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

FILED MAY 25 1951

BIRTH KO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/,é_/d_ PRIMARY REG. DIST. ¥O. M Registrar's No, ...% .Z................

16336

State File No

I. PLACE OF DEATH
2. COUNTY  Howard

2. USUAL RESIDENCE (Woars decessed lived, If imsthution:
2 STATE Migsourd - b.counTy Howar

ance before
adoimion).

b. CITY :u?‘ tetde aurnurlu limjts, write RURAL and give c. I"ENGTH OF‘ c. CITg {If outaide corporate lirits, write RURAL and give towmablp) || 1, , |
om Fayetie e BTG 1@ Fayette Rural Richmond Twp
d. FULL NAME OF (If not in hosplal o+ Inatiwgtion, glve streot address or location) d. STREET It toral, Location) x é ¢
S|
tNermorion Lee Hospital ADDRESS R, R, f5 X
3 _NAME OF ». (First) b, (Middle) e, (Laat) i 4. DATE (Mmm (Da
DECEASED 7. }
(Typeor Pit)  LROMAS Jescse Smith | b I g 11.9gf
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVERCIEISRR ED, 8. DATE OF BIRTH ™ 9. hA.GE Un years ; UNDER | YLaR | IF twoEm u m
Male White WBOYED. PIVORC = 10et, 21, 1864 B 8""[ ze H"""]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {Bate or forelgn country) 12, CITIZEN OF WHAT
Fgw«:l-orﬂu lite, svan if retired) Own Farm DUSTRY HOWard Co . L{i gaour i 0 COUNTRY?
13a. FATHER'S NAM 13b, MOTHER.S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
bert W Smith ~Anna Fatterson Viranda Grigsby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yﬁao.or DowD, Yo, glve war or dates of sarvics) ' None Mré Carl Snider F&yette , MO

8. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

ONSET AND DEAES :

ANTECEDENT CAUSES

Morbid conditions, if eny, nioing DUE TO (b)
rise {o the adbove cause (a) stating .
the underlying cauae last.

*This docs not mean
the mode of dying, such
o heart faflure, asthenia,
ee. It megna the dis-

case, infury, or complica- DUE TO (¢}

MEDIﬁZL CERTI\FICATION
-

3 cfac..
(

SV AN

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the disease or condition causing death.

tion which coused death.

p

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v /3 X
YES EI NO D
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.z..Inoraboat | 2Tc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
- SUICIDE boma, farm. Iactory, sireet, offion bldg., et0.)
HOMICIDE .
214. TIME (Montk} {Day) (Yer) (Houn Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WH".EAT NOT WHILE
INJURY . m. - T WORK Vs

the deceased from

, agl that deal; icurred al

" 195_1_ that I last saw the deceased

L

alive on g..,-{rom the causea and on the date stated above.

2. SIGNATU ,dglé‘.;tmar title) | Z3b. W: I . DATE SIGNED
2a BURIAL, CREMA- 7240, DAT 24c] NAME OF CEMETERY OR CREMATORY Jn LOCATION (Oity, town, oz county) |- te)
G | 5/20/51 Fayetie City Cemetery Fayette :

DATE REC'D BY LOCAL 'S SIGNATURE ’ ATURE ADDRESS
REG. % i
W=/ 75~ Zz , | /s Fayette, Mo




RECEIVED s52+-a/
DISTRICT HEALTH OFFICE No. 3
District File Number____

Date Filed .5.-2 #-2

H

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, esby=

4

al

working under my persona! supervision.

I4censed Embalmer No

o o At T B 570,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ii not embalmed, fact should be so stated above.

Student Embalmer




