THE DIVISION OF HEALTH OF MISSOURI 23’782

S. No.300

o | IR Avg 1 1 STANDARD CERTIFICATE OF DEATH State Fite No
E BIRTH NO. REG. DIST. NQ. ___L__ PRIMARY REG. DIST. MO .3&0_9__ Registrar's No, 14?
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whate decessed Uved. If lostitotion; recidence baiors

. COUNTY STATE cou adminion

A Adair r > Missouri Y Gair -
c .

b. ITY (U catside corpurate Himite, write RU‘RALM‘:!':N’) %n'fﬂ.sl'if.’:» 0. CITY (If outelde corporate Limits, writs RURAL and give towzship} 00/,_;’
8 TS Kirksville 11 Momsi TN . Kirksville

d. FULL NAME OF (1 not in boeplsal or Instituticn. give streot sddress or loceton) d. STREET O rural, ghvs keation)
o HOSPITAL OR ADDRESS
o INSTITUTION : , 1010 E. Normal
ﬁ A 5‘5‘?:“&55 ?5: 8. (?‘.hxt) b. (Middle) o (Last) . I 4 n,m.; (Month)  (Day) (Year)
B (Type or Print) {rvin Jasper - Smith o 8/8/53.
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (n years| @ oot 1 TRR | 7 Gooun a0 o,
2 Ve WIDOWED. DIVORCED (Speaity) g bacen)” | asoste| Do | Bowm| 2.
3 |nale white | widowed =¢|8/21/1869 82 111 180 |
5 10a. USUAL occ:ri?%?f Qe ktnd ot work | 105 KIND 91-' BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreies sountrr) 12 crrlml#?quT |
g Hetlre Farming Monroe County, Iowa [/
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

William Smith | Margaret Robinson £
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL sawn{g 17 INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
-, Do, o7 w; ., xive or dates !
3 o) | Gtre e sorvies e Mrs. William Giltner—K1rksv1lle Mo
| 19. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BEVWEEN
Q AND DEA

|| Enterenty onecauseper | 1 BeA, OB\ SN T0 DATHe Z’;ww C& ee i W Do

line for (a), (b}, and (c)

“This dots mot mean | ANTECEDENT CAUSES J
the mode of dying, such | Morbid enditions, if ang, gising DUE TO (b} &"‘M""i o L,

as heart fallure, asthenia, | rise Lo the above cause (a) sating S
ete. It means the di- | the underiying couse last. M} é;d 04 m _? ﬂW
ease, infury, or complica- BUE TO (o)

tion whleh caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
. related to the dizease or condition eausing death. .
". 19a. DATE OF OPTEE)AIG 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (a8, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .| home, farm, tactory. strest, oMoe bldy., et0.) ’
HOMICIDE .
29. TIME  (Momw) . Day) (Yean - '(nam Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT il
. OF - - o M| wHmEAT NOT WHLE
INJURY - WORK AT WOBK

22 [ hereby certify that ?ended deceased from %u%_}a_, !Bﬁ, [ 4 , 19_£__3, that T last satw the deceated
alive on 2. 2. and that death &deu L229 m., from the cquses and on the date stated above.

NI NSEY. /il s W i)

% aunm\nr. CREMAZ | 24p. DATE uc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {/ (sate)
} "
"Burial 8/853 Oak View Albig Iowa,

WRITE PLAINLY—USING UNFADING BLACK 1

DATE REC'D BY LOCAL | REG! TURE / o |B ERAL DIRECTOR'S SIGNATURK ll.’.” ,.
£-6-53% | Tiako Somlel K

Ticensed Embalcwr's 5 oz R Side)




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 verrraeens

s .. Student Embalmer Nouusssaceontareonenncansanss
working under my personal supervision.

Signed WQ
51gnedesressvesaseennorenssrnanan creasseans

Student Embalmer . Licensed Embalm?
ol P. 0. Address

r

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 net embalmed, fact should be so stated above.

P




