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'STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. Mrnlumr REG. DIST. m.ﬂezz Registrar's No

State File Nogﬁg?ﬁ_
27

! BIRTH NO,
1. PLACE OF DEATH 0 Y-(O . 2. USUAL RESIDENCE (Whers d ¢ lived. If insth ! residence befors
a. COUNTY . . & o .- 1 || a. STATE b. COUNTY edisgion).
Pulagkl Missouri Hoviell d4€
b. CILY (I ogtaide corpurate limits, writs RURAL and 'i':.u grALENGTH OF) {6 CiT"{ (1f outalde eorpocate limits, write EURAL sul give townahis) ,
Tt p) o)
ToWN Waynesgville Yﬂ“’ﬁ g TOWN Willow Springs (Rural)
a d. FULL NAME OF {If not in hospital or i lon, give stregt ndd ar d. STREET (It raral, give loaation)
o] HOSPITAL OR ADDRESS
o | INSTITUTION g vi G H . Route #2
ﬁ 3 NAME OF ». (First) b. (Middle) c. (Least) . |4 DATE (Mouth)  (Day) (Year)
= (Typeor Prine)  JAMS S William SMITH o July 11, 1952
E 5. SEX 6. COLOR OR RACE | 7. MIAD%%EE EWSSC%SRRIED' 8. DATE OF BIRTH l 9, l..l\“iSE {in r-)n n: ::u tTEAR | P moeR woas,
X {Bpecily) - birthdxy, o Hours | Min
2 Male J] White dowed 2. | Jan.20,1873 | %¢ gL ™
102. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn acuntey) 12, CITIZEN OF WHAT
5 done during most of working 1ife, even if retired) DUSTRY 0 COUNTRY?
K Farming Farmer Green County Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
q b John Smith. Martha Wallace Llllle Mae Smith
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1 GNATURE OR NAME ADDRESS
” (Yew.no, orunknown} | (If yes, xive war or dates of service) NO. R
= -- ~= None Mrs. Dorris Smith Wake,RZ2,WillowSpgs
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 0O
B || Enteronlyoneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEA
E Tine for (2), (b), and (c) DIRECTLY LEADING TO DEATH (a) ’
S *Thir does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
E ot Beart faflure, asthenia, rise {0 the abooe cause {a) daﬂna
= ete. It meons the dis- the underlying cause laat, :
) eaze, infury, or complice- BUE TO (¢)
= tion which caused death. | [1. OTHER SIGNIFICANT CONDITIDNS
I~ Conditions oontribminﬂuﬂndmtbbutw
a velated to the dlacaie or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E " TiON e / &3 X
= YES D NO B
O 21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (sx..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
L " SUICIDE bome, farm, fastory, street, offios bidg..ete)
] HOMICIDE
g -{| 21d. TIME (Menth) (Day) (Yeur) (Hour) 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY ' . WHILEAT NOT WHILE
o _ = WORK AT WORK
E 2. [ hereby certify that | allended the deceased from (2.~ N | , fo kll;ﬁ_f.;, ISS_L, that I last sow the deceased
‘ = alive on , 19____, and thal death oceurred m., from the eauses and on the date staled above,
. E B3, SIGN : (Degros or title) | 23b. ADDRESS Z3. DATE SIGNED
/Fu? D tsnaac,  wad. Y| Waynesville, Mo. Z-1-22
E T[ BUR IA\F. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Binte)’
§ ol QYA P 7/1) /52 VanZant Cemetery VanZant, Mo.

25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS

W'Bums Funeral Home,Willow Spgs.,Mo.

[ ots Rewersm Side)

DATE REC'D 8Y LOCAL
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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 by ...

working under my personal supervision,

STgned..cesees et seserseenaavenesatnannann
Student Embalmer

Note: The above MUST BE SIGI.\{ED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING (Falu.re to comply with

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




