No. 300 AT MIVIFWIY Wi Tl VeIl Wi Yo wwrinig b 2‘—; l""i4
. Mo, L LY
% ’ AUEDJAN 23 1952  STANDARD CERTIFICATE OF DEATH Stte i B TTIE
! BURTH NO. REG. DIST. NO. éiL__ PRIMARY REG. DIST. m;;’:;_&L Registras's No b
g(p () 1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived, If lostitution: id before
. COUNTY, N . . STATE . adipimion).
: PUTHNAIS . : MISSOURI > Oy e ’
, b, CCI)TY {I outslde eotpurnte Umita, writs RURAL and ‘i'n..hl ) g'I'AE{E':G::; DEF) c. C{)Tg (I outaide corporate limits. write RURAL aad give townahip)
tow o) (n ] -t
TOWN  HARTFCRD LT T TRE| 1% marTRORD a Xz
d. FHOLgPrﬁh:I_EOOF (If 2ot in bospital or instivution, €lve street address or loestion) d.ASDrl;iREEETSS (It runl, give location) /]
INSTIFUTION LLALEL ' L
3DNEACNE'ES°EFD a. (First) b. (Middle} c. (Last) N 4. DATE (Montb) (D") (Year)
{ T¥pe or Print) ZORA SHITH DEATH JANUARY §, 1952 |
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 GiiR 1 YEAN | O WNODR B WER,
WIDOWED, DIVORCED, (Bpecity} - Last Mﬂbdn') Mnnﬂ-l D-s Hoor | Min.,
HALE WHITE MARRIED ¥ SEPTEMBER IT, IB7) | |
10a, USUAL OCCUPATION (Give kind of work 18b. KIND- OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eounsry) 12, CITIZEN OF WHAT |
dons during most of workdng Ufe, even if retired) . DUSTRY COUNTRY?
"RETTIRED" FARM HAND FARM PUTNAM CQUNTY, MISSCURI U, 5, A,
13a. FATHER'S NAME 7 . 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
\Aetistagehus Sm.th JOBKEPHINE MI RNES IVY L. SMITH
i5. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL .SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{¥os.no, or unknown) | (If yes, xive war or dates of garvice) YA NO.
NO NO R £ MRS, IVY I,, SMTTH HARTFORD, MISSQURI
. CAUS MEDJCAL CERTIFICATION INTERVAL BETWEEN
:.,L?m;:;::zm L. DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEAD[NG-TC? DEATH"(a) i,‘z it

lne for (s}, (b), and {c)
——— :
*This doet not n ANTECEDENT CAUSES

-1l the snode of dying such | Morbid condmnm if any, giring DUE TO (b)
os beart fallure, asthenia, | rise o the above cause (a) stating

ete. I means the dig. | She wnderlying couse laat,

ease, infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition eaicsing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION g
Fd0f  |"al wi®
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..tnoraboms [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, larm, fastory, sireet. ofos bidg.,ste.)
HOMICIDE
21d. TIME (Moath} (Dap) (Year? (Bou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR?
WHILEAT[—] HOT WHILE
INJURY m. WORK AT WORK
2 I hercby certs y that 1 auended the deceased from _ﬂé‘ #@q__,,wg.}, that I last saw the deceased
alive on , 19A2, and that death occurred at Az m., fro% the causes and on the date stated above. '
2. SIGNATURE' v (Degren or title) | 23b, ADDRESS 2. DATE SIGNED
‘-f A<D, | agtgilh g |-7-vo
24a. BURIAL, CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
TION REMOVALM
BURIAL 7 HARTFOED CIMETERY HARTFORD, MISSQURT
DATE REC'D BY LOCAL REGISTRARS SlGN 26p |5 F:;HEI%\L DIRECTOR'S SIGNATURE - . ADDRESS
- N O vy 1) T =
J—1G -5 g D et LA PR T ONVILLE, M
(flc!nlnd Embalmet's Statemend/on Reverse Side)




N \\w ;\\'\XQ_Q\_;%G NM”Q ‘m .
;m;\«,?\ 2 A LB A LA

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, O by

[

P. O. Address
Note: The above MUST pgsxgm:h By_;ifg LICENSED EMBAIS/IER{}A EowN

the above constitutes grouna.s for revomuon of license.)
If this body is not embalntied, fact should be so stated above. +




