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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD .

S T

<

. THE DIVISION OF HEALTH OF MISSOURI
’nu.;g-g E631 1950 STANDARD CERTIFICATE OF DEATH Stae Fite No.

>
L BIRTH NO. nEc. o187, wo. L Q1 PRIMARY REG. DIST. no.j_lLlﬁ_. Rega':fmr’:No._é St S,

1. PLACE OF DEATH

a. COUNTY

Douglas

2. USUAL RESIDENCE (Whers decessed livad. 1f inatitgtion: reskdence befors

~STATE Missouri > %UTY Doygla &=

b, C"';Y {If agtalde corpurats limits, writs RURAL and give

c. LENGTH OF

[ Cg‘g (If ousaide corporate limits, write BURAL and give townahip)

" STAY
ToR Ava townabip) {ip thia place) OB Ava ﬂ % )
d. FULL NAME OF (If not in hospital or institution. give strest address or loeation) d. STREET (IF riaral, ghve location) d
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Midaley <. (Last) 4. DATE (Month)  (Day)  (Yea)
{Twpe or Print) Jason Walter Smith peath 12-8-52
5.5EX [g ] e { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (u years| ¥ mier 1 YEAR | o weoem o1 #on.
skigd 4l White MW g ey | 2-16-87 Sl i il el e
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stata or forsiea oouate) 12, CITIZEN OF WHAT
dong drring mogt of working Hfe, svea if retieed) USTRY d UNTRY? -
arming Own home Almartha, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
G. W, Smith | Elizabeth Coble |Sabealie Smith
I5. WAS DECEASED EVER IN LI.5.ARMED FORCES? | 16. SOCIAL SECURITY
(I yes, xive war or dates of service) NO.

{Yes.no,0r u.nN?Jn)

None

17. ’W 5 SIGNABURE OR NAME ADDRESS
’
92.. ,tZ', Brixey, Missourl

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
finter only GecouS DSt | T RECTLY LEADING TO DEATH? ()

line for (s}, (b), snd (c)

“This does net mean ANTECEDENT CAUSES

the mode of dying, such | Mordld conditions, if any, gidng DUE TO (b}
i o# heart feilure, asthenta, rise to the above couse fa) sating .

de. It meens the dis- the underlging catse last.

case, Infury, or complico-

MERIC CERTIFICAT’ION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: * - ' . .«

" Conditions contributing to the death but nol
related to the diseare or condition causing death.

13a, DATE OF OP_FIROAN- 190. MAJOR FINDINGS OF OPERATION <

Hzef P

.

21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT {Hpecity) 21b. PLACEGF INJURY (o.x.. o or about
SUICIDE bome, farm, tactory, atrest, offics bidg., sv0.}
HOMICIDE
2id. TIME {Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED
QF ™o, Lot WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

2if. HOW DID INJURY OCCUR?

- . » 0 PR

22. 1 hereby éortify that I atiended the deceased from
aliveon ¢+ 2~ ¥ , 19572 and that death occurred at

1/ 2 Z‘ b 1o 42 ~Y 1952 that I last saw the deceazed
i m., from the causes and on the dale slaled above,

zs..s:g;’runa - ' .

g .

ﬂb% 2. DATE SIGNED
. o Fep  Nyaezsy

BURIAL, CREMA- | 24b. DATE

%“-“E“°Bﬁm1 12-10-52

24c. NAME OF CEMETERY OR CREMATORY, . [.24d,. LCI:ATIOH (Oity, town, or county). - (Btate}, ,

Souder

Souder L Missouri e

DATE REC'D BY LOCAL S SIGNATURE ¢
1a-29-320 &a &.AL&

@ FUNERAL DIRECTOR S SIGNATURE ADDRESS
linkingbeard Funeral Home, Ava,Mo.

———

( icensed Embalmer’s Staternent on Reverse Side)




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 bya....

ey Student Embalmer Ho.

working under my personal supervision.

R, st oAnikle Fdh

Licensed Embalmer Noéééég:/__.-
P. 0. Adm_@unrﬁuJ._..__.“.,._..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so sated sbove. -

- . ¢




