WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IFE MIVYIAWINY W T/l W7 TRl A Tae

AieD FEB ¢ 1952 STANDARD CERTIFICATE OF DEATH State Fite Na
CSIRTH NO. REG. DIST. NO. /. 5 7 PRIMARY REG. DIST. No. 8077 2 p oo, N,.,J.l.‘f.‘.“.._."..“........".
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived, If & : before
. COUNTY . STATE . - b, COU adinimion),
8 Jaclkson : Missouri NTY J‘ac]/.,on i
b. CCI)};Y (If outzide corpurate Umita, write RURAL and .i‘:.hi c. I:(ENGTI; nl.?F c. CITY (If outslde corporats lixits, write RURAL sxd give township)
- to 1] { col
TOWN Rural Praire "I ‘@avs’| 18  Independence ALFE
d. Flvtllgs'F#Ahf.Eo%F (I not in hoepltal or institution, cive streot address or loeation) d'ASr;rgREESTS - (Uf rural, give locatlon) /
instmumion Jackson Co. Hospital 11524 Perry
3DNEI2:PEES%E -8, (First) b. (Middle) &I(L”t) 4. Dgrg (Month)  (Dsy) (Year)
(Twpeor Print)  JO3EDH M. Smith pEATH January 23, 18562
5. SEX 4 | 6. COLOR OR RACE | 7. ARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (aywan| v oot s vaw [ ween u .
. s [$:) ¥, frthday. Hours | Min.
Male White Married 7 [une 10, 1874 77 | l

10a. USUAL OCCUPATION (Giive kind of work
done doring most of working life, even if retired)

Retired Carpenter

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or torelgn ccuntry) 12, Cllj'lg%ERi\\lf?F WHAT
3an Antiono, Texas U3a

13a. FATHER'S NAME

Joe Smith

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Mrs. Grace Smith

I5. WAS DECEASED EVER IN U.5. ARMED FORCS?
T\]m orunknown) | {If yes, sive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME
Mrs., Grace Smith Indep. lMo

ADDRESS

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b), and {(c)
ANTECEDENT CAUSES
Morblid conditions, if any, gio!ng DUE TO (b)

*Thie does nol mean
the mode of dying, such

- DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" ()

WWW

INTERVAL BETWEEN

é z ONSET AND DEATI'I}
F)

as kenr! jailure, asthenia,
eie: Tt ‘means the dis-
ease, injury, or fiea-

rise to the above cquse (a) .ﬂ',ut
. the underlying cause last. .

DUE TO (t.‘)

tion which caused dmﬁl 1. OTHER SIGNIFICANT CONDITIONS .., }_

" Conditions contributing to the death but not
related to the disease or condition causing death.

L o mn Ll

19a. DATE-OFAOP_F%}‘-‘ 15b. MAJOR-FINDINGS OF OPERATION .. - 3 + . .z] 20. AUTOPSY?
5AX| wBwd
21a. ACCIDENT * (Bpecity)’ 216, PLACEOF INJURY (o.z..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE) -
SUICIDE homs, farm, fastory, stroet, office bldg..ew0) : © o, .
HOMICIDE : o . v e -
21d. TIME {(Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
aF WHILE AT OT WHILE
INJURY - = | workK T WORK

that I lost saw the decessed

22. I hereby certify that I attended the deceased from W L9 3 .
alive on 19 , and that death occurred at & m., from the causes and on the date sialed above.

23jg ADDRESS Z3¢. DATE SIGNED
Ww %f and ;L-/ |/—2f-s-L

23a. EGNATURE { Z , o, . 2)0 (Degree or title)
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

m LOGATION (City, tows, of couaty) (sma)
TI (Spectly) - e
% fﬁi Jan, 26, 158 Mound Grove Indenenﬁpnce Jaclaon. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - GRBRAL 0| RECTOR’ N RE ADQRESS
REG. I 37% ~o0 % : 5 ’ >/ ,";’ o~ 2y
2t 77 | Porratd C o-Err et ( TIECL A_fect Atpleds IO

(Licensed Embalmer’s

i A ARG



AN LEED

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ré;rerse side of this certificate was embalmed by me, or by..........f............._

- - Student Embaimer No,

working under my persona! supervision. @9
e e =" 65 ﬁv ""’4'

SEUIONT wovrnanvesnrrcocivhasensorsssnrnnoe

Student Embalmer

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

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




