THE DIVISION OF HEALTH OF MISSOURI S
11880 )

Mo-3%0 STANDARD CERTIFICATE OF DEATH
- 10.48 ‘Hﬂﬂ] APR 2 8 195: . State File No..
13 " BIRTH NO. REG. DIST. No. _ ) priuary res. o1st. wo._R0Q0 . Reistrars No oy
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f Institusion: residecce before
a. COUNTY . a. STATE . b, COUNTY admision).
0 Adair Misgouri Schuyler -.eapgn
b. CITY (It outelds corpurats limits, writa RURAL and give c. LENGTH OF ¢. CITY (if outside corporate limits, write RURAL and glve lmrmh.ip) vV re-
. township)| STAY (in this place) CR
TOWN  Kirksvill TOWN Queen City /
d. FULL NAME OF (If not in hospial or {nstisution, give streot address or loestion) d. STREET (If rural, give loeation)
HOSFITAL O ADDRESS
INSTUOTIONGTim-5mith Memorial Hospital _
3. NAME OF . (First b. (Midale c. (Last
DECEASED 8. (Flmt) ¢ ) {Last) 4DATE  (Month) (Dey) (Yean)
rTmor Print) Dan ~ Victor Smith DEATH April 19, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (1o years| I UNDER f VEAR | F UNDER H WIS,
0 WIDOWED, DIVORCED  (ifacity) Iast birthday) Menﬁu, Duys | Hoara | Min
Mal White Married 4 July 2, 1883 68 I
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sute or foreign sonutey) 12, CITIZEN OF WHAT
done during most of working lils. even if retired) DUSTRY . COUNTRY?
— Missouri ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE_
Henry Smith | Elizabeth Sloop '
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" 5 TURE OR NAME
(Y es. 0o, or uoknown) | (H yes, ghve war or dates of servios} NO, .
& U <

Pter oty onacataope SEASE OR CONDITION
. Enter only onecensoper | 1. DI
g for (a3, (1), snd @ | DIRECTLY LEADING TO DEATH® (g)

*TAls doer not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart failure, asthenia,  rise to the above cause (o) etating

de. It means the dis- “the underlying cause lost -
case, Injury, or complica- i DUE TO (¢}
tion tohch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | #9b. MAJOR FINDINGS OF OPERATION - o . . L . 2. AUTOPSY?
TION 002)(
. . ves (] wo [
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.x..imorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, streat, ofios bidy.,et0.) IR . ) .
HOMICIDE Aggé;éent -
2id. TIME (Moath) (Dasy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF | wrne ATy noTwiHILE
INJURY = | WORK AT WORK : oot

2. I hereby certify 'that I atlended the deceased from Manch._l&r.
alive on _Ap:til_].g_,_ ,1.2_52_ and that death occurred at
Z3c. DATE SIGNED

23a. SIGNATU ‘ agreeortitlu) 23b. ADDRESS :
4 Bl a DS O | Kirksville, Missouri %-/7-54

24a. BURIA A- 24b, ﬂ'l 24 ’AHE OF CEMELERY PR EMATOR 24d. LASATION (City, sown ty) |, . . .(Btaté)
TIO EMOV y . L -
2 Ll

3 “4-‘4 -
DATE REC'D BY l.ocm. REGISTRAR'S SIGNATURE / /zs (ERAL n RECTO GIA TU B .
§-3)-53"™ \XM@@, RTINS 0 2

(Licensed Embalmer’s StMement on Ilneru id )

19 ylo _Apeil 19,1652, tha! I last saw the deceased
m., from the causes and on the dale stated above.

L1 N

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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, or byt

Student Embalmer No.

Student seeeseess teceresrenne veaena crterane Signed.. &/7/

Eabal ' L
Student Eabaimer ; Licensed Embalmer Nn/'j/‘/,f

P. O. Address ‘A A lencr.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above conastitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

working under my personal supervision.

Was
to comply witt



