THE DIVISION QF HEALIHM OF MISOUKI
. No.300 H LED 3 303}
Dol ﬂjg 1351 STANDARD CERTIFICATE OF DEATH v o B TD.
- BIRTH NO. REG. DIST. NO. l 3 i PRIMARY REG. DIST. NO__“ 22 Kegistrar's No....3 5.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. It & reaid before
},+ »- COUNTY  HOLT- - o STATYIS30URI b COUNoLT - MR
b. C(I)EY (1 outeide corpurate limits, writa RURAL and dv:‘u , §T ALYE?:EE £F) c. CgY (I outaide anrponu limits, write RURAL and give township) |
TOWN OREGON 17l YEARS'| TOWN OREGON g L 4L J -
F!{_{Jé-ls.Pr_ll_ﬁAhtEOOF (1f not in hospital or institation, girs strect address or location) dlAsDr[?REEEFSS {1 rural. give location) a
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month) (Ds: |
DECEASED AT - ¥)  (Yean)
e JOSEPH WARD'. SMITH | oS5, APRIL. 39 1951
0 6. COLOR OR RACE | 7. \W\RRIED. NEVERCBEBRRIED, 8. DATE OF BIRTH 9.:&.‘35 (In yeara| IF UNDER | YEAR | IF UNDER u Wxs,
MALE ' WHITE" BARETET 7 | may 20,,1878 | FE ] PR | e
102, USU.‘AL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or lorelgn country) 12, CITIZEN OF WHAT
& dum:mm:fwuruunfo.lnon;r;ﬂud) DUSTRY ROCK PORT,, MISSOURI d COUNT, \;?A’l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
.EDWARD-SMITH™ ) MAMIE TEMPLETON ] RENA " CROSLEY SMITH-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. IAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yelﬂbornnkno-nl (1f yos, glve war or dates of service) _5 810_1 15240 MRS . RENA SMITH QREGON , MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | |, DISEASE OR CONDITION
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
ax heart failure, asthenda, | rise to the abore cause (n) stating

cie. "It means the dig- | - the underlying cauae lost. .
cage, infury, or H DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS . L . -

Conditions contributing to the death buf 20t
related to the dizease or condition causing deaih.

Lyt

. 19a. DATE QF OP'II::FOAIG J5b.1 MAJOR FINDINGS QF OPERATION . - . Lo TR 20. AUTOPSY?
S/ x ves ] no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
SUICID boms, farm, fastory, strest, offics bldg. gre.) . . -
HOMICIDE . s ' i -
21d. TIME (Moath}) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.?UFRY WHILEAT ] NOT WHILE
: =. | WoRK AT WORK . . " <L
" g ]
2. I hereby certify that Lratiended thc deceased from 19#, o 4%’7, I.‘).‘:L, that I last saw the deceased
alive on r, and that death occurred al m., from the giuses and on the dale staled above.
23z, SIGNATU (Degma:lr title) 23b. ADD ' ;: l 23c. DATE SIGNED

24s. RAME OF CEMETERY OR CREMATORY
GREEN HILLS

VEXY,

%4[;. BURIAL., CREMA. | 24b.” DATE

°"-BM'-IP’R“” APR. 29,19

DATE REC'D BY LOCAL

4-24- 57

OCATION (Citg/town, or county) _ {5tate)
ROCK PORT, ,MO. - ' '

ERAL DIRECTOR'S SiGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C’"

ABDRESS

Mo




- s e ooyl e
]

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 Embalmer No.

working under my personal supervision, & /-mla/é-'
Slgned W /&/ C

Student .iesssreroncncociisrasrenes Wseaans .
C - / \-3/72;

Student Enbaluor . .
. OO TR SV / Licensed Embalmer No

N

% i+ Nota: The above MUST BE SIGNED:BY THE LICENSED EMBALMERSA bis OWN HANDWRITING, (Failure to comply with

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




