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WRITE PLAINLY-—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD E og

- HIED APR 30 1951

1RE VIRUN Ur FEALIFT UF MIsAUR

STANDARD CERTIFICATE OF DEATH

State File No....

1363<.

! 8 IRTH XO. REG. DIST. uo.-_{_?.._{,_' priwasy w56, 0157, w20/ porineers No //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. I & dd before
a. COUNTY a. STATE b. COUNTY ad:nkmical,
Randolph Missouri Randolph
b. CITY , . CITY . .
OR {If outeide corpurate Umits, write RURAL and give o grAL?ENme 'E!";’ ¢. EOR {1f outsids corporate limits, write RURAL and give tawnship) W
ToWN  Huntsville Mo TOWN  Hipgbee Mo A5
FULL NA| or ve . Z
! d. HOSPITAME OF (If not io boepital or institotion, pive strest address or loextion) d ASJL_I;EEI' (If rarl. give leeauon) i
INSTITUTION Plegeant View Home, ,
S.EE%ME OIE . (First) b, (Middle) ¢. (Last) 4. Ds}t (Montk)  (Dey) (Year)
{ T¥pe or Pring) Joaeph. H. Smi th DEATH _ April IS I85I
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yaan]| f vom 112 | # noom b .
WiDOWED, RCED (Bpacity)- fast birthday) Muathl Days | Hours | Mia.
Male White Widowed 2= | Oct 16 1864 I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSIRESS OR IN- | 1. BIRTHPLACE (8tate or forvign eountry) 0 12. CITIZEN OF WHAT
dene during most of wocking Lifs, sven i retired) COUNTRY?
Knox. ©Co
l3-. F.ATHER [ nmz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont Know: @ = oo d Dont Know _' } Aﬁ#ﬁfﬁ#ﬁf%ﬁ##ﬁ*é BeE Al
v DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Tealtm. orunknowa) | (If yem, ktve war or dates of servies) NO. i
. Ausgtin Smith Higbee Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL GETWEEN
| Enter only onecmoper | I DISEASE OR CONDITION — -, AND DEATH
ine for (a), (b}, and (&) | DIRECTLY LEADING TO DEATH® ) . 741 / ;”
“This dors ot mean | ANTECEDENT CAUSES 2w N .
the mode of dying, such Morbid conditions, if any, giving DUE TO (bt) —_—
as heard fallure, asthenia, | 7ise to the abooe eause (o) sdating
Wete., It means the dig. | the wnderlying couse last. T (s
eae, infury, or {ica- DUE TO (g)
tion twhich coused decth. | T1. OTHER SIGNIFICANT CONDITIONS = -
" Conditions contributing to the death but 2ot
reloted Lo the disease or condition arusing death.
12a. DATE OF OP.I‘I:IIIEJA“ 19b. MAJOR FINDINGS OF OPERATION ] 2 o 2. AUTOPSY?
Py D = RGN - S
S22/ ves ) wo X[
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE, . home, farm, lastory, sirest, offices bids..ma.) . P ..
HOMICIDE ‘ - ‘
214. TIME (Month) (Day) (¥ms) (Hegn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY- WHILE AT NOT WHILE
. - WORK AT WORK . . )
- - - ~ .
2. I hereby certify : 1 attended the deceased from __Iador (2 19 3/ 1o _%&Q 195/, that I last saw the deceased
alive on’ , 1825/, and that death occurred at & a.n , from the causes and on the date stated above.
2. SIGNATURE . ) (Degreecrtitle) | 23b. ADDRESS Z3c. DATE SIGNED
. AL . WA A o-«i;nﬂa_ “ho ¢9/s )
24a. BURIAL. CREMA- | z4b. DATE /A RAME OF CEMETERY OR CREMATORY 283, LOCATION (Ofty, town, of county) (Btate)
TION, REMOVAL (Bpedity} .| = ! .
Burial April I7 I9 b South of Higbee Mo
REC'D BY LOCAL | REGISTRAR'S §IGNAT 25, FUNERAL DIRECTOR'S SI RE i $5
- /7 | Pt A4 ﬁm%ﬁja Burton FuneralHone H1gB¥E™Ho

1 Lirrdal,

on Reverse Side)




-

tiate Received: APR 2 4 1
"7 DISTRICT HEALTH OFFICE #2
.. . District File Number #-5/~25F
Pato Filed: APR 2.5 1951

" 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

- o - - Student Embalmer No.

working under my personal supervision, ‘ ’ ' -
SEUAONT cevnrasrroncarsevansarsarsarisancnns . ' Slgneé z ;"é (ol L“( 5%5 : i

~ Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds fof revocation of license.)
If this body is not embalmed, fact should be 5o stated above.

(Failure to comply with



