No. 300

10.40

>

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! o O
STANDARD CERTIFICATE OF DEATH - g, pus s 30048

M“HFUL,EO_M__ REG. DIST. Mo, & PRIMARY REG. DEST. m._él_kl__ Registrar's No ‘V')')/

Hae for (a), (b), and (¢)

*This docy mot mean

i. DISEASE OR CONDITION
 onter only oneciun Per | Lo [RECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

{he mode of dying, such | Aferbld comditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rite to the above cause (o) stating

I. PLACE OF DEATH O / a 2. USUAL RESIDENCE (Where deceassd lived. If institotion: residence before
a. COUNTY Sha.rmon a. STATE Missouri b. COUNTY S}l on ad.oimion).
b. CITY (I outside eorpurats limits, write RURAL and give c. LENGTH OF c. CITY 4. I» Resldence within fmita of
OR
1own  Birch Tree, Mo rommbie) % PR town Birch Tree s Mo R e D“"‘“
d. FULL NAME OF (I not in bospltal or instltution, give sirest addrem or looation) STREET (I raml, ghve Jocation) / Vo AN
HOSPITAL ;
IRSTTOTION None * ADDRESS RUral Route <
3. BJE%BEE s?z‘f:) 8. ()‘-‘lrsl.)d b. (Middle} ¢. (Last) ry DATE (Month)  (Day)  (Yean)
(Typeor Pringy ~ ALETE Lee Smotherman oeam  Dec, 26th 1953
5, SEX (/) |® COLOR OR RACE | 7. xARI'%"Ir%B E]Egsgcgsﬂmm 8. DATE OF BIRTH 9, :.?E (l::o;n R
{Bpaciiy), ¥, ontha | Dy H. Mia.
_ W ‘Parrie > V Sept 1L 1892 ot | P e
IMSUAL gccupﬂlgf u(s?w-:::l: ::ml; 10b. KIND OF Busmzss OR IRN‘; M. BIRTHPLACE (0.0 L0y State or Foreign Coustry) lz'Cgll;TNlTZENOFWHAT
JEivgickis’y Shannon County Missouri Héa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
i T.L. Smotherman | 0llie Hasty Jewell Smothreman
1{.':'. WAS DEEE\SE? E\(w’ll;IR IN U.S. ARMED TRCS‘; 16. SOCIAL SECUREI’J 17 INFORMANT'S S51GNATURE OR NAME * ADDRESS
.., . OF own) .| lve wa tan service! . -
Yes 1R T 187-20-4555 Jewell Smotherman Mtn View, Mo
-18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEM

ONSET AND DEA;I'H

cte. It means the dia- | bt underlying cause last. .
eae, injury, or complica- DUE T {c)
tion which caused death, | 1. DTHER SIGNIFICANT CONDITIONS .
ot Conditions contributing to the death but ot ' i
related to the disease or eondition causing death.
19a. DATE OF OPTEI%AN 19b. MAJOR FINDINGS OF OPERATION ) . 7>~ AUTOPSY?
. ' % 22 ves ) wo ]
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.¢.. tner about | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, Iastory, strest, office bidx.,ev0.)
HOMICIDE } )
21d. TIME (Mocth) (Dar} (Yesr) (Hogr) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

2. [ hereby certify Hu:t I altended the deceased from M, 19:5_-1, to M_, IQQ, that I last sow the deceased

19£2 and that deaih ocourred-al FFAP m., from the causes and on the date slated above.

m.S|GN2IRE J
ua BURIALM_ CREMA 74b. DATE : i24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ¢ _ (state)

"V2-32/-53 Corinth Ce, Birch Tree, Mo

(Degres or titly) | 23b. ADPRESS Izac DATE SIGNED

/Z 3’5 S5

DATE REC'D BY LOCAL
P~ S

REQISTRAR'S SIGNATU

25. FUNERAL DIRECTOR'S S1GNATURE AUDRESS
‘fa?j— Duncan Funeral Home Mtn View,

Embaimer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxrded on the reverse side of this certificate was embs

DY INe, OF DY ottt ceuec e e e aaetaieaanraenranaanaraaannaan eeeaean , Student Embalmer No,...........

-

working under my personal supervision..

Student.....ooeimemier e iiicsiirasanraans i ’4/; 2.

Signature of Student Embalmer

Licensed \Emba

P. O. Addrfs

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



