tj o-300 l FILED MAY 12 1951  STANDARD CERTIFICATE OF DEATH e mie o LO0D3
?niﬁrn 8O. REG. DIST. NO. _Lé_&:_ PRIMARY REG. DI3T. NO. _ 5’é j_l Regisirar's No. flé-

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d llved. 1f institytion: residencs befors

» COUNTY  ohnson . STATE  1igsouri b COUNTY T g op deleieat

b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsdde ourporate limits, write BUBAL aod give townahip) P
OR township) 6:&%&«: . " ; d /
TOWN HKural Post Oak Twn. g MBS Town Rural Post Oak Township

A
<

—

. FULL NAME OF houpdtal or | Ad Lot STREET .
HosP e X {It not in’ or . glve strast or d. ADD a m!:l stvs loeation)
INSTITUTION- R | 12,45 -RJRL#5 War'r*ensburg
3. NAME OF 8. (First) b (Migdle) ;. g‘ T f!.aan) - | 4. DATE (Month) (Day)  (Year)
(Typeor Print)  Qrra Alice L nSmith oAt April 26,1951
5. SEX / | & COLOR OR RACE [ 7. MARRIED. NEVER Eanmen QUDATE OF BIRTH 9, AGE (In ysars| 7 Unoew | YEAR | & Gwomx 3 azd,
- wmowm-:o DIVORCED, (8ge last birthday) | Mozthe l Das | Hours | Min
Ferale | White D A A | June4, 1875 |75 |
10a. USUAL OCCUPATION (Givekisdof work | 10b, KIND OF 'BUSINESS OR IN- [ 11 Bm‘rumcx-:
doge duriag most of workdag life, sven if rw.!r:ll; - . DUSI'R?’_ , (Btate or forelen oouatry) / 'ZCgWIZEN?F WHAT
Hougewifs Homemaking - Illinois . LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Lhomas Reeder Unknown________| Alva Smith |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
Yeu. 00, o7 unknown} | (If yes, Kive war o7 dates of sorviea) NO, . .
No None Mrs Alice Delozier Windsor, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION [gTusEgtlﬁgm
' Enter only cnecausaper | 1. DISEASE OR CONDITION
Iiae for (a), (b), and () | PIRECTLY LEADING TO DEATH® 4 _ \ :
*This does not mean | ANTECEDENT CAUSES . L /77
the mode of dying, such | Afortld conditions, if any, giving DUE TO (b) = -

ax beart faflure, asthenda, | rite io the above couse (o) stating

de. It meone the dis- the underlying cause last.

eare, injury, or complica- DUE TQ {c}
tionm which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing denth,

19a. DATE OF OP_FI%#,«G 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
- 742 2 ves (1 wo []

21a. ACCIDENT (Bpeciiy) 21b. PLACE CF INJURY (sa..in arabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SU|CIDE, boma, farm, faciory, street, offios bldx,, ste.) :

HOMICIDE
214. TIME (Mcuth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT NOT WHILE, -

INJURY WORK AT WORK

22. I hereby ceﬂé':y that I attended the deceased Jrom _ML, 1%/ to M wil that I last satw the deceased

alive on , 1957, and that death occurred at —me from the causes and on_the date staled above.

3. SIGNATURE 23b. _ % 3. DATE SIGNED
A Ly 4“’"——- 2 “"‘4’7 | Sorar'29,57

muagg AL. CREMA- Kdib. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, ¢r county) = (State)
M ) - s
et " 4-29-51 Mineral Creek Cemetenty Leeton, Missouri

DATE REC'D BY LII:A]_ REGISTRAR'S SIGNATURE } y— 5 FUNER ] REC?OI S SIGNATURE ADDRESS N
L?W‘ 1.0, /zﬁf(j) W?m ‘J % Warrensburg, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(E“mdrlf -.qf




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 bj,._.‘zzﬂﬂ%.R

. S5tudent Embalmer MNo.

working under my personal ‘supervision.

Student ...eescnraassscens veshbertradeater Signe&.m o
Student Embaimer £

Licensed Embalmer No 53 77

P. O. Address% R 2 2 m‘

: wr -
Note: The zbove 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 so stated above.




