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RIEDDEC 7 195
REG. DIST. NO, _/ .‘z_ii_.

+  THE DIVISION OF FRALTH OUF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 1 8
PRIMARY REG. DIST. NO. w KeQisirar's No.uiiof veeersrrserssessrens

1. DISEASE OR CORDITION

- Enter only onectusoper | T, 0P ET1Y LEADING TO DEATH® (5

Hne for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

BIRTH NO.
1, PLACE OF DEATH O 6.»- o 2. USUAL RESIDENCE (Whers decssssd lived. If inatliction: residence befors
- OUNTY . "Thon ;7 2 STATE  ffi ggouri IpofpunTy . sdeisbo
b, CITY U outeidy corpurste limits, write RURAL and stve ré LENGTH OF 3 ng (If cumdde corporate limits, write RURAL and give townahip)
- 10Wn ‘Annapolis rovmebio)| SH) e SWw  Annapplis o
d. FULL NAME OF (s ot in boapital or institution, give strect address or Iocation) d. STREET (¥1 rura), sive location)
».  HOSPITAL OR | i- . ADDRESS
' INSTITUTION -
a l.!)“EAC:héESOEE s, (First) b. (Middle} S c. (Last} 4 DATE (Month)  (Dey) (Year)
(Type or Print) JOHN ROBERT MITH pearn Nov, 17 1951
5. SEX 6. COLOR OR RACE } 7. M&%EB rle‘ygschSRRlED 8. DATE OF BIRTH 9.£E (lhr')un ;.'; w&m | YEAR | O mogr i mEs.
) {Bpacity) birthday] on Hours | Min,
male 0 white married /) March 13 1876| 75 ks I
loanSU.ftL OCCﬂPATIONu(’Gmun;a!wm; 10b. KIND OF BUS]NESD?JETR‘\; 11. BIRTHPLACE (Btnte or foreign squntry) 12, CITIZEN OF WHAT
carpenter Ruble Mo, ) BRNTRY?
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin E. Smith Priscella Helver Ruth Mary Smith
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.no0, | . r servica)
e, 0o, or unkoown) | (If yes, sive war or dates of ) no Olden Smith,AnnapoliS MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (D)
rize to the above cause (o) ttating
the tinderlying couse last, .

the mode of dying, such
as keart fallure, asthenia,.
de. It megms the dis-

ease, injury, or complice- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS - ©

Conditions contrituting to the death but not
related to the disease or condition causing dealh.

tion which caused death.

19a. DATE.OF OPT!::IROAPJ 15b. MAJOR FINDINGS OF OPERATION W -1 2. AUTOPSY?Y
_ e /7/)( s (0 w0
21a. ACCIDENT (Bpeelty) 21b, PLACEOF INJURY (o.g.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., ste.} s S P
HOMICIDE : *
219, TIME (Month) (Duy) {(Year) (Hour). | 2le. INJURY GCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[— NOTWHLLE
INJURY oy VO Ce e e S ;
2. I hereby certify thal I altended the deceased from %a_ 19& lo M_,L,L Isi,L, that I last saw the deceased
alive on IQJ_L. and that deathOccurred at 12.55 A , Jrom the causea and on the date siated above.

23a, SIGNATURE {Degree or title)

w0 -

23¢. DATE SIGNED

Z4c, NAME OF CEMETER
Annapolls

23b. ADDR j
Y OR CREMATORY .| 24d. LOCATION (City, tovrn, or mumy) J(stats) +-

Cem, Annapolis Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

REC'D BY LOCAL

e

.4—557

25 FUNERAL DIRECTOR'S SIGNATURE ADDHESS
te r me,Ironton Mo,

/a

(Licensed Embalmet’s Statement on Reverse Side




RECEIVEEL

DEC 6- 1951
DISTRICT HEALTH OFFICE No
- . l'ile No

..................................

STATEMENT BY LICENSED EMBALMER

et smmsrsneasy

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

Student Embalauer Mo,

working under my personal supervision,

Studant L.ccicecsincicnanns sessemsassanna ves SWCLM%a:mvﬁg_._........_...._..............._._....

Student Embaimer
Licenzed Embalmer/N O Sl oo

P, O. Address o /4 7 £5 o o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the shove constitutes grounds for revocation of license.)

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