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ALlJCT 3 1951 STANDARD CERTIFI

BIRTH NO.

SR TE R Wy TVRI e Wi

CATE OF DEATH {015 1< & L

REG. DIST. M. _ A %7 _ priuary REG. DIST. W0. =5 T 40 . Repistrars No. ..._...qa_.(a-.... ..... "

1. PLACE OF DEATH ' 7 2. USUAL RESIDENCE (Whars decsased lved. If fasti iencs before
a. COUNTY 8. STATE b. COUNTY ™ adinimlon).
Newton Missouri Newton -
b. CITY (1t cutstde corpurate Umite, weite RURAL “dw'::.h ] & AFNGTH OF Il - CITY (1t cutide corporate Liait, write RURAL au pive germabin) ars, s {)/F0
TOWN  Rural . 2l 2 wka, || TOMW . pinal 54 miles Nf of Ritchey
T!.-SLPT'I&;II_EOOF [41] notﬁ;&ﬁﬁl or Institution, give strect address or location) Asl.)rDREEE; :’ e (ll!uﬂ.l aive looation) ™ - ‘O
INSTITUTION- ome Pi arce City, MO . '--'R#g :
3 NAME oF 8. (First) b. (Middle) 2 (Least) #DATE (Mt (Day) (Yea)
(Typeor Print)  Willard, Jess Martin DEATH Sept, ~ 14
. | 6. COLOR OR RACE | 7. MARRIED, NEVER. e&ﬁﬁfED ! 8 DATE OF BIRTH 9. AGE (In yesrs| Ir UNoeR 1| YEAR | & DNORR Hr,
o WIDOWED, DIVORC i " tast birthday) |Montha| Daye | Hoyrs | Min
White iy _A_nr‘. -.22 1615 261 4 1 23 l
10a. USUAL OCCUPATION (Gibve kind of work: 10b. KIND OF BUSINESS ORIIN Il.hIRTHPLACE {Btats or loreign country) 12, CITIZEN OF WHAT
dons dyring moat of working iife, eves if retired) LUSTRY O COUNTRY?
iner Miner Missouri U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
’ 3
Martin Cordiam Smith |
I5. WAS DEC ED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(You, no, or unknown} | (If yem, xive war or dates of service) NO. )
No No Bernlece Martin Piercae Ci a%, Mo "2
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION . [ VAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION - - ONSET AND DEATH
e tor o, (o, and v | DIRECTLY LEADING TO DEATH*qy _C%zﬂ_@@ -/ :
“This does mot means | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
s heart fallure, asthenla, rise Lo the above cause (a) stating. -
dc. It means the dis- the underlying cause last.
ease, infury, or complica- . BUE TO (¢} -
tion which cauaed death, | 1, OTHER SIGNIFICANT CONDITIONS i
Chynditions contributing to the death but not
related to the disease or condition causing death,
192. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 6/ 2O Iﬁ
Ve | wmlw
21a. ACCIDENT (Boecify) 21b, PLACEOF INJURY (e.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) . .
" SUICIDE home, farm, factory, strest, ofos bldg., a0 ' . -
HOMICIDE
21d. TIME (Month) (Dey) (Yewr) (Hour) 2le." INJURY OC_CURRED 2if. HOW DID INJURY OCCUR?
oF .| wHILEAT] NOTWHILE
INJURY =" | TwoRk AT WORK
z ] hereby ceris] y th that I atiended th deceased from ALL, 47 o r 4 , 1057 | that T last saw the deceased
=, 192/, gad that death occurred at 41+ m., from the causes and on ths date stated above.

' rmla 23t. ADDRESS 3. DATE SIGNED
e Eéf D -dtusa) e 9-19-S7
2a-BURIAL, CREMA- . DATE 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (City, mwn.oxeounty) : (Sl.ate)
TION, REMOVAL (Spedity) . .
Burial | 9/15/581 Newtonia I.0.0F. | New
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 023G |5, FUNERAL DIRECTORS smc
REG, & 7,
é@f 20 /9 v A 7y )
’ )O < (Dicensed 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _

. - Student talmer No..
working under my persona! supervision, udent Eimbaimer Mo

MMIJ /
T Skbaent Embaimer T Licensed Embalmer No._e58442=

) ‘P. Q. Address M,%

Note: The sbove 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 ir not embalmed, fact should be so stated sbove.



