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WRITE PLAINLY—USING :IINFADING BLACK INK—MAKE A PERMANENT RECORD

iy |

[LEW JUL 25 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
REG. DiST. No. __\ priuary Rec. pisT. wo. RO D keisirers Nougég ..... —

State File N023533.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If ioatitztion:

residence before

= CONY  Bdair County: e a. STATE i b COUNTY g g whbmin
B, %"r;r (If outcide corpursts lmits, write RURAL and give c¢. LENGTH OF [ Cg’Y (If outaide sorporats limits, write RURAL aad give township) =
e township) {jp this place)
own  Kirkaville Live Town Kirksville o0/ 3
d. FULL NAME OF (If not is hoapital or institution, give strest addrees or Looation) . STREET (1 rer, slve [ceation) a
HOSPITAL QR ADDRESS
INSTITUTION Home N.E.of Kirksville
3[!’“5%%55%'; a. (First) . b. (Middle) lc (1.ast) 4. DA;E (Month) (Day} (Year)
(Tvpeor Pty HAPTY J Smoyer oeai July 21. 5@
5. SEX 6. COLOR OR RACE | 7. MAR%IJEB. II;IEVSSC%BRRLE% , 8. DATE OF BIRTH 9, I.A.?E (ll;:;;n b: :2:! IDY.HII ; UNDER uMm.
N N (B ¥, 0! ¥ ours im.
'y W ¥idowad . 2> |Jan.8.1860 g3 l |

10a. USUAL OCCUPATION (Give kiad of work

R e%.r{: most of wo; u 1ife. "m if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

1L BIRTHP_LACE (Btata or foreign country}

Adair Oounty.Mo &

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

James Smoyer

13b. MOTHER'S MAIDEN

Catherine

NAME 14. NAME OF HUSBAND OR WIFE

M.Polley

. Enter only onecause per

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT 5 SI GHATURE OR NAME ADDRESS
(Yes, no, or unknown) (I van, wive war or dates of service)

unk Burl Smoyer Kirksvi 1le,MO.
18. CAUSE OF DEATH MEDI1 TIFICATION INTER\'M. BEI'WEEN

line fqr (a}, (b), and (c)

*This does mot mean
the mode of dying, such
a# beart fatlure, asthenie,
ete. It meona the dis-
case, Infury, or complica-

DISEASE OR CONDITION

k.
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause (n) stating
- the underlying cause

. i 0N§: AND Z

e

DUE TO (¢)

e

- .

e W

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS © - - -

Conditions contributing o the death but not
related to the disease or condition causing death,

-19a;-DATE OF op_FFg}i' 19b. MAJOR*FINDINGS OF OPERATION .~ = = = 11¥ 4 R gt i|.20. AUTOPSY?
10N ]’Lf
b o 3X | wwO
21a. ACCIDENT (Bvecify) 21b. PLACEOF INJURY to.¢..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE : homs, farm, factory, strest, offios bldg.,eta.) Liya A4 B S N R I
HOMICIDE - _
21d. TIME (Month) (Dsy) {Yea) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. '_ WHILE AT [ _NOT WHILE .
“INJURY - WORK AT WORK T e

2. I hereby cerhfy that I gttended the deceased from M

alive on

y ,andt

hat death occurred at

_La-_/__ 19:32 that I last saw the deceased

m.,, fram_thc causes and on the dale stated above.

T3

1&12

+
Pt} -~

(7] (De wm}

] 73, DATE SIGNED
L

. 72352

24a. BUNI AL CREMA-
'nohnzm delr)

24b. DATE

DATE RECD BY LOC%L

)

July23,52

REGI

24c, NAME OF CEMETERY OR CREMATORY .

Bethel Q;gm

-24d. LOCATION (City; town, of county) - .- {Btate);".




L

STATEMENT BY LICENSED EMBALMER

aan mamannn st nm—

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

Student Embalmer

[

working under my personal supervision.

SEUDBNE vouverrnssaavsscsantsnssansnasnsons Signed:
Student Embaimer

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




