THE DIVISION OF HEALTH OF MISSOURI 25428

Mo . 300 .
s | Tieo JuL 21152 STANDARD CERTIFICATE OF DEATH Stte Fle o
L") .
I BIRTH MO, REG. DIST. W0. _ /& 7 _ primary ReG. Drst. 0. ST EF  mooistears No e /4
q0 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceased lired. I7 inetliution: -residence befors
+ , a. COUNTY Jaspe r _ a. STATE MiSSOHDi b. COUNTY Jasper- sdinlmion),
b. CITY (X cutnide corpurate limits, write RURAL sad glve e, I.EPLGT:’I"EFi c. CITg (H outside eorporate limite, write RURAL and give sownabip)
townahi { ] .
Reeds vrs TOWN Reeds b7
NAM or o , STR
d. F}‘irous'n E (11 oot in bospital or lnstituticn. give street nddress or loastlon) dADD (1f rural. give loestion) a
INSTITUTION - —_———
3, NAME OFI': ». (First) b. (Middle) . (Last) s mﬁ (Month) (Dwy)  (Yeer)
¢ Type or Print) JAMES ANDERSON SMITH DEA‘I'H July 4 - 1953
5. SEX Cl 6, COLOR OR RACE | 7. #l&l'\\“‘lég gEly\'gR MARRIED, / 8. DATE OF BIRTH 9. AGE aam [l m |£ ¥ ttn u W,
3 -Houra | Mk,
male white marrie Dee 29~ 18'?3 ] : --i‘v e FN |
10a. & PATION (Civi wor . N T Thy
o:__ JSUALEEEZ TIO nl'(li::n;d k 10b. KIND OF BUSINESDOR mY T} BIRTHPLA:cs (Cive s Btots o Foneigaltobiiys e / 1; Og{lr%?rm-r
ret, farmer farming Terre Haute, Indiana. ., .| USA
lm. FATHER' S MAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAMD OR un LIRS
U Kriow v . UnKnew »? Eva McCollum Smith,,
{Y.'.. WAS DECEASE,D E\:'"ER n:&s.mn;::o I:?RCE': 15. SOCIAL SECURF{J 17. INFORMANT'S5 &|GNATURE OR NAME ADDRESS
uonkhow: war b wastvion . P}
*"He | o= oo o Mrs.J.A.Smith, Reeds, No.
MEDICAL CERTIFICATION INTERV,
18. CAUSE OF DEATH IFICA ONEET AID DEATH

| Enter atily cnscetmeper | 1. DISEASE OR CONDITION
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(”

*This doct wot mean | ANTECEDENT CAUSES
(he wode of dying, vuch | Aortid condilions, if any, m DUE TO (b)
@2 heart failure, asthenia, | rise to the abowe caune fﬂ)
cde. It means the gia- | he waderiying couse last '
cars, Infury, or cotnplh DUE TO (0}
tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS' . .
Oonditions coniributing to the death but not
related 10 the discane or condition cousing death,
- 18a. DATE OF OPFP& 190. MAJOR FINDINGS OF OPERATION ‘ o . 20. AUTOPSY?
| SR ol w0 wE
. ACCIDENT ' 23b. PLACE OF IRJURY (ax..lncraboss | 256, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomme, lurm, fustory  soraet, olies bidy., o) [P . . .
HOMICIDE W_
2d. TIME *  (Mosth) ‘(Day)  (Yesr) ; (Hour) Zio. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

wilry Vionce “n | ] .
n.}hersby_eert the he deceased from JS.BMLLL_ 19&!0.32&%.191’3 that I last saw the deceased
X, 4 'rom the ca

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

aliv g that death occurred at 11: 50pn,, 5 and on the date slated above.

'St (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
_ M . w O Carthage, Mo 7-6-53
Zho.NBURIAL. Ub, PATE 24c, NAME OF CEMETERY OR CREMATORY .| Z4d. I.OGATIOH (Oity, tow:},qt .eunn_ty) (B:sh)_.

uetal 7| 7- 7-%9 | Harvey Ceme tery Carthace, Mo
DATE REC'D BY LOCAL }’_,1’ 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
Rl -_é'ngEG. %M Knell Mortuary, Carthage, Mo

v .- ¢ (Licensed Entbalmer’s Statemet oo Revirse Side)




Mo -
EWA N

i
N

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

R : , Studeat Embalmer No,
working under my persona! supervision. '

Studont c.icvscasnsssenvsessnansannens enaan Sw".--._...@&!ﬂzjng.m- " oo, A5 S O

Student Embalimer

. P. 0. Ad .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to conply with
the above constitutes grounds for revocation of licenss.)

' lgthhbodyhmnabdmcd.hu&uddhn.mdm
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