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WRITE.PLAINLY—USING UNFADING BI:JACK INK—MAKE A PLERMANENT RECORD

- BIRTH NO.

BLED FEB 2 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ._ PRIMARY REG. 01ST. Wo. 44/ L5 _ mg;mg;, Noood

4304

Tla:e Frlc N o v s sussssssssssssieeeemserss

=~ o -

1. PLACE OF DEATH

{ lived. Ii-i

2. USUAL RESIDENCE (Where d
a. STATE

befors

a. COUNTY . b. COUNT wdiimion).
Daviess Missouri *: Dav:Less wimioe
b. CITY (I outaid Limita, write RURAL sod o ¢. LENGTH OF c. CITY (1t cusald, limits, write RURAL
OR outaide corpurate mn: te m'v:.mp) él'é‘{ A outaide corporats limits, write .;-_\:1 ‘ivw'nhjn) 03/
TOWN Gallatin Vrd TOWN Gallatin :
d. FULL NAME OF (1f not In hospital or institation, give strest addross or location) d. STREET (U rum), ghve locatlon) - . br
HOSPITAL O ADDRESS LN -
INSI'ITUTION - - Lo G
3. NAME OF 8. (First) b, (Middle) c. (Last)
DECEASED X . . 4. DSIT-:E - . (Month). (Day) (Year)
(Tvpe or Print) Austin Lindley Smith DEATH Fepy._, 10 1951
5, SEX U 6. COLOR OR RACE | 7. &‘IIA&)RV!EB EWEEC%SRRIED. 8. DATE OF BIRTH | 9. I:GE (1o years|”IF-LkDER | YEAR A  UNDER M4 wEs.
. H . (Bmeily)j ¢ bln.hd.- Moaths Hours | Min,
Male White Divorced fvov, 27 1886 1 i il
10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND OF BUSINESS OR IN- 1 Il. BIRTHPLACE (State or forelgn country) 12 cngN op WHAT
dons & mowt of working [Hlg, even if retired) DUSTRY .
7 borer -General Labor | Johnson Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
John Smith Millie Lemmons ——
§5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, ot unknown) | (If yes, xive war or dates of serrice) NG, .
i g None Mrs, Dorothy Watson, Gallatin, Mo.
18. CAUSE OF DEATH - " MEDIGAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | . DISEASE OR CONDITION _ Z 2 '{1 ~ | ONSEF AND DEATH
line for (a), (1), and {c} DIRECTLY LEADING TO DEATH? () 7
“Thir does mol meen ANTECEDENT CAUSES
the mode of dying, such_| Aforbic conditions, if any, giving DUE TO (b}
a2 heart follure, asthenia, | Tise.to_the above.caure (a) dating. .. - - - .- - . e s
e, It means the dis | the underlying cause last. 1/2 9 r
ease, infury, or complica- |. Diil_E TO {c)
tion which cdua'egj death. } 11, OTHER SIGNIFICANT CONDITIONS * *
o Conditions contributing to the death but 20
L . related Lo the disense or condition ceuring death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - . - | 20. AUTOPSY?
- TION - O
) - - YES NO
21a, ACCIDENT {Bpecify) 210, PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) /
SUICIDE . home, farm, {sctory, streat, office bldg., eta.) A . - s ..
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Homp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . : . \ WHILE AT[—] NOT WHILE
INJURY * & | work AT WORK

lo , 18 , that I- last gaiv the deceased

th I attended the deceased from
_Z_L_O 19.57/, and that death occusd QT L A

P
i i m., Jfrom the causes and on the dale stated above.

23b. A% %0 ,23c. DATE SIGNED
T >~ A e a3

Z~fo-~5]

% 27 & Maledo ). Coigon?
1AL CREMA

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY.

. LOCATION (ou{y town, or county)

- -{Btate)

Tlouglli'zmoyu fp-:l!v)

2~12-195],

Cemetary < [;}allatjaﬁ, Mo

DATE REC'D BY LOCAL

& Feb, 195]

REGISTRAR'S SIGNATURE

fm{j' ; m&«,ﬁz;ﬁm@.

Hillcrest
4

ADDRESS

obe’ Home Gallatin,

Mo.

icensed Embalmer's Ststemeut on Reverse 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

working under my persona! supervision.

StUdent covivsvaransccasacunsasannsasnranes
Student Embalmer

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

If tl'uu_ ‘body is not embalmed, fact should be so stated above.




