. Mo, 300
. 10.48

281,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

l FILED JUN 2 1951

!BIRTH NO.

THE IIVRIUN OF FIREALTM OF MIUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no. _ /O O  PRIMARY REG. DIST. WO. \J FEZ Registrar's No

State File No.uwoimvnisinimsmraresins om

1. PLACE OF DEATH

a. COUNTY

Dent

2. USUAL RESIDENCE (Wbers d d lved. If insi
o STATE Missouri b. COUNTY Dent

il

before
adinlsloa) .

b. CITY (I outside corpursts limits, writs RURAL snd give

¢. LENGTH OF

€. CITY {If outelde oorporate limita, write RURAL snd give township)

hip) | STAY (in uhls R
TOWN Rural - Gladden Twp | 20 :"t'[x?l 1oaN  Rural Gladden Twp 7350
d. FULL NAME OF (If uot in bospltal or inatitution, glve streot address or loestlon} d. STREET {If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Gladden Rt, Salem, Mo o
3 alE%ME OF a. (First) b. (Middie) c. (Last) a. DATE (Month) (Dar) (Year)
{ Type or Print} Emmett B . Smith o 5/19
5, SEX 6. COLOR OR RACE | 7. MIART'\IIEB BIE_\.YSE I\ésREIED , 8. DATE OF BIRTH 9. AGE (In :n)nn 5: uu':n | YEAR | o UNDER M s
{ ) it on Days | H M.
M W Harried 7 | B 8/2/1894 B | = |
10a. USUAL QOCCUPATION ; » 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
oan 2o o ot corig e lad of vork | 10 OF BU DUSTRY (Fate ox forslen ma’ R SUNERYL, WHAT
Farmer - Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Smith i__lucy Hayden | Bertha Smith.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no. or unknowa) | (Il yes, xive war or dates of service) NO. :
ne - Berhta Smith, Turtle, Missouri

. Enter only one cause per

8. CAUSE OF DEATH
line for (a), (b}, and (¢}

“Thiz does not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It means the dix-
case, injury, or complica-
tion which caueed death.

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving PUE TO (b}
rise to the abore am{ {a) mzﬁ
* the underlying cause logt.

INTERVAL B

" ONSET zﬁ DEATH
C tencls

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death,

19a. DATE OF OP'FFO‘N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
#4202 | w0 ed

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.s..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)

SUICIDE home, tarm, inotory, sireet, ofice bldg..e%0.)

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

OF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

22, I hereby certify that 1 auended the deceased from __L__L' /
7- and that death occurred at &1

alive on

19.&. to J;/_‘.L IB_Q that I last saw the deceased

m., from the causes and on the dale slated above.

23n, ?A’l‘u RE

X /// f (Wur }

23p. ADDEﬁ 23c. DATE SIGNED
’

S 2/-%7

24d. LOCATION (Olty, town, or county)

%An NBHR IA\}. CREMA- | 24b. DATE 24c. I\A“E OF CEMETERY OR CREMATORY

] (Spedtty)

Burtal 5/21/51 Empire Cemetery

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE # 2 FUNERAL RECTO >
/a Ay A S LD Il_ Il Y ER A ' k. LA Y / ' 7

lSummtoanSHt)
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¥°ON 391440 H1TvIM 10141819
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CA3AIFOIY

AUGY 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 ...

. .. . ' Student EMbBalmer Nouuuveeeosnsusnceornnenss
working under my perscnal supervision.
Signed %W //_ ﬁ%u—a_
Signed.cveeeen.. e eiescerairecennsanareraea Licensed Embalmcr No... 38 Q_mé
Student Embalmar .

- P. O. Address..... .m‘&md_ m.o

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.)

K this body is sot embalmed, fact should be so stated above.



