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BLACK INK—MAEKE A PERMANENT RECORD .

Fa

WRITE PLAINLY—USING UNFADING

"BIATH NO,

a. COUNTY

JAN 4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. no&_z_iLanmv REG. DIST. M.M Reﬂulmr:No......‘Z g.'...—

41864

State File No.

1. PLACE OF DEATH

Ray

2. USUAL RESIDENCE (Where decoased lived.
a. STATE b COUNTY
iissouri

If institotion:
Ray

remidence befors
sdinision).

b, CITY (If cotside corpurate Lmits, write RURAL snd give

¢. LENGTH OF

¢, CITY (M cutaide oorporste Limits, write RURAL and cive wwuh!p)

HOSPITAL OR

. STAY, ce! OR
Town  Rural-Knoxville ‘?ﬁ“ﬁ’l 8OYY¥E| 18 Rural-Xnowville:Twn. 5’¢6
d. FULL NAME OF (If not ia bospital or institution. give sireet address or location) d. STREET (K rarsl, give loextion)

!"

APBRES1 8 Wi, North 1ﬁchmone

lne for (8}, (b), and (c)

*This does not mean
the mode of dging, such
as heart fatlure, asthenia,
eic. . Jt- means- the- dis-
eqse, infury, or complica-
tion whick caused death.

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause {a) .ttatmg

the underlying cauae last.

" DUE TO (ci

InsTrUTIoN 10 miles North Richmond
3. ge%héis%% s (First) b. (Middle) e (Lest) . 4 os'r_[a " (Month)  (Dey) (Yean
{ Type or Print) Avery Patton Swroldliv vod DEATH Dee .22, 1950
5. SEX 6. COLOR OR RACE | 7. MAD%RV&EE NWEECHEISRRIED 8. DATE OF BIRTH 9. AGE Un n)-n LI; ur;.m 1YEAR | P weoeR u i,
. (Bpeolfy} H. in,
Male White [Never harriede | May 5, 1882 R || R | e | e
10a. USUAL OCCUPATION ndof wark | 10b. KIND OF BUSINESS OR IN- | 11. BI n
dope during gfltof working li(!c:b:::::d k o BUSIN DUI;TE‘Y - BIRTHPLACE (8tata or forelen oountry) / ‘2tgl|JTNI1Z'EN TOF WHAT
armer = Carpenter Farming Fnoxville, Tennessee WSeh
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nenroa . omallwood Marzaret Henry Kone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME hﬁ'B?ﬁfs
(You.no.or unknown) | (If yes, xive war or dates of service! . n . ‘Qi (¢
No, None None: - | Mrs, fGeormia Smallwoodp “ifg:
18. CAUSE OF DEATH : MEDICAL CERTIFIGATION . %ﬂmﬁ gms_rﬂq
Enteronl 1. DISEASE OR CONDITION é 2 )4 ‘0
nter only onecause per W' > 4

II. OTHER SIGNIFICANT CONDITIONS -

Cunditions mrﬂbm:na to the death but a0t -
related to the dizease or condition cousing death.

7 ) Jj

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. , I 7| 20, AUTOPSY?
S TTIONA T TN TR gt Pooe s
. , ves (] w0 (R

2ia. EEERT " (opecity) "+ | 21b,PLACEOF INJURY (a.g.. inorabout| 210, (CITY, TOWN: OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bo tastory, .cfios bldg..et0.) , = .. .. s Vs
21d. ngE {Mosth} (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21t HOW DI INJURY OCCUR?

- . - - WHILE AT HOT WHILE! -~
’NJURYgg 2? ~Jb KE Pm WORK - AT WORK - aﬂ

2.1 hereby certify that I auended the deceased from

, lo . 19- ___, that T last saw the deceased

Bickgory
&>

" alive on , 19 and that death occurred at m., from the causes and on the date stated above.
21, SIGNATURE ; ch (Degres or title) | 23b. ADQRES L . DATE SIGNED
. . RER o
O B o, W3, Mﬂm—»& 2-33-59
2 BURTAL. CREMA- | 24b. DATE - Zdc, RAME OF CEMETERY OR CREMATORY | 244. LOCATION (‘bity. r.own.ormunty) _(5tate)
TION, REMOVAL (Bpecity) Lor . :
BRuri a‘l o Nec,.24,195 Srove Ray Coumv Mﬂeouri

= "PTEIETIER 19, " em




» *

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

.................................................. . : - Student Embelaer No.
working under my persona! supervision. T

StUdent soveveccacaannsonnsnrtnas sreatmanes
Student Eﬂbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failure to comply w:d
" the above constitutes grounds for revocation of ficense.) _

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




