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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD -

AL VIVIAWVN WU reEARIA WE MIAFURE

STANDARD CERTIFIC%}TE OF DEATH
REG. DIST. NO. Sl f'f I'RIHJA.;Y)“REG *oisT u«:&f___.‘ / Registrar's No. .......Z............... —_—

FILED MAR 27 1951

! BIRTH NO.

THY)

State File No... -

1. PLACE OF DEATH 4 2. USUAI. RESIDENCE (Whers decesssd lived. If Iustiwtion: reaidence befors
a. COUNTY ~ . [ b. CO adwimsion).
~ Caldwell ¥R ssouri g3l awell
b CITY (I outelde corporsts limits, write RURAL and give c. LENGTH OF ¢ CITY (I outlds corporate Uimits, write RORAL and give townshis)
OR . township)| STy ﬂnlhh lace)
TowN ~ Braymer U7 . TOWN Braymer, Missouri
d. FHOL%P#A{E OF (If not in hopital or Institation. give street addroes adfooation? d.ASDTEt% (If rural. give loeation) d / 3 &
INST ITUTION
3, .S‘g‘?;"éﬁs?.:'i} 8. (First) b. (Middte) ¢. (Last) 4 Dsrs {Month)  (Day) ’(Yuxj) /
(Typew ity John Hayes Smith A2 16
5, SEX d 6. COLOR OR RACE | 7. &Iﬂ)!gwég gE\\;’gEchESRR[ED , 8. DATE QF BIRTH 9, AGE (lnn)u- I:‘,::: 'D‘:: ¥ (NDER 1 W2S.
. (Bpacity, Hours | Min
male white married 7/ I - 22 -1876| %% ’ |
10a. USUAL OCCUPATION (Gehindof work | 10b. KIND OF BUS]NES OR _IN- | 11. BIRTHPLACE (5tate or forsign country} 12. CITIZEN OF WHAT
wont of working lile, evan if rwticed) DUSTRY . . COUNTRY?
armer self Cowgill, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Alexander Smith Susan C Maveg ____ | Mary K, Smith
17. INFORMANT' S SiGNATURE OR NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yow. 00, or unknown) | (If yes, xive war or dates of service) NO. . .
John A Smith Cow .
.18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enter anly oneceusoper | F. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (c} D'RECTLY LEADING TO DEATH®(4) .___g.rs_bzal_liemmag
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b} Aterio Schlerosis
a# beart faflure, asthenia, rike 10 the above cause (a) sating
de. It means the dig- | the underlying cauae lost, 9
eaze, infury, or complica- DUE TO {c} ey 3 l .S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bu.l not
relzted Lo the disease or condition L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E/
YIS D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg., wee.
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2] herezfngy thti I atlended the deceazed from .Aec-_;__, 1950 wIeb. 16 19_51, that I last saw the deceased
alive 19_51 and that death occurred at —_ m., from the causes and on the date stated above.
Za. SIGNATURE (Degree or title) [ 23b. ADDRESS Iic. DATE SIGNED
0’(‘ L/ ¥.D. Cowgill, Missou 2/16-
%h NBI[%,ER | S#ALCFEMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etnte)
Burial ~# | 2.17 _Igg Cowgill Cemetery | Cowgill, Misgourj

DATEREC'DBYLDCAL

":?"‘ / "1576

25, FURERAL DIRECTOR'S S| SNATURE ADDRESS

m%ﬁﬂaﬂ

-} Cramer C;ag ngg;gglggg

~ (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Signed......... =t

Student Embalmer . - Licensed Embalmer No...:3.2.5?

P. 0. Address._Sibzston,Missouri

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for'revocation of license,)
If this body is not embalmed, fact should be s0 stated above.



