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—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK

! BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1950
7L

REG. DIST. NO.

STANDARD CERTiFICATE OF DEATH

PRINARY REG. DIST. N0 5/ &S

State File NoB’SOQ"z;_

Registrar's No. .. 5 Z... bt srssnssn

&, COUNTY .
Daviesg

¢. USUAL,

RESIDENCE (Whers d

d lived. If 1

8 STATE 14 ssouri

b, COUNTY Davle S g sdnbmion).

id befora

b. CITY (i outeide corpurate limits, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outside corporate lizaits, write RURAL snd give towsship)

.- townatip) | STAY, tMlphee)
. TOWN Gallatin, Mo. 10bhay TOWN Jameson, Mo. J3¢ 2
d. FULL NAME OF (If not in hoapital or imstitution, give street address or Location) d. STREET (If rarsl, aive location) [
PITAL OR ADDRESS
NETHUTION Adams Rest Home —-——
3'3‘2%%%5957) 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tymor Print)_ Papnnie McKenngy Smith oA Oct 6, 1950
5. SEX 6. COLOR OR RACE | 7. #&ﬁg gls\\;escggnmsn R 8. DATE OF BIRTH 9. AGE (o rmn| ¥ vOD | Dv:: ¥ Goor i as,
. (Bpecity. ' Hours | Min.
Female | White Marrie 7 loct 23, 1867 B | |
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forels ooantry) 12, CITIZEN OF WHAT
dons duriag lifa, i retired USTRY -
Housewtrie e ’ Housekeepin Covington, Ky. / cou.JNTr:w
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B, K. McKinney 4 Polly Miller Qscar Smith
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Xea, 80, o7 unknown) | (If yes, give war or datee of sarvios)

None

"-loscar Smith, Jameson, Missouri

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢q)

CERTIJICATION

J/@LO—LLM Mo O,

QQJ-DJQA.W

INTERVAL BETWEEN
ONSET AND DEATH
B = T

lina for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO “’)

vise to the above caude fa) uatiw .
- the underlying cause last.

*Thix do¢s not mean
the mode of dying, such
a8 heart fallure, asthenla,
de. It megns the dis-

eare, infury, or complica- BUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cousing death.

tion which caused denth,

" 20. AUTOPSY?

19a.. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION
TION
_ ves L1 o [
21a. ACCIDENT (Bpesity) - 21b. PLACE OF INJURY tas., ncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE" boma, farm, fastory. strest, offiow bids., wte.} ’ -
HOMICIDE
2id. TIME  (Mdoat) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ILE
INJURY © - ., ~a | "hoax L] amonk L —~ .y |
2. I hereby cortify thnt J aflendeg-thg deceased from 101, to T, 182 Yihat 1 last saw the deceased
alive ¢ .1 , and that death occuﬁd m., from the causer and on the dale slaled above.
22.81G RE : Y ge) | 235, Z3c. DA ED
Qo d e T N Ly o L <>
Tlonaggl . CREMA Z4b. DATE Z4c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (City, town; or dpunty) ' (Btate)
Bur; {1 [0ct 8,1950 1 Grand River Cemetery|Jameson, Missouri
DATE mac'n BY LOCAL | REGISTRAR'S SIGNATURE g1/ 5. FUNERAL D13 ADDRESS
/ﬂcgf/- 780 W‘é#a»'tw% 3 pPattonsburg, Mo.




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

.

. .. Student Embalmer Noueuissoeaosanorsasncnne
working under my persona! supervision. .

aapeanmnvonenns

Signed.sescsioeanaannnas errvreen setterane ‘e . . 4(0 f(
' Student Embalmer Licenzed Embalmer No 4

P, Q. Addréss,f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 46 komp!
the above constitutes grounds for revocation of license.)

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

<&



