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No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

i BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI _
FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH " State Fite No

Deve,., 45341

i. PLACE OF DEATH

a. COUNTY

REG. DIST. NO. _3_'S:£ PRIMARY REG. DIST. NO. QLQZ. Regintrar's Moo ommsionini oo
2. USUAL RESIDENCE (Whers d d lived. 1f institution: resid bafore
a. STATE ’ b. COUNTY ‘q adwimboa).
#isgsouri - Texas

jexas

b. %EN (M outaide eurnurl: nnt- -ﬁ-ﬁﬂko: Ed ’;i';um

c. LENGTH OF
STAY (i this place)

¢ cg;{ (If outaide sorporate limits. wrh- l_!lfm..LL ll:;i:”dn township) / 0-7 f
TOWN  Summersville, Lo _ W

i
d. FH&%P?_PAT_EO%F (If not in hospital or Instivution, give strest address or location} d'AsJI:?REErS (I rursl, give location) (
INSTITUTION. None iural (CARRsLL)
3 NAME oF &, (First) b. (Middle) e, (Lasy) ) s DATE (Mozth)  (Day)__(¥oan
{Typeor Print) Wi m Logan Smith oAt Aprll 18 19851
5. SEX () | & COLOR OR RAGE § 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| ¥ bwen + TR | ¥ oroen 3 v
WIDOWED, DIVORCED (8pecify) o~ , Lt birthdaz) |Monthe] Days | Hours | Min.
__sinle W Widowed  ~J” ) Aug 24 1861 89 | |

10a. USUAL OCCUPATION (Ciwe kind of work
done during most of working kife. sven if retired)

Farming

Ni3a. FATHER'S NAME
Lawson omith

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn country) a IZ.cgEI'IZEN?FW}-IAT
Mlssouri A

13b. MOTHER'S MAIDEN NAME

Ammlza Smit

14. .NAME OF HUSEAND OR WIFE

: Stella A. Smith

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0,0runknown) | (If yes. rive war or dates of servies) N " . i
no Stella A Smith Et 2 Summersville,nd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper { |, DISEASE OR CONDITION ONSET AND DEATH

line tor {a}, (b}, and {)

*This does nof mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dia-
eaze, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any,

Ao,

ANTECEDENT CAUSES i ) @L&WM
giving DUE TO (b) VAAM _ 2 £y
ing - o — : -

rize to the abore couse (a) stad
the underlying couse last.

DUE TO (¢)

tion which cqused demth,

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death tud not
related to the disease or condition cousing death.

19a. DATE QF OP'IE'#JAN- 15b. MAJOR' FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (... inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, fastory, stroet, offion bidg., sto) - .
HOMICIDE _
21d. TIME (Mogth) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE :
INJURY o | "worx L AT WORK

22 I hereby eertify .that I allended the deceased from

alive on

Hﬂgq&. 1887 L te 5_ , 19«5_—7 , that I last saw the deceased
g2~ )7 1907, and that death occurred af Mﬁ., from'the causes and on the date stated above.

2. SIGN. U {Degree or title) | 23b, ADDRESS . J 23c. DATESIGNED
' \ ~ > Yn¢4y;£34¢4 o) htﬁléf-291£7
%?J'NB;QJERPJ 3 lTA'LCREMA; Z24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
purieldn” | 4-22-51 pethel Summer sville, Mo.

R RAR'S SIGNATURE Q fﬁﬁ
?ji“”’v‘**w 77

25. FUNERAL DIRECTOR'S 8)GNMATURE 'ADDRESS

PDuncan Funeral anome Mtn view, Mo

DATE D LOCAL
3/ 2/ 57

(Licensed Embalmer’sl Statement on Reverse Side)




' ' TH OF 10.
1SR TOF nE R_L .
%‘igtrict No. B - Sprmgﬂe\d

RECENED MhY_ 8 }95‘

Dist. File
Date Filed

- -
-

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 byammmvcciimnns

....... —— [ Student Eabalmer MNo.
working under my personal supervision.

Student cevirasnnonnnonaes Signed..........
Student Embalmer

Licenzed E

P. 0. Addr _z//«dd of A% S

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.)

I this body is not embalmed, fact sheuld be so stated above. : -




