No. 300
‘o-e8 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH WO REG. DIST. MM eriuary wec. oist. w0 XA T L. regiswrar's No... S Z
- 1. PLACE OF DEATH F & ] 2. USUAL RESIDENCE (Whare deceased lived. II ingtitatlon; rexkdence befors
a. COUNTY . STATE b. COUNTY, admipsioa).
Mountain View Howell * Missouri Howell
b, CITY (O oataide corperate limits, write RURAL and give _ | ¢ LENGTH OF ¢. CITY (If outside corporata limits, write BURAL and give towoshio) '
townabip)| STAY (in this place)|| OR P
TOWN Mountain View / 14Q yrs TOWN  Mountsein View A T
a d. FULL NAME OF (If not in houpital or institution, give strest addrass or location) d. STREET (If rural, give location) -7 4
S YRSHTUTION ADDRESS )
a 3. DNEAC'EES%% a. (First) b. (Middle) . (Last) 3 DS;E (Meath)  (Day)  (Year)
[ ( Type or Print) Frank Small DEATH Nov 12, 1951
E 5, SEX 70{ 6. COLOR OR RACE | 7. #ARF;:'EB lgEVgEJEBﬁRIED‘ 8, DATE OF BIRTH -~ 9.]:.?E (In:‘;n ;‘r DO | YEAR | & UMDER & MRS,
(Bhecily} t onthe Hours | Min.
m w__ | widow 2 | March 22 1874 vl b d el
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
] done during racet of working lfs, sven If resired) DUSTRY COUNTRY? K
& Farmer Roxberry Kansas |
< 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 John Smell I Margasret Smanll ] :
[ 5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 1o, or unknown} | (If yes, klve wat ot dates of service) NO.
3 no family bible
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
h!l . Enter only cnecause per I, DISEASE OR CONDITION . € ONSET AND DEATH
E lize for (), (b), and (c) DIRECTLY LEADING TO DEATH' (a)
bt This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
W1 || oeheartfailure, asthenia, | rise fo the abose cause (a) dtating i
@ |l e, 70 meons the . | e underiping couselagt. - o - -
™ case, infury, or compli DUE TO (O]
= tion which caused death. | 11. OTHER SIGNIFICANT coumnons ' ' - 4
= Conditions contributing lo the death but I
a related fo the disease or condition cousing dzntl ST e \
i |l 19a. DATE OF OP'FE:'N 19b. MAJOR FINDINGS OF OPERATION L i . " | 20, AUTOPSY?
L
o) 21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (o fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
b SUICIDE . bome, farm, Iactory, strest, offios bldg.,ste.) . . ' . .
5 HOMICIDE .
g 21d. TIME tMoath) (Dar} (Year} ~{Homr) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE| c b .
>|1 INJURY WORK AT WORK L * o - - - - e
= Bz I hereby certqf that I atiended the deceased from _m 195/ 1o _4‘3‘_&, 1‘9Ll_, that T last saw the deceased
& N alive on 19&1_ and thal death-agecurred at i__ ., from the cauzes and on the date sialed above.
E " i 23a. SIGNATURE ‘ , (ym or r.itle) Z3b. ADDRESS Izac DATE SIGNED
' - ‘ z;: Ser 0. Yy /é—-d?
g U, RMIAL CREMA- 24b. DATE - ZAc I\A\lE OF CEMETERY OR CREMATORY ., de UXIATIOH (City, wwn,orcmmty) « (Biata)
(Epielty)
£ | "EETTR1™T | 11-14-6) y Mtn View, Mo. .
DATE REC'D’BY LOCAGL REG, 'S SIGNATYRE Pé 25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS
YA _.0/?5 Duncan Funeral Home Mtn View, Mo

‘h (Licensed Emln!mnl Stateroest ca Rm Side)




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, of by manns

working under my personal supervision,

Student ...ceseassavancenanes Gberesasaiunes
- Studmt E-ballnr

Note: The above MUST BE SIGNED BY THE LICENSED i’.MBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



