Filed___Ae2 —2 =52

e i

%é‘ﬁ

- 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, 0 by e,

ettt etassseieRaetsrntaeRsa s rerRaRt eRe e e R Antrener s ems ot e rrmpmnnny Student Embalmer No.

working under my personal supervision.

Student ciesssnrenceecnasns tabaasntananates
Student Embalmer

2

o P. O. Address Qﬁ% .............. (8
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_NfER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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



