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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE ‘A PERMANENT RECORD

2

THE DIVISION OF HEALTH OF MISSOURI -
‘ FILED APR 30 1951  STANDARD CERTIFICATE OF DEATH Stote File No 15445

"BIRTH NO. REG. DIST. NO. 3 ; \S PRIMARY REG. DISY. NO. mk‘zafﬂmr’: Nn.-Zn---a-'—......m..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detonsed lived. If inatitution: residence befors

a. STATE

Mo

ndiisian),

yrdEht T wopxx

c. LENGTH OF
STAY (in this place)

9 yrag.

" bl %TY {1 outside corpirate limits, write RURAL wad :‘I:;M
)
Towd  Rural Brush Creek .

c. CITY {1f ouwide sorporass limits, write BURAL acd cive townahip) //jl [

g

TOWN ]ra] an sh Qrﬂ Ekﬁmp" 1 ]

(¥us, 0o, ot unknows) | (I yes, kive war or dates of swrvics)

o ' bzt

d. FULL NAME OF (If 2ot in hoapital or inatitytion, give straat address or lotation} d. STREET (If rural, giva loeation)
. HOSPITAL ADDRESS
ANSTITUTION 8 i Worth East Hartville
3:I;IEAché§SOEFD a. (First) b. (Middle) c. (Last) 4, DS;I;E (Month) (Dey) (Year)
{ Type or Prind) Reba B Smi th DEATH 4 1& 1951
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER 1 YEAR | U inER W nEs.
, DOWED, DIVORCED (8pecify) last birthday) [Monthe) Days | Hours | Min.
F White  |-Mavriec 7-10-1925 25 il
108. USUAL OCCUPATION (Givekind of wark | 10b,. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ox forelgn country} 0 12. CITIZEN OF WHAT
dﬂH uring mowt of ing life, sven If retired) DUSTRY R " COUNTRY?
ousewire - . “l'exas County, Mo Us a
ilSa. FATHE.I("-.S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ Jessie "Taber . " Tda smelsexy ; 3
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?'| 16. SOCIAL SECURL"I’OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Cecil-Omith Hartville, Mo,

A ete. "1t meons the dis-

18. CAUSE OF DEATH . -
. Enter only onecaussper 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL EETWEEN
DIRECTLY LEADING TO DEATH*(, _ TUbercul Osis of the respiratory /w

line for (a}, (b}, and (¢}
*This docs not mean | ANTECEDENT CAUSES -

System

the mode of dying, ruch | Morbid conditions, if any, giﬂgz DUE TO (b}

b rise to the above couse ra)m
o hegr! fatture, osthenta, the underlying cause last. .

caae, tnjury, or complica- DUE TO (2)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS®": .. ;.

Conditiors contribuling to the death bul nol
relafed Lo the disense or condition cauring death.

19a. DATE OF OP’FI%’N‘ 18b. MAJOR FINDINGS OF OPERATION

*) 20. AUTOPSY?

002K | will wE

BurTal 7 14-16-1951 | Coon Creak

DATE REC'D BY LOCAL mens 840
a/23/1951 Jar rper. ©

%l!ﬁﬂ.
ol it

ch:. s neu*run - ' ADDREAS i

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..lnoraboat | 23¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)

SUICIDE bome, farm, fastory, sireet, ofice bldy..eta.) - - B . R ..

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. lNJURY OCCURRED | 211. HOW DID INJURY QCCUR?

. - . mﬂu:u NOT WHILE
INJURY . m. . AT WORK - -

2. I hereby cemfy that I ulteﬂded the dcceaaed Jrom 19 , lo , 19 , that T last saw the deceased
" aliveon 19 and that death occurred ata_..O.CIP_ m., from the causes and on the date stated above,
2. SIGNATURE o J,.e,t;,\_ a..a-n.&,,u,_ (Degros or title) | 23b. ADDRESS Bc DATE SIGNED
&8 farrar, o dian§ |  Hartville, Mo. ~laj23/51
24a. BURIAL, CREMA- b. DATE 4c. NAME OF CEMETERY OR CREMA_TORY 249, I.OCAT_I_ON (Olty, town, or counl.y) {State)

- (i!ﬂﬂdﬁmﬂmnhﬁwmm%) AN N




Ty

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ien

.......................................... . Student Embalmer Mo.

working under my personal supervision.

Student ...vcervevranasnennann iesvarnasanns ) . Slmei&;&_é_m‘ﬂ/ et

Student Embatimer ] _—
‘ ‘Licenzed Embalmer No..g j { J

M ) . P. Q. Addre:ﬂ'm ‘,‘/%‘
. Note: The_ above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure_-to_ Fomply with

the above constitutes gtuundshfor revocation of license.}
If this body is not embalmed, fact should be so stated above. ’ ) o -




