10.48

MED SEP 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,é.a_rammv REG. DIST. no.-f_‘_"_g. Registrar's No

State File No. oo 98

,4—é

BIRTH NO.
t.'PI.ESSNET:’JF DEATH ﬁogo z.auth:?El.. RESIDENCE (Where 4 - COHJ:TYHB ) B "'.dmm
______Barry : Migsouri a¥ry :
b. CITY (If outeide corpurate limits, write RURAL snd gm c¢. LENGTH OF ¢. CITY (If outelde sorporata limits, write RURAL acd give mmup;
towrahiny| SLAY fs 100 s 7] a:
o Purdy Townsh 1T i yea TOWN  Purdy Townshilp d 5
. FULL NAME OF {f mot in boepital or b jon, give sirsot add ar ] d. STREET (I rural, give location)
OSPIT. j
|Nsr|TuA%|8N None ADDRESS Purdy, Mlssouri /]
3. NAME OF s. (First) b. (Middle) © (Last) 4. DATE (Montt) (Day)  (Year)
. h OF .
{ Type or Print) Myrtle D. Smit pEATH - Aug 14 1951
5, SEX 6. COLOR OR RACE | 7. #ARRIEE. E'E‘}ICI’ER 'EBRRLEEJ') 8, DATE OF BIRTH 9. AGE (In .n;n LI: UNOER | YEAR ; UWNOER 4 Rts.
. o8 ant] curs { Min
Whete Widowed 2™ | sept 12 1888 | B&™ [{§™|™2|™|

10a, USUAL OCCUPATION (Give kind of mork
done during most of working lie, sven if retired)

___House Wife

10b. KIND OF BUSINESS OR IN-
House wlfe

11. BIRTHPLACE (Stata or forelgn eountry} 12, CITIZEN OF WHAT
R

Purdy, Missouri &

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

John W, Willls J

Laurs Morlan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY

NAME 14. NAME OF HUSBAND OR WIFE

James Smith / Ded'.d
17 INFORMANT' S5 SIGNATURE OR N‘f&rdy, MSDRESS

“This dors not mean | ANTECEDENT CAUSES

W}ina.muhkmn) (Hmr.fl““rwda!-nlnhh-! no Mrs . sigle Bo‘,rman

18. CAUSE OF DEATH MED1 CERTIFICATION Lo INTERVAL BETWEENM
. Enter only onecauseper | |- DISEASE OR CONDITION . ﬂ v AMD DEATH

line for (a), {b), snd () | CIRECTLY LEADING TO DEATH (g) oM M., J L OV &u-u_ g ﬁ!' A

the mode of dying, ruch
@b heart failure, asthenia, .
etc. It meens the dis-
eade, infury, or complica-

Morbid eonditions, if any, giving DUE TO (b)
rize to the above cause (a) dating _ .
the underiying coure last.

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death bus sof
related to the disease or condition causing death.

tion which caused death,

20. AUTOPSY?

INLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE PLA
D L i

19a. DATE OF op_};:%t 19b. MAJOR FINDINGS OF OPERATION ’
6/ 20/ yes [ NG D
2fa. ACCIDENT (Bpwecity) 215, PLACE OF INJURY (a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _. (STATB)
SUICIDE home, farm. fagtery, stree. office bldg._41a) K
HOMICIDE .
21d. TIME (Month)  (Day)  (Youn) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
iy o | ") s - :
2. I hereby E’y that 1 atiended the d d from 5 =347 191.8 lo _3— 19«£L that I last saw the deceased
alive on 19._5_/_ and that death occuned at ﬂ m., from the causes and on the dale stated, above.
2. SIG ortitte) | Z3b.'ADDR /I 2, DATE SIGNED
TS Bardarr B | " Brents - 2310 3785
nou R CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION {Oity, town, or county) (State)
Buria. Aug 17 195 Arnbart Cemetery North East Purdy, - Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI /2 25, FUNERAL DIRECTOR'S 81 enru;u ‘ADDRESS
8 —~/8-§/ LJ. b«j.uj_ B’ennett & Wormington Monett, Mo

1 Erchal:

on Reverse Side)




DIVISION l'.'l’ HEALY™ v »,
District No.* 5 - Springfield

RECEVED AUG 3 © 1Yoy
Dist. File__@.3/ 7 /£ /D
Date Filed ___2-4£ -7/

Sl e ] s
v - Z;: -‘
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

. .. ' ) udent Embalmcrﬂ ...... TrsmA RN esscranrues
working under my personal supervision.
15008, e eereeeeee e e reeenseneeerenees xj/z 3

gne Stusent Embalmar ) Licensed Embalmer No /

P. Q. Address.%?n&%._.%_ﬂ_

Nm. 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,)

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




