. Mo 300
. 10.48

WRITE PLAINLY—USING UNFADING l’ILACK INE—MAKE A PERMANENT RECORD

e IAYINWLAY WU FRALITT W MillaAJen 25225

I ALED JUL 21 1952 STANDARD CERTIFICATE OF DEATH Sete File o
! BIRTH WD. Rec. pisT. wo. _ 251 primary res. o187, wo. 33T L kegistrars No \ \D 3
1. PLACE OF DEATH T 7 USUAL RESIDEMNCE (Woere decvased fived. If iowi rmtiancs befare
a. COUNTY Nodaway 0 a. STATE MiSSOU.I'i b. COUNTY Nodaway mlmhhnh

b. CCIJ'EY (I ogtaide corpurste limits, write RURAL aad .1:;” : gerLEN:T&I:. ﬂ?F: c. CIT;{ (If outxdde corpocate limits, write RURAL and give township)
} R o
ToWN  E1lmo e 5 TOWN Burlington Jct. o
d. FEOLI‘;PI;{IQAI;I-EOORF {If oot ia hoapital or Inatitgtion, give streot address or location) ASDTEI’EEES (If rara), give locstion)
stiTuTion  Ford Hosplital none
3. NAME OF a. {First) b. (Middle) e, (Last) 4. DATE (Momth) {Day) (Year)
DECEASED
{ Type or Print) CLARA REBECCA SMITH | DEATH 7 15 B2
5. SEX , 6. COLOR OR RACE | 7. MARR“}‘EE N[E\‘.IFERCIIEISREIEE N 8. DATE CF BIRTH 9.1:?5 {In :-’nrl A:o::' Imﬂ: ; BADER u.
{Bpacity, ours
Female White farr{e 7 2/18/75 e l I
10a. USUAL OCCUPATL(?: ul’GM kini;iulwwk 10bh. KIND OF BUSINESSD?JI;TI'{I‘I- 11. BIRTHPLACE (8tate or foreign country) IZCSLTIZEI;OF WHAT
done duriag m aven if retired)
_Housew{fe™ Own home 1 Quitman, Missourti 4 ?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Qwens | Amenda J. Renfro {Wm, V. Smith

I15. WAS DECEASED EVER IN U,5. ARMED FORCES?

{Yos. 5o, or unknown) | (Il yeu, xive war or dates of service)

no

16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME Dgfss

none " lwm. V. Smith, Burlington Jetl

. Enter only ocnemuse per

19. CAUSE OF DEATH
line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthento,
ce. It meana the dis-
case, injury, or Pl

MEDICAL CERTIFICATION

NTERVAL BETWEEN
1. DISEASE OR CONDITION ?&‘; : {l ) ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () /'

ANTECEDENT CAUSES M‘d ; ¥ £[ " { ‘ ne Z;
Morbid conditions, if any, gtﬂng DUE TO (b}

rise {0 the above cause (a) siating.

R o aﬂ@éowunn_ A
o T DUE TO (o) Mwﬂ‘% 6./7. .AH

tion which caused death.

1. QTHER SIGNIFICANT CONDITIONS  * 4

Conditions contribuling to the death but nol
related to the divease or condition egusing deadh.

19a. DATE OF OPERA-
TION

“19b; MAJOR FINDINGS OF OPERATION B oo ' R T ' e 0. AUTOPSY?

) 20l | W wi

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.&.. ko crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tastory, street, offios bldg., 010} ., Do f u ' o
HOMICIDE
21g. TIME © (Moath) (Dsy) (Year) (Bour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR? *
oF . WHILEAT[—] NOT WHILE -
INJURY =. | “work AT WORX Ce

22 I hereby cerli y.th I atjended the deceased jrom%ﬂ?i 19 J'-Z- ! /f 18 fl- lhal I last saw the deceased
i , 1982 and dealp deculded at .m " theldauses and on the date stated above.

alive

2. SIG ! /" W 23b. % 23. DATE SIGNED
b ARt g KT ' J—L 7 ./ A /51952

s, A CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or co (Stats) !

buria 7)1 1/18/52 Hopkins Hopkins, Missouri. ..

DATE RECD BY LOCAL

-/7’52 REG.

S SIGNATURE 29 25, FUNERAL DIRECTOR' S B1GNATURE ADDRESS l )
}222153 {ﬁ?ﬁébﬁ’{? Price Funeral Homgi_garyville, Mo.
(

v jcensed Embalmer’s Staterment on Reverse Side)




~
. STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. f({ /

Licensed Embalmer No / f 2 D“'

Y P. O. Address M ,%

e pgnease

working under my personal supervision.

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

If this body is not embalmed, fact should be o stated above.




