No. 300
0.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED JuL 19 1855

ST ANDARD CERTIFICATE OF DEATH

— g

25087

Stats File No.minrimcrrrsimmereremessrssen
3076 !
BIRTH NO. REG. 0187, wo. _ 3A0 PRIMARY REG. DIST. MO, Registrar's No.... LR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssed Lived, I (oetltution: residsnos before
8. COUNTY 2. STATE ] b. COUNTY adenimlon).
Vernon - Missourid Vernon
b. CI . . . LENGTH OF . CITY o .
%‘I‘;Y (1 ontebds eorpurats limi wduBUMLmdl:iv:ﬂv) csrAYthl.hhﬂ.nu! [ A i-?’;;unum%af
TOWN Nevada 7 vearg| TOWN Nevada SHTRS =
d. FULL NAME OF (I not in hoapital or Inatitation, give streot address or location) o- STREET (If rursl, give location) a ﬁ/
HOSPITAL OR ADDRESS S 7 o)
INSTITUTION Nevada Hospital 1312 orth Washineton e
3. NAME OF . (First b. (Middle Last, - -2 I
pEceAsep & (lddle) s Gy «ONE T (Mah) Dw) (Yan
{ Type or Print} marl M. Smith .. oeAH July 2 1555
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * - ‘| 9. AGE (In yeaurs| v vvoER § YEAR | o tommm 2¢ is.
M D Wh WIDOWED, DIVORCED caw:u/ Last birthday) uuml Daye | Hours ' Mo,
Married 1o ber 10,188 69 ..
‘%fﬂ'&ﬁg&cgﬁflﬂﬁfﬁ:ﬂ?“"ﬁ t0b.” KIND OF BUSINESSD?JETH.‘E 1. BIRTHPLACE (City wad Btats or Fersign Country) é, lz.cgll:'l;}.lz_ﬁlzll?rwuxr
Farming Retired Roscoe Missouri| U.S.A.
il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jake Smith Magegie : - -t Mamie Smith . .
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NME " ADDRESS
(Yes. Do, or unknown) | (If you, xive war or dates of serviee) NO. ‘ET {-}edar
Leroy Smith ey da. Isgmmr i

18, CAUSE OF DEATH
. Enter only oneouse per
line for {s), (b), and {c)

I. DISEASE OR CONDITION

«Th dots oot mmean | ANTECEDENT CAUSES

the mode of dylng, such
os heart faflure, asthenia,
de. It meana the 'dus-
case, Infury, or complica-

rise to the above cause (a)
the underlying cavae lagd.

PIRECTLY LEADING TO DEATH‘(a)

Mordid conditions, if any, ﬁiﬂq DUE TO (b)

INTERVAI. BETWEEN
AMY DEATH

DUE TO (© p

INJURY m.

WHILE ATD

NOT WHILE
AJ WORK

fion which caused deagh, | 1). OTHER SIGNIFICANT CONDITIONS N . ?
e Oonditiona contributing fo the death but not - M .
related to the diseass or condition causing de
19a. DATE OF OP'FIRO’ﬁ 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
S5O0 vos L] w0 E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, factory, strest, offies bids. ete.)
- HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

192, that I last saiv the deceased

2. I hereby wﬂy/ﬁy aliended the deccaaed from ‘%m
alive on _ 2, Iwy—and thet death rred at _Z_a_ m., from the couses and on the dale stated above.
R

-

% "RV oonds. Ine. e
) pppa ‘ﬁ 3 %
24a. DURTAL, CREMA- | 24b7 DATE - -+ ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)? (State)
TION, REMOVAL (Bpesty) K ‘ .
Burisl Julvw 65,1958 Hewton Byrial Park Nevada Misgouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTOR™S SIGMATURE ARDRESS
-_ | FES Ferry Funeral Home Nevada, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ..vimen e feeesstsssamasvasetotaceisiarneavannatetesnimnrres

working under my personal supervision..

SEUAENE e eeveneesserneseeenogeesoesegrigeeceeseanns Signed % &_-%—-7 4/ : Q(Z/‘/""’/‘

Signature of Student Enbalmer
Licensed Embalmer No?‘?é

P, O. Address ... .: Nevada, .

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

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




