THE DIVISION OF HEALTH OF MISSOURI

-~ :- S
No, 200 Fe { e
| FLEDNOV 8 1950  STANDARD CERTIFICATE OF DEATH e i o SRIDE
. [reinTh wo. REG. DIST. m.E < PRIMARY REG. DIST. mﬁ/E ﬁ:. Kegistrar's No 7,6(
h 4() . PLACE OF DEATH 2. USUAL RESIDENCE (Wbers desessed lved. If institution: reeidence before
) *y a. COUNTY CTAY 2 STATE ey b COUNTY (] Ay  sdeimion.
l b, %TY (I cateide corpurate lmite, write RURAL and give g_r Al;FNGTH nI?F c. Clc’)lg’ (If outside corpeswe limits, write RURAL and gdve township)
townahip) {in this ce) -
Town SMITHVILLE, MO. ) TOWN __ SMITHVILLE Jd2 &L
g d. FH&SLPfTAAhlI_EOOF {If pot in boapiial or institution, glve sirecs address of location} dA%TDRREEEé (I runal, give loestion) o4
') INSTITUTION HOME
a 3DNE¢:PEES°E% a. (First) b. (Middle) c. (Last) 4. Ds.ll_:E (Month) (Dsy) (Year)
[ {T¥pe or Priat) THOMAS Je ERVIN pearH  10-29- I950
ﬁ 5. SEX 4 6. COLOR OR RACE | 7. mno%mgg. NE‘\;ESCESRRIED. B, DATE OF HIRTH 5. I:thgmn T OO 1| YEAR | o u
E & ) 1 Hours
4 || MALE WHITE MARRIED 7" DEC. I9, I8T2 ”i“ﬁ‘l 25 | o]
: 10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE
2 dome daring suoet of working lterween f oty | v DUSTRY (Bate or forsien mm’) R GUNTRY ST AT
8 | FARMER~ RETIRED 20! years CLAY CQUNTY, MO. U.S.A.
< Iilaa. FATHER' § NAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ JOHN ERVIN | MOURNING EsTes | LULU BRITT ERVIN
& || !5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADGRE
-« (Y-.ﬁannhmwnl I Uuf ye L% h&- of tervies) RO. . ﬁo .
5 d NONE MRS. THOS. J. ERVIN SMITHVILLE,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER BETWEEN
i | Enter onlyonecauseper | I DISEASE OR CONDITION ' ONSET AND DEATH
Z  |[ mefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (o
E “This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, gieing DUE TO (b}
3 || s heart faiture, asthenia, | rize o the above couze (o) stating . Lt
= de. It meons the dis- the underiying couse last.
o caze, infury, or ! DUE TO Gl Z i :: " / ¢ “::__._.._._..__
5 || tiem whteh caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
= . Conditions contributing to the death but not 4Aé>(
9,] reloted to the disease or condition cousing death. .
[ 19a. DATE OF OPFE,'?Q 19b. MAJOR FINDINGS OF OPERATION T - /T | 2. AUTOPSY?
Z :
= . - . . . YES D NO
o || 21a- ACCIDENT (Boedily} 21b. PLACEOF INJURY (s.a..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE, bome, farm., factory, strest, offios blds..et0.) :
T A HOMICIDE :
g 210. TIME . (Mouth) . (Day) (Year) ~(Hou | 2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- : e e WHILE AT NOT W) .
>|‘ INJURY m | "WorK et
B ) 2. I hereby cerpifilthal - eased from 19% o 5-0111411 T last sew the deceased
E' 1 i3 sind that death ocerirred at 74 m., from the causes and on the date staled above.
E 1| 22a, SIGNA P » K {/  {Degreeor title) | 23b. ADDR 2. DATE SIGNED
5 =7 a2l W 10-31-"50,
E (12 -CREMA-~-24t¢ DA 24c. NAME OF CEMETERY ‘OR CREMATORY .. | 24d..LOCATION (Oity, town, of county) “(Biste) -
g AL 7} 1.19501 I.Q.0Q.F, CEMETERY -|_SMITHVIIIE,: - MO. "~
DATE.REC'D BY LOCAL | Rl RAR'S SIGMAT 25, FUNERAL DIRECTOR"S $)GNATURE DOR .
: 2 s suTHR :
l/0/3/_ 6 w T2 hee®! uecomas FUNERAL_HOME VILLEMO.

V4 {Licensed Embalmer’s S on Reverss 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 S

_________ , Student Embalaser No.

working under my personal supervision.

~ SHUGENE tarinareriaraernaeaneieaaiieians Signed".Mim

Student Enbalnor
Licensed Embalmer No...é. f;’
[ o

P. O. Address

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fa:lm to comply with
*  the sbove constitutes grounds for revocation of license.)

" K this body is not embalmed, fact should be so stated.above. , , . . - -




