No. 300
10.48

BNV 29 1981

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. m.h PRIMARY REG. 'DIST. m@;_‘%d__ Registrar's No. .._?..fl............ S

BIRTH NO,

37090

Srate Fllc Nn

I. PLACE OF DEATH

/‘-f/ 2. USUAL RESIDENCE (Where d d lived. It instd id before
a. COUNTY HOW&I‘d 0 9{&:) / 8. STATE N-i gsour i b. COUNTY HOWaI'd sd.ckmlon).

b. CITY (Il outelds corporate limits, write RURAL wnd wive#7 | c. LENGTH OF || ¢, CITY (H outide sorporate limits, write RURAL aad elve townahip) | ¢

OR
Town Fayette: o) SPRe@E SN Fayette w e
d. FULL NAME OF (If not in hoapital or Institation, alve strect address or location) d. STREET . §ivy location) V74
HefianS - Lee Hospltal aborEss 109 U E1EVE1ana

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 3. DATE (Mmm) (m

DECEASED o 7, )

(Tvoeor iy JOhnN William Smith oS Nov. 20, 195"
5. SEX 6. COLOR OR RACE 7 MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (Io years| W tnoen 1 YOR [ & thom o o,
Msale //ﬁ White MUIGONEDGRIVORCED (Goeat) | Frme 25 , 1864 | gy “4-*-, l%" Hours | o

10a. USUAL OCCUPATION (Give kind of v ork

10b, KIND OF BUSINESS OR IN-
andurinl myoat of worklng lifs, even if reticed)
arming

Farm CGwnerp "7

11, BIRTHPLACE (Btate or torelgn oountry) 12. CITIZEN OF WHAT
Howard Co. Missouri Z) UEUNTRY?

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

Fountain Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywm uaknown) I (i you, pive war or dates of serviow)

16. SOCIAL SECUR!TY
None

Sarah Elliott

14. NAME OF nusamn OR WIFE

Ethel Ruth Fowell
ST YR e,

NAME

7. INFORMANT"'g
Mrs Jonn V

ﬁDDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lne for (&), (b}, and (c)

I, DISEASE, OR CONDITION

DICAL CERTIFEATION
DIRECTLY LEADING TO DEATH® (5 /M'%MA,( mbﬂ“

INTERVAL
ONSET AND DEATH

*This doet not mean | PNTECEDENT CAUSES

WWLM 3

>

Morbid conditions, if any, gising DUE TO (b}
rise {0 the above cause (a) stating
the underlying cause last.

the mode of dying, such
a8 hear! fuflure, asthenia,
ete. It meana the dia-

care, injury, or complica- BUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions vontribuling o the death but not
related Lo the disense or condition cauring death.

ton wohieh caused degth.

2 gy

19a, DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ° 20. RU'fOPSY?
TION 5 7 j_ /
vis [ w0 [J
2ia. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (ex..inerabogt | 27c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, home, farm, tactory, strest, offios bidg., sto.} -
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY Cot = | “work AT WORK

2, I here :j‘y. at I attended the deceased from _Mq_,
alive on ) apd that death occurred at S

g?- , Lo M, IQEL, that T last saw the deceased

., from the causzes and on the date stated above.

{Degros or title)

2a. S[GNATUR%W q %f

23b. ADD i l 23c. DATE SIGNED

WRITE PLAINLY—USING UNE?‘ADING BLACK INE—MAKE A PERMANENT RECORD

UMD M. L~2)-57
24a. BURIAL, CREMAS! 24b, DI 24¢. NAME OF CEMETERY OR CREMATORY ‘m LOCATION (Otty, town, or connty) (Etate)
ﬂﬁﬁﬂﬂf““““f]ll/ “/51 Smith Chapel Ce@gjegj Howard Co. . ., Mo
DATE REC'D BY LOCAL 25 FUNERAY D) RECTOR /% 51 GNATURE ‘ADDREAS
H=2/~5/ / j @M/ Fayette, Mo

Reverse Side)




RECEIVED// 47!
DISTRICT HEALTH OFFICE No, 3

District Fite Number_ ...
Date Filed ¢-28 -

=

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, ety oo

. . t embalmer Nos.vsus. Bebbeenann resuman
working under my personal supervision,

3igned.isceccrcaconsnornssanassnsna taeeaean .
Student Embalmer

icensed Embalmer No 5 5’;[ b4

P. O. Addressﬁ/. < ..%7%)4_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW|
the sbove constitutes grounds for revocation of license,)

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

G. (Failure to comply W




