IV RWTE WU TN WE VITDAURI

5 4o.300 J ALED OCT 25 1950 STANDARD CERTIFICATE OF DEATH squN32537

rv. 10.48 . i
| BIRTH NO. REG. DIST. NO. Za PRIMARY REG. DIST. MO. 5 O_Ql Registrar's' Néol.l oo, /...é:...d...
b!”}( 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If lastiwetion: residenc before
. COUNTY . STATE N adamimion).
60 :3, * Audrain - Missouri b COUNTY pudrain on
) b, CITY (I outside corpurate Limits, write RURAL and glve ¢ LENGTH OF | c. CITY (if cuteide corporate limits, write BURAL sod give townshin)
CR townabip) [ STAY {in this place) N - -
a TOWN Mex_u:'n 18 days TOWN Benton City - DL éf o
. g d. FULL N‘#\T_E %F {If nok In hospltal or institution. givs streat sddroms ar location) d.ASDT&%EI'SS (If rare], give looation) F

o msmunou Audrain Hospital

ﬁ 3'DNEAC%ES°E% a. (.Flrsl‘.). b. (Middle) c, fLHt) . 4. DS.'I_:E {Month) (Dey) (Year)

B ( Type o7 Print) Yilliam L. : Smiley DEATH 10 17 1950

] 5, SEX O &, COLOR OR RACE | 7. MARR|ED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeans| IF tooem 1 YiR | # UNDER 4 g,

g . WIDOWED, DIVORCED (8pacity) last birthday) | Moatha I Days | Hours | Min.

§ |.male white divorced %. | March 31, 1908 L5 |

10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {Btate or foreign oouctry) d 12, CITIZEN OF WHAT

a done during most of working [ite, aven if retired) DUSTRY . COUNTRY?

> Rarber Self employed Madison, Missouri , LS,

< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

@ p-0llie Travis Smiley Katherine Corr |

[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS

(Yew, 0o, or unknown) | {If yes, cive war or d.nt.- of sorvioe) NO, . . .

E-‘ WA IS u.;"uba ey Mrs. lola Smiley Garlock Mexico, Missou
moii vt || s cAUSE OF DEATH. .y e MEDICAL CERTIFICATION i INTERVAL BETWEEN
Wil || Ehter only onecause per 1 DI EASE OR CONDITION . : ONSET AND DEATH

E line for (a), (b); and (o) DlRECTLY IIAI?INGTO DEATH (a) ... ! % £glot i

5 4|2, *This does not mean .ANTECEDENT CAU.S;.B

-{[-the ‘mode of duing, such | Mortid conditions, if ony, gicing DUE TO (b) - _

3. |1 a8 heart faiurfpasthenia, .| . rite {0 the above couse (o) stating .. .. - B . - A . — -

B cthge. Jt means the diy- | Uhe underlying cause last, '

U.' || ease, infury, or eomplica- DUE TO © — |

z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

" Conditions contributing fo the death but not “)‘ g\y\
. related to the dizease or condition cousing death. L .
19a.-DATE OF OP'IEI%NE 19b. MAJOR FINDINGS OF QPERATION ’ 2. AUTOPSY?
) ) - - YES D -NO
21a, ACCIDENT | (Bpecity) 21b. PLACECF INJURY (... In orabaut | 21¢. (CITY, TOWN, OR TOWNSHIP} .. {COUNTY) . + (STATE)
“TSUICIDE bome. farm, fastory, stryet, office bidg., o0
HOMICIDE . NN
21d. TIME (Moath) (Day} (Yeat) (Hour) 2le. INJURY bCCURRED 211, HOW DID INJURY OCCUR?
R _ WHILEAT NOT WHILE
INJURY = | “work .rr WORK

2. I hereby cerlify that I attended the deceased fro o YU 47 108700, that T last saio the deceased
occurred at 9

alive on , 19.512_, and thal de, m., from !he causes and on the dale stated above,

1. SIGNATURE @ 0< (; '() (D nnma) | M) M . 2. DA:I"E;GNED

BURIAL CREMA- | ¥4b. DATE 24, NA‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - (5tate) °

m
TI N.REMOVAL {Bpecity)
VR IM™ L 17-Soimpuppizen
'S SIGNATURE

DATE D BY LOCAL

REG.
§ 193

-

WRITE PLAINLY—USING TUNFADI




Date Recelved: -0gr 2 3
DISTRICT HEALTH OFFICE #
District File Number #4-32-/75
Date Filed: 0€T 2 4 o5

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, 0F by e cmeerrveerm—

. .. udent tmbalmer Nov.saosas teasssvsaennannan s
working under my persona! supervision. . ¢

Signe A /A

31gN@decascerrarataarrrssracnssarrrsnananas

Student Embalmar Licensed Embalmer No L/_é 2

/ -
P. 0. Addm%am~%_.__

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

Iffbil\bodyisuotembalmed.facldmuldbewmdabm




