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INLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

WRITE P@

300

3

<

44

Y ALEDAPR 23

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. Dist. wo./ A3 3

State File Nﬁ'zézeg:"

PRIMARY REG. DIST. m.&é_iz Repistrar's No q

Male White

102, USUAL OCCUPATICN (Give kind of work
done doring most of working [ifs, svan If retired)}

Farmer

WIDOWED, DIVORCED (Epecity}
Widowed f}’

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Ret]

Lred Farm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. If 1 lon dd befors
a. COUNTY a. STATE b, COUNTY admimton).
Howell Missouri Howebl
b. CITY (If outride corpurate limits, writs RURAL and give c. LENGTH OF ¢ CITY (1f outslde corporate limits, write RURAL snd ¢ive wwaship)
R . .. townghip} ST% tla c.hh place} OR ;/
TowNWillow Springs, Trs. TowN Willow Springs,
d. FULL NAME OF (1 oot in hospital or Instisution, give strest sddress or lnell-lnn) d. STREET (If raral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3 g&%ﬁs%’i_: a. (First) b. (Middle} ¢, (Last) . l 4, 03;": _ (Moth)  (Dsy)  (Yewn)
(Typeor Prine)  GIORGE MONROE SMITH oeatH #pril 12, 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IFOUNDER § YEAR | F ONOER b mis.

I 9. AGE (In years

107 %

12, CITIZEN OF WHAT
TRY?

May 19, 1878 o | e

11. BIRTHPLACE (Btate or forelgn sountry)

Kingsville Missouri

Jia

13a. FATHER'S NAME

Joel Craig Smith

13b. MOTHER'S MA|IDEN

Lueinda Lon

NAME 14. NAME OF HUSBAND OR WIFE
caCTre Deceased

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO

7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

{Yes, no, of unknown) (If you, xive war or dates of service) ,
No None None Mrs. T. Mumford Willow Springs, Mo,
18. CAUSE CF DEATH SEASE OR CONDITI b H ':I;lngTEH“
. Enter only onecauseper | I. DI NDITION .. et
lne for (a), {b), and {0) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, giring PUE TO (B)
aa heart faflure, asthenia, | rive to the above cause (o) sating
de. It means the dig. | he underlying cause last.
ease, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not s
related to the dizease or condition cqusing death. .-
19a. DATE OF OPFE%ABE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T bt
v lo.‘l VHLE Lr o--:: i '.l::' r, VE a ’ YES D NO
2is, ACCIDEN]'%,- jSp.d.l’) 21b. PLACEOF INJURY ta.g.. inorabous | 2lc. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory, strest, ofics bldg.,ste.} [
HOMICIDE N
21d. TIME (Menth) (Day) (Year) ?mar-r) ’Zla. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? . "
P 7al BT WHITEATT S . NOT WHILE -
]NJURY 3+ T [ m. WORK AT WORK .
T e — N
2. I herobgiesitifyyipat I attended the deceased from 19—S’7 to IQ‘J,Z thai I last saw Me decessed 3
alive on and that death occurred al ., from the causes and on the date stated above
23b. AODRESS }& 670
Willow Springs. Missouri /7: /

(Epeclly)

uﬁrﬁﬂs% Rz' 0?' ' Z W
24a, BURIAL, CREMA. | 23b. DATE
ij REMOV&

24c. NAME OFCEMETERY GR CREMATORY

24d. LOCATION (City, wZ. or county) }dmu)’ -

DATE REC'D BY LOCAL

/

7} ééf Zﬁ' /
2! RAR'S SIZNATURE : EZ ,.

387,

"~ ADDRESS

Ticensed Embalmer's Stat




DIVISION OF HEF\LTE_! gF Mo.
District No. 5 - Springfield

Recewed  APR 21 1851
Dist. Fite_ ¥ 2/= K21

!J—. *
Date Filed 2/ = 2L 22— _

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.........

weed 0. Ba Usrey oo ,

working under my personal supervision. ? Student Embalmer No...d:gﬁ...................
signed Fred W. Barnes
Slgned.. ..i.......... R :
ane Stude;t Embalmap Licensed Embalmer No..4614

P. O. Address W1llow Springs, Mo, |

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 licetise,)

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




