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WRITE PLAINLY—USING UNFADING B%ACK INE—MAEKE A PERMANENT RECORD
A ¢ ! .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/_anmmv REG. DIST. no._sl{_i"kuimar'ahf. 72\-

FLED JOL 15 1953

BIRTH NO.

21421

81620 File No.oomrvrerersmssrmeressssmmsasemns

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deoomesd lived, If lostitution: resklence before
o STATRM ) gsourd . OUNT gmard ==

¢. CITY (I outside corporate limits, write RURAL acd give townehip)

». COUNTYHoward
b, CIEY (I outride torpurate Lmits, write RURAL and give [ ALENGTH "EF
Tomn Bonne Femme Twp. “™°| ZVYpdy=-

OR
TOWN Fgvyette

AM F ne or ve B ¥
d. F#t'isLPFrALEoo a uane-pn-: Inatintion, give streat address or location) dASJSREEESTS (I roral. give location) D (’&9 [
Neronsn R. R. #5 o
SNAMEOE & (Fmn — . o e (e | COME  (Mmm)  (Dep (Y
(Tymor i) Charles - -i TLeéwls Smith eamdJuly S, 1953 ‘
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE G o] 2 omtn s vt | 7 v wta
; . birthday, o ours | Min,
Male White Divorced w1y 5. 1ees | 29 o |
10, USUAL OCCUPATION (e Mindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (10, waz Stete or Foreite Coustre) d 12_CITIZEN OF WHAT
done, oat of working lite, even if retired) Y 4 pte or Foraign Country UNTRY?
famberman SeT? Employed | Howard Co. Missouri S |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Yiarren Smith

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(‘Y-.uhfrunhnwn) I (I yom, xive war oz dates of scrvics}
A

16. SOCIAL SECURITOY
NMone

IMaéddelener Andrews

14. NAME OF HUSBAND OR WIFE
Unknown

17. INFORMANT ' 5 S|GNATURE OR NAME
Mrs Murry Deatherage Fayette

ADDRE
-, &0.55

18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂ%ﬂgﬂgﬁn
. Enteronty onemuseper | I. DISEASE OR CONDITION , . . ™
DIRECTLY LEADING TO DEATH® u PCwi)a 3 dd#s
line for {a), (b}, and {c} g (8) " 4
ANTECEDENT CAUSES - p
*This does not mean ¢
the mods of dying, such gmmm, if any, DUE TO (b) ” ( -~ 4 10 £ H_E__“...ﬁm
a1 heart fatlure, asthenia, e fo the aboee cause (a) - . o .
de. It means the die. | 1B BRderiying cause lart, ot T - ’ :
ease, injury, or Jica- DUE TO ()
tion which caused dmﬂ. 1. OTHER SIGNIFICANT CONDITIONS . T T
Conditions contributing to the death bul not
related to the discase or condition cxusing desth,
19a. DATE OF OP_IE_f?oJ\ﬁ 195. MAJOR FINDINGS OF OPERATION .- - 13 J!.UTG’SYT
21a. ACCIDENT (Hpecily) Zlb PLACEOF INJURY (e.s..lnorabocs | 2l¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE hoo, larm, tastory, streat, offies bidz., sve.) R .
HOMICIDE 7 : ) , .
214. TIME (Month} (Day) (Tear) {(Hour) zle. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
IRURY o : - |WHLEAT) 807 u:rrvrmu:
- — O Yeateesy =
2 I hereby certify I .attended the deceased from 19_53 lo 19.5_2 that I last saw the deceased
: aligersg Isg,nand that death occurred at 9 rﬁ'm the causes and on the dale stated above.
% (Dema o o} 2. gﬁ ' 2%. DATE SIGNED
~Py
e 043 o . . >
URIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR mTION (City, town, oremmly) . (Bpu)
TION. BRHQVAL moetr | 7 [ 6 /53 Hackley Cemetery -~ Howard Lo. " Mo, .
DATE REC'D BY I.UZAL REQISTRAR'S SIGNA = T ADDRESS
7-F- :-5"3__4 . Fayette, Lo




—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, os-by— oo .

vorking under my personal supervision.

Student coicrncnssinsssses ressassa tentnnnas
Student Embalomer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




