THE DiVISION OF HEALTH OF MISSOURI

- No_ 300 4] :
%% | FILED MAY. 20 1853 STANDARD CERTIFICATE OF DEATH State Fite Ho..... L OB
BIRTH M0, REG. DIST. No. _L_ eRrimary rES. DIST. no.:LQ_Q_D_.. Registrar's No L7
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decsassd lived, . If inatitation: resldence tafors
a. COUNTY Adair co/ 36 2. STATE Mg, b.counthdalr "ggmi;b%:.
b. CITY (If cutside corpurats limits, writy RURAL asd give ¢. LENGTH OF c. CITY agg it 7t m-m.m.z.m.:nw'n.i-m —
5 rome Kirksville ——  ‘w=wi3TAfRgucken| — OF "KXRKY X Novingor /
d. FUEL NAME OF (If not in hospital or institution, give strect addrass or losation) d. STREET (I raral, give location)
HOSPITAL OR . ‘ . ADDRESS
g wsutution  Laughlin Hospital R, F., D.
3. NAME OF a. (First) b, (Middie) C. (Last) 4. DATE o
DECEASED g . . ( ar)
» (Type or Print) Rastus . Smith oENH Mawa)i y I§53"
& 5. SEX . | 6. COLOR OR RACE { 7. MARRIED, NEVER | ESR':'E& , | @ DATE OF BIRTH 3. AGE (In ren| v Umen i | @ oo o .
5 M W e e s I T B s el e il T
10a. USUAL OCCUPATION (Gwe kied of work- | 1b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sowntry) 12, CITIZEN OF WHAT
dongduring most of working life, sven i retired) . DUSTRY ; . \
B | “Warmer” Farm Sullivan County, Mo. ¢  [USUSHYiAL
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUS 0B HE
< Roek Smith . - Kate Hoskins atherine Smith - .
g I . g |
B || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
3 (Yo mgrgusincm=) | (e sivegaror dstwotuervios) | 1y @ No. Mrs. Catherine mlt%, Aﬁovlnger, b
’L 18. CAUSE OF DEATH | Dlsaﬁ; OR CONDITION :HZDICAL CERTIFICATION lNTERVAAL"gEI‘WETE'N
. Enter only onecauseper | 1. . 7
& | 1metor (), (), and (g | DIRECTLY LEADING TO DEATH® ) -_WA%A s T B ‘ M
g *Thiz does not mean | ANTECEDENT CAUSES _ . _
the mode of dyfing, such | Mortid conditions, ¥ ang, giving DUE TO (b)
3 .|| a8 heart fallure, asthenis, rise to the above cause (o) sating .. . . .
8 Newe. 1t means the dis. the underlying cause lost.
» eaze, injury, or compll N . DUE TO ()
5 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death it not
g related to the direase or condition cousing death. . L -
; 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' i 20 AUTOPSY?
5 i . _Roz /) | v wd]
o |2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4., inorabost | 2tc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY). (STATE)
bome, iarm, fastary, street, office bldy.. a%0.)
2 HOMICIDE
g 21d. TIME (Mouth) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | Z)f. HOW DID INJURY OCCUR?
| || miumy : . WEn T[] Mo e . ’ '
H . - - LT
E 2. I hereby cert;';y, that I attended the deceased from 1992, to Q%_LL,J&Q, that I last saw the deceased
= olive on . 1951, and that death akcurred ot _7_3:% m., from thé/causes and on ihe dale slated above.
: E 2. SIGNATURE/ {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
_ . A |Kirksville, Mo. : . = |&s/2 £
) s 4 . i
E 2 BU EFHAL. CREMA; 24b, DATE ), 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
3 RS AT = | 5 /1.9/53 Pinkerton |Adair County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : ,_ g 1= DIRECTOR'S B1GNATU - ADDRESS
| 5-1%-5% | Kale. Sarrnlseal’ el R ten Kirksville, Mo.
i s S

i d Exbalmer’ ot Reveras Side)
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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 by e

working under my personal supervision. : ) Student Embdalmer No....... cenrasasanes vriaas
smmﬁM.ﬂ._.%_m&ﬂM
5Tgnedes vessnaccsonnsoncnanan trvesvsrarnan - . ) 4 é
) Student Embaimer Lxcensed Embzalmer No %

) P. O AddrﬂsW
+ Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in kis OWN HANDWIITING. (Failure to cotnply

the above constitutes grounds for revocation of license.) . . _
If this body is not en'lbalme&, fact should be so stated above. o : oL




