' Ng. 300
10.42

THE DIVISION OF HEA
STANDARD CERTIFICATE OF DEATH

FILED MAR 30 ig5=

- BIRTH NO.

LTH OF MSOURI

State File Nai(J884. e
26

REG. DIST. NO. [& E& PRIMARY REG. DIST. m-__wl'ﬁtg:':tmr': No

‘H aw heart faflure, asthenia,

rige 1o the above cause (o) stating

de. It means the dis- the underlying cauae last.

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. ! lostitution: residence before
a. COUNTY a. STATE b, COUNTY v iniaaion),
Johnson Missourl Johnson
b, CITY (I outeide corpurate Umits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outside corporate limita. write RURAL and give township}
township) | STAY {ig this place) 0
TOuN Warrensbur M TOWN  0hilhowas 235/
d. FULL NAME OF (If 2ot in hospital or § ion, elve streot address or 1 d. STREET (If roral, give location)
HOSPITAL O ADDRESS d
RSFOTION War rensbu:r: g Medical Cen t BT, .
3£IEACPEESC.)EIB a. {First) b. {Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
{ Type or Print) Mary Ellzabeth Smith pEATH  Mar, - 13 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrm| ¥ UNDER | YEAR | ¥ ONDER u Hms.
WIDOWED, DIVORCED (Bpecify) last birthday) M“thll Days | Hours | Min.
Famal e White Peb, 71880 g4 | |
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Btate or forelgn country) y 12 CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY " COUNTRY?
Honsewifeo x home Banton Co, , Migsonuri T.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Joeo William Sarsh Camnphall John W, Smith
5. WAS DECEASED EVER IN U.S.ARMED FORCES? Llﬁ. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yos. no.or unknowa) | (If yes, Kive war or dates of atvice) NO.
no Mrs, Nolis Smith, Chilhowasae, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggmﬁ%rg%n
| Enter only onecensoper | 1. DISEASE OR CONDITION
Mantor (&), (by. and 3 | DVRECTLY LEADING TO DEATH?(5) o (T2 U,M
. ANTECEDENT CAUSES Aﬁm l/
This does not wmean '
the mode of dying, such | Morbid conditions, if eny, giving DUE TO () vﬁ A2 ,24 M /

case, injury, or liea-
tion which coured death.

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or condition cousing degfh.

19a. DATE OF OP%%:‘- 195, MAJQR FINDINGS OF QPERATION ) 20. AUTOPSY?
17‘2 5 X YES D NO D’
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE - homm, farm, lastory, strest, offee bldg.,ete.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “woRK AT WORK

19_;3 that I last saw the deceased

]

- |
pg
22. I hereby certify that I jatiended the deceased from 619 to W
1 19____, and that death occurred at ii...z."?m from the cabises and on the daie staled above.

Wi psnstara . THEE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q-\-\Q

24a. BURIAL, A- | 24b. W“ry 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATIQN AClty, town, or county) 7/ {(Gtate)
TION, REMOVAL {Bpeditr) l )
Burial 2/16,53 Chilhovee . Chiltowee, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR™S SIGNATURE ~ AbDRESS
g Cook Funew 1 Home, Chilhowee, Mo,




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, 07 by

....................... , Student Embaimer No.

working under my persona! supervision, q’(
SEUBENt ceiuenennrecnisnnransionaarrrsstsntes Signed 0‘)

Student Embalmer

Licenszed E balmer No...........i.

P. O. Address

j 7/
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 hot embalmed, fact should be so stated above.




