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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, &i_"ﬂlﬂw REG. DIST, m.%m;}"‘”uﬁg .28

FILED ‘MAY 11 1952

13965

S18t€ File No. s imeremsomarmimesssssasasssssen

Conditions omtributing to the death bul
relaied to the disenss or conditlon uumwdmﬂl

" BIRTH MNO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lnsiwstion: twidece befors
a. COUNTY a. STATE b. COUNTY adaimloni.
Holt - _ _Missouri Helt
b. CITY (1f outelds corpurats timits, write RURAL and give c. LENGTH OF c. CITY (If outelde oxtporata Limits, write RURAL and give townatiin)
OR tewnahip) | STAY (la this placw) OR &
TOWN  Oraegon 5 yra, TOWN __ Oregon 4 9‘
d. FULL NAME OF (1f not in hupllll ori giva atreot add ot loeutlon) d. STREET (I rurst, give locatlon)
HOSPITAL OR ADDRESS
. msrm.rnon A ]
3. &%ME OFD 8. (Fim) b. (Middie) ¢, (Last) 4. DATE (Mcath) (Dsy) (Yean)
(Typeor Print) Edgar Lew 8mith DEATH May 5 195%
8, SEX {) | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ 0008 | TR | 7 toden & amy.
WIDOWED. DIVORCED, (Spedty) tast birthday) uuml Daye | Hours | Min.
Male White Married  / August 11 18923 60 I
m:;h USUAL E&szmou n(l(lh'.:‘knlni:d-wk 10b. KIND OF Busnfesn?jg.r H&\; 11. BIRTHPLACE i\, a4 5tate o Feraign Coestsy) 12, cgﬂﬂﬁ'»}?‘ WHAT
Live stock Dealer Live Stock Bigelow Missouri U.B.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bmith Barah- E. Boland Arma M, Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yoe, 00, or unknown) | (If yws, stve war or dates of servios) NO,
No None None Mrs. Anna M, Bmith Oregon , Missocuri
19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
, ONSET AND DEATH
, Enter anly tnecaitss per 1. DISEASE OR CONDITION
1ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) AAS-s LA J@ (_’M y 74 )zj,,
ANTECEDENT CAUSES ﬂ ¥ <
*Thir doet not mean - A,
the mode of dying, such | Aderbid conditions, if m,_m DUE TO (b) ﬂkﬂd“d - EW/“/{’ 6’
s heart faflure, odthenia, | Tise to (ke abooe couse (o) C e e .-
de. It meens the dis- the underlying cause last. \ . . )
cast, infurt, of complica- ) DUE TO ()% gw-tm _ﬂ%‘L
tion which coused death. | 11. OTHER SIGNIFICANT CDNDITIONS ’ . .

19a." DATE OF OP%IROAIG 19b. MAJOR FINDINGS OF OPERATION' . : 20. AUTOPSY?
. o
21a. ACCTDENT (Bpecify) 216, PLACE OF INJURY (sg-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COLUNTY) (STATE)
SUICIDE bome, larm, lastory, strest, olies bidg.. ete.) ! - . f '
HOMICIDE .
4. TIME (Meath), (Duay) (Tear) {Hear) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY DR S § oot I it .

2. 1 hereby certify that'] attended the deccased from % 1952, 1o ZﬁL, 10°2, that 1 lost sow the deceased
alive on , 1953 , and that death rred at ML, from th¥causes and on the date stated above.

WRITE PLAINLY—USING UJNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE )  (Deprosortiti) | 3b. ADDRESS zac DATE snsuzn

#duag& g\hcasua- 24b. DATE . ol NAME OF CEMETERY OR CREMAT?'RY 244, LOCATION (Cfty, town, of eou_nm csun)

| Burial ’ May 7 1955 Oregon Oregon Missouri
ADDRESS “



o -y w—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by meeee .

........ ' g , Student Embalmer No.

working under my personal supervision.

Student severancieraenanse Chsassseennenane Signed.. ¥ 4 A A N—

Stur;mt Enbal-lur B ] g ' | ) - . ‘é_é 7 ‘é‘mmm
P. 0. Ad z ....,....%_ég..‘

‘ . ; '
Note: The sbove 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.




