1 5. Mo, 300
v. 10.48

WRITE PLAINLY—USING U

S
NFADING BLACK INE—MAKE A PERMANENT RECORD \\é

FILED FEB 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........'z;!;‘.é&-..._

7

"BIRTH WO, REG. DIST. M0. ol K Q. PRIMARY REG. D1sT. w0. =2 F Pl Registrar's No 1R
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decsased lived, 1f laatitution: raskience befas
a. COUNTY . 8. STATE b. COUNTY sdcimlon.
Polk Missouri Polk
b, CITY (If outside ILmits, wtite RURAL and . LENGTH OF CITY (If ousid = Ymita, write RURAL y
OR vv.rmu it te give o) §T A e i place) - oR (I outside corporst ta, . azd give tmrnnhi:- &
TOWN pPlessant Hpgn 20 Yrs, ___l‘f."ff‘-EJ‘—e.asa.n-‘L—Hu-&.e.— £ 4
d. FULL NAME OF u h heospital tion, Noeathor d. STREET - . 1f rarsl. gi¥e
HOSPITAL O (I8 2ot i hoapital or fastha PI@&S‘&'IT‘U eetion) ADDRESS (it rusl. give "P’l'e-aSan‘.t J
'NH'TUT'ON'% Mi. 8. B, of Honag 124 [~ I - X -4
3. NAME OF a. (First) 8. (Middle) e. (Last) DATE (Month) ﬁa
DECEASED . : - 7) g‘”’
(m‘ or Print) DBV id Monme Smith. DEA’“Jan » 10 » 195 L ]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH DO TIAR | 7 GO u

J 9, AGE (a yunry

Illlal-‘e Wh‘i te WIMEED ED Lsrdlr) Eﬁay, . Jil . 3871 'lwﬁdl’ H?ﬂll, %l Hours I Mia.
10a. USUAL OCCUPATION (Cilvie kind of woric | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (., .4 s 12. CITIZEN OF WHAT
UST ¥ tate or Foraigs try)
oo L PR e e v tiind) | Ba rminge R Tenn. 7 YERE .
13a. FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
John Smith. | Porthena E. Neugent. Zava Smith.
g WAS DEEA.EASE)D EY:ER IN U.S.ARMdl.ED FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADD_R-ESS
o8 BOw yoa. war or dates of servioe! -
NG | - onES None. Mrs. Zava. Smi th.h Pleasant. Hope ,Mo.«
18. CAUSE OF DEATH MEDICAL CERTIFICATION : N INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION _7", ONSET AND DEATH
Jine for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () _AQMMJ@S-&—% 2 mln.
ANTECEDENT CAUSES .
*This doer not meen ]
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) Cor.onazy thro.mb_osls Unknown
s heart fatlure, asthenia, mﬂ-:'u‘:;:“ﬂ ;{:‘:‘gﬂ ‘:"‘:fag) Hating . - - ‘ :
o, o o compilcs oue To 0 Arteriogclerosis Unknown
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e
Cunditiona contributing to the death bul < 2.0
e e inunae or condltion causing death. None, ‘5/ /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves L) wo (A
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT Y) {STATE)
SUICIDE home, farm, [setory, sirest. office bidg..ete.) Lt
HOMICIDE . i
21d. TIME (Month}) (Day) (Yest} (Hous) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ro R WHILEAT =] NOTWHILE
INJURY “WORK AT WORK : :
2. I herebyy ceggg_ltha! iéumdcd the deceased from _Dece 1 _, 1949, to S 2N , 1993, that 1 last saw the deceazed
alive on , and tha! death occurred atz_gsLP’m., Sfrom the causes and on the dafc _saled above,
Za. SIGNATURE S 2 (Dngrea or uue) 23b. ADDRESS Z. DATE SIGNED
/{ %Mo—' Ple x Jan, 12, 57
24b. DATE D3 ¢ 4. RAME OF ceusrsnv OR CREMATORY | 24d. TION (Uity, towh, of county) (Biate)
Jan.“12, Fleasant Hope g‘.emeter'ﬁr. Pleasant Hope,, Yioe \

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or b)'...........w

- . ., Student Emdalmer No.
working under my personal supervision. . .-

. . -~
STUAOAE 2unesnnnescnssososarsnonnss Si .‘m . _._z.‘z ..

Student Embalmer . _ = el
‘ ; ] . Licensed Embalmer No._..‘l’cZZ&.._m-_....._,. .
- L] \

. . P. 0. Ad >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) | .
If this body is not embalmed, fact should be so. stated above. ! : ’
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