“ . THE DIVISION OF HEALTH OF MISSOURI .
-2 R JAN 1959 STANDARD CERTIFICATE OF DEATH st Eie v 3RS :

D.48

53
'AIRTH NO. REG. DIST. NO, E_PHIIARY REG. DIST. NO ., %—Ckmulrar;h'n %‘A?

ﬁ i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If lnatitation: residence befors
a. COUNTY a. STATE b. COUNTY adicimion).
3 Handelph Missouri Randoiph
9 b. CITF;Y (I outeide corpurate limits, write RURAL and .i-;.m X AI?EN:EE: OF) c. cgg (M outalde corporste Umits, write RURAL acd glve townahip)
tow ) (] . - -
TOWN Moberly i i’ P8 da Town Huntsville 725 xS
d. FULL NAME OF (If not in hospital or institution, give strect sddrems or locatlon) d. STREET (If raral, give location) '
HOSPITAL OR ADDRESS
INSTITUTION  V/gbash Hospital /
3. ':l‘\lEﬁ(«:ME %IE a (Flrst) b. (Miadle) c. (?aat) | 4. pé}-g (Month)  (Day) (Year)
(Typeor Pring)  William Alexander Smith oeatv December 25,1901
5. SEX 6. COLOR QR RACE | 7. #ilDRoRIED EIE‘\’IER MBRRIED 8. DATEOF BIRTH 9. AGE (Io yean lrl:':.n |$ ¥ UNOER &0 Wi
' (Bpecify) t Hours | Mig
male J~| negro married / Jan. 27, 1873 l |
- 10a. USUAL' OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forefga mn:r'D « | 12, CITIZEN OF WHAT
+ done during most of working llfs, sven If retired) DUSTRY UNTRY?
ret\usectlon laborelr Wabash R.R. Randolph County,Mlssourl .S,
13a. FATHER s Nl‘llJE creo 3T L o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SP-Adla-Smith.. . . ' Annie Hanyer - | Stella M. Smith
5 WAS DEEKEASE;) EVER " INdLJ.S ARMdED TRCB? | 16. SOCIAL SECURHSI 17. lNFORMANT S SIGNATURE OR NAME ADDRESS
-, DO, Or WAr OT Lol warvice)
no+“"1"-no none__._. Ullllam G. Smith; Moberly, Missouri
18. CAUSE OF DEATH -'.,,u‘- bt /

. Enter only oneceuseper 1. DISEASE OR CONDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (g

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO §
o Beart follure, asthenia, | 1ise o the above cause (o) stating
dc. It means the dis- the underlying cause lagt.

care, infury, or complica- DUE TO
tion which couged death. | 11. OTHER SIGNIFICANT CONDITIONS K -
- Conditions contriduling to the death but not B -
matg._m the disease of condition cmufﬂg death, . . o VAR
g 3[3NF 20. AUTOPSY?
, - YES D NO
515, PLACEOF INJURY (¥ tmor (COUNTY) (STATE)

homs, tarm, tantory, strest, ofice bldg.

21d, TIME (Month! (Day} (Yesr) Tur} 2le. I RY OCCURRED | 211, HOW DID INJURY OCCUR? é
T WHILE A NOT WHILE 2 "
INJURY 7 m | “wor |47 woRrx

ed fr /S gg _Z?L\l 19.2 that I last saw the deceased
[ ed at , from the causes and on the date stated above.
’ ATDegree or title) ?: ﬁ Z é z | Z. DATE SIGNED
24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 1 .,_LWION (Clty. town, or ty) (Btate) .

24& A-
ﬁﬁgﬁf m’ 12-28-1951 | Huntauille Cemetery .| Hunisville, Missouri

DATE RECD BY LOCAL EGISTRAR'S SIGNATURE \ 2&A |25 FUNERAL DIRECIDR'S 5t GWATURE ADDRESS
(2-by -\ 3,(, N Z -

WRITE PLAINLY—USING UNFADING BLACK INK-———MAKZ.E..A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side) M

B P




- JAN2 1¢

Date Received: ,
DISTRICT HEALTH OFFICE #2
District File Number /-$%"

Date Filed: JANS 1952

STATEMENT BY LICENSED EMBAIMER

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

. Student Embalmer No.

working under my personal supervision.

Student cuevecenraseroseriannanaaoss cireas Signed. \72‘772//%

Studunt Embalmar
Licensed Embalmer No ;,? ,? yl 4(

P. 0. Address , 2
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated obove. *




