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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE'A PERMANENT RECORD

LEDAY 7

T S e —— S

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sute rite o JOA2O

195? REG. DIST. NO. ‘3- [’ /_PRINMY REG. DIST. NO. Z"‘Vj %chi:trar‘.l No..........BL........

{Yws, Do, or unknown}

1
1. PLACE OF DEATH i Z. USUAL RESIDENGE (Where daceased lived. If lotitation: residemce befors
2 COUNTYY  wapren » STATE Misgouri b CONTY Warren “!= .
b. CITY (I outeide corpurats limite, write RURAL and give c. LENGTH OF ¢, CITY (1f outalds sorporats limits, write RURAL and give townsbip) 0 g
OR wrubip)| STAY (in this placs) OR
town  Truesdale e § Yo nRs || Town Truesdale /d ‘,
. A h dtal ¥ 4 z - M da 1, tl .
d FH!‘SLP?’TANLI_EOORF {If ot in or Eive stract or ) d Asg&ggrs (f eural, give Jocation) o/
INSTITUTION
3. 5‘5%“&%5%% o (First) b. (Middle) ¢, (Last) 4. DSF (Moutb)  (Day) (Year)
{ Type or Print) Clyde H. Smith peav  May 3, 19852
5, SEX 6, COLOR OR RACE | 7. #&R‘JEB BIE\\{SQCESRRIED., 8. DATE OF BIRTH - 9.':\.?5 {In rc;un l:n:::l VYR | 7 Do s o
. (Spacity) birthday Days | Hourw | Min.
maleE) white married / Dec. 25, 1886 | 656 | |
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done durig most of working llfe, even if retired) DUSTRY _ 0 UNTRY
Plasterer Construction Missourl LA,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Smith | Imey Roberts | Helen Griffin Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Il yum, glye war or dates of serviee) NO.

yes World War I 491-14-443 Mrs. Helen Smith, Truesdale, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂ%mﬂﬁ
| Enter only oecsnseper | . DISEASE OR CONDITION | . c a .
line for (a), (b}, aad (¢} DIRECTLY LEADING TO DEATH (a) J&

« s does mot mean | ANTECEDENT CAUSES 0. N r P NPl p
the made of dying, such | Morbid conditions, if any, gising DUE TO (8} Jpdsifdtaei Al C M AT A 2ONECRLAY TN A o Cxs
v heart failure, asthenia, | rise to the above caude (a) stating - 251 Al L U
ec. It means the dis- .

eare, infury, or complica-

tion which coured death.

the underlying cauae iost, .
DUETO @ X7 A X0l Urcin a i
[1, OTHER SIGNIFICANT CONDITIONS ) L

Conditions contribuding to the death but not
related to the diaease or condition causing dealh.

19a. DATE OF OPERA-
TION

2). AUTOPSY?

e I

190. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sas..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

booe, [arm, {actory, street, office blds..ste.)

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

(Day) (Yeur) - (Heur)

FOMICIDE
21d. T(I)ME (Month)
INJURY
2. I hereby cert
alive on

ttended the deceased from w, lo , 1942, that I last saw the deceased
ﬂ, and thal dealh occurred’at i m., from the cakdes and on the date stated above.

232, SIGNATURE {

, 18,
{Degres or ﬁﬁﬁ b. ADDRESS 23¢c. DATE SIGNED
¢ K~ B/

24a. BUR!AL, CR! -
TION, REMOVAL (Bpeefty)
Burisl 4

}
24b. DATE 24c, NAME OF"CEMETERY OR CREMATORY 244. L1 TION {City, town, or county)
b+~5=52 City Cemetery Warrenton, Mo.

DATE REC'D BY LOCAL

S-§-5a

RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS

s | F.W.Nieburg & Co., Warrenton, Mo.

RE:

nsed Embalmer's Statemnent on Reverse Side)



working under my persona! supervision.

Signedesunnass
Student Embalmer

F. O. ¢
AT i
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m\lm OWN:HANDWR.ITING (Failure to comply with

the above constitutes grounds for revocation of license,) \

If this body .s not embalmed, fact should be so stated above. ) v




