5. No.300
- ALED JAN 12 1953 " STANDARD CERTIFICATE OF DEATH State Fie Nopo O
' BIRTH NO. REG. DIST. NO. _[;(i_ PRIMARY REG. DIST. NO. &2; Registsar's No.B.22 /953
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where 4 d bved. 1f institation: residence befoie
a. COUNTY Li.nn . !‘:‘l’;\'rEM1 ggour 1 b. couuTYL 1nn adinlaslon.
j 5 b. C(I)EY 1 outside corpurate limits, write RURAL and give 3 I?ENEE ﬂ?F) -8 CITY (I outaide parporats limits, write RURAL acd give townshly!
[F o)
/ Town_ North Salem S Yra own North Salem 435 fr/
d. FH!..SLPNAME OF (If rot In bowpital or lostitution, give atreot address or loeation) d'AsJSFEESrS O rural, give location) 7
IRerirution Homé in North Salem No street address
3. NAME OF . (First) b. (Mlddle) e (Last) 4, DATE {Month) (Year)
rmeur mw«lxm /?J M DEATHr—Qfam f,Z / 753
5. SEX a \ COLOR OR RACE | 7. MARRTED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AG&MT. v e ) W2 | 7 e o .
# ? . DIYORCED (Brweity} LY last ) jMosthe Houts | M,
White idowe 2~ |Mar, 3, 1872 - |
10a. u?"mﬁ gg‘cg?m “(I(:.l':l"k:n:ulwmk, 10b. KIND OF BuStNEssDorS!T IFI"J'E 11 BIRTHPLACE (050 ot State or Toreign Cosviey) 12, cmmu?r WHAT
armer Gen, Farming Migsouri [
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Smith - jElizabeth A, Degkin l-------—-—------—
IS. WAS DECEASED EVER IN 0).5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
(Y .orunkoown) | (If yes. sive war or dates of sezvies) NO. -
Yo pmiiuphh iy None T. M. Smith, North Salem, Mo,

18. CAUSE OF DEATH MEDI CERTIFICATION ‘ INTERVAL BETWEEN
I. DISEASE OR CONDITION W NSET
- Entez only onecausoper | T /pP eyl y [EADING TO DEATH® () ( i;—'y—'a—-—yl—d’\-{ )

line for (a), (b}, and {c}

“This dper not mean ANTECEDENT CAUSES U

the mode of dying, such | Aforbid conditions, if any, ﬂw DUE TO (b)
o8 hear! failure, asthenia, | rise to the abooe cause (o) g kK ]
de. It means the dise the underlying couvae ladd. EC
eazs, infury, or complica. DUE TO (c)
tiom which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death bul qol
reloted to the disease or condition cauaing dealh.

19a. DATE OF OP‘!E'E)AN. 19b. MAJOR FINDINGS OF OPERATION oL .. ‘/2" - 2. AUTOPSY?
' | o) | wOwH
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY tex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNT Y} . (STATE)

21d. TIME (Mouth) (Dsy) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY SR L I i ol

2. I hereby ceﬂify.ihal I atlended the deceased from , 19 , lo , 10—, that I last saw the deceased
aliveon .., 19____, and thal deaih occurred af 1P m., from the cauzes and on the datc slated above,

W % ’,3 (Degzee or title) | 23b. DRESS |23c DATESIGNED
BURIAL, CREMA- | 24b. DATE — | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.town [ emf!) (Stnlc)
(Bpaity)
tif"faf J 1953 __North Sa]aeg Cemetery Li Mo,
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE ’ /Qé’ 25- FJUNERAL DIRECTOR' ATYRE ADDRESS
.7./745' MM { V‘ZE?»- ﬁ—“ﬂ%,?}u

WRITE PLAINLY—YUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD ogs
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STATEMENT BY LICENSED EMBALMER

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

........................................... . . . Studont Embalmer Mo.
wotking under my persona! supervision.

Student soveveceresss Signed_.... m .Z?...- z. a5 AU
Student Embalmear

Licensed Embalmer ﬁ/é ? ?

. P. 0. Address 7 m_% .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license.)

-

~r ~r T PP +, Lot o . -‘4 . . . v mfe =
If ¢his body is nbt embalined; fact shotld'be g0 stated ‘above. * *© T+ o+ 5 L s Ll [=iTo.




