. No.300
. 18.48

e

- BIRTH NO.
1. PLACE OF DEATH

Saline

THE

FILED NOV 7 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST.

a. COUNTY

DIVISION OF REALIFR W MIDOUVURI

State File No....

v, A4

d 1

PRIMARY REG. 0IST. mjglﬂ Kegisirar's No.....--.'l.‘..-{:o...,............

2. USUAL RESIDENCE (Where decctsed lived.
a, STATE _ . . b. COUNTY
Missouri

If Iostitgtica: reidence befots
Saline

admision).

b. CITY (I outcids eorpurste limite, writa RURAL and give
OR townadlp)

¢. LENGTH OF
STAY (in this place}

c. CIOTF{ {If cutelde corporate lmita, writs ROURAL and give towaship)

John Swith

Saxrah Chiid

deceased

TowR Marshall 15yrs,. [ TOW 573 ion sha 1
d. FULL NAME OF (1f not I hoapital or | ion, give sirest address of loeation} d. STREET (Of taml, give oestion) “
HOSPITAL OR : . ADDRESS ] q
INSTITUTION K77 W WMarion B2 W . Marion 4
3. NAME OF  (First b. (Middle o, (Last}
Dbcoasgp v (Middle) ( 4DATE  (Mouth) (ay) (Ve
(Typeor Print) Qyroantaon Smith DEATH 0t ,28,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,y | 8. DATE Of BIRTH S. AGE (In years| ¥ DWOER | TR | I ROXR 11 S,
2 WIDOWED), DIVORCED ca,dﬁ- w: Momhn, Dars | Hours I Mia.
Male Hegro Widowed April 2431896
10a. USUAL ﬁZTTION (G kind of work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City ad Seate o Forainn Country} ‘Z'OSLT,}%,E{.}?FW"”
Laborer Farm Waxachachie Texasg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

(Yes. po. or zoknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, dve war or dates of service)

16.

SOCIAL SECURI’;IB( 12. INFORMANT'S S5IGNATURE OR NAME

. ADDRESS

no Mrs erale Brown,Marshalli,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICA IgTERVAALN m
, Enter only cneousoper 1. DISEASE OR CONDITION 2
line for (a), (b, and {¢} DIRECTLY LEADING TO DEATH'(A) o L,MH,\_
. ANTECEDENT CAUSES U
This does ol meon 'L}ZG 1;.,._,..,.4(;&‘2.9 MA s e
the mode of dying, such ﬁ.:fm m?ﬂgﬂlm, if 7“')" ing DUE TO (b} / }"“
to ai eause (o
s Tt meamy the g, | e underying canse o
ease, infury, or complica- : DUE TO (c) _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . R . . ;1
Conditions contributing to the death but not . W 44 3X
related to the discose or mdmon caueing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - . 2. AUTOPSY?
. TION D B
YeS . N0
2ia. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (s.z-fooraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, tastory. sirest, offlos bidg. exn.) L.
HOMICIDE _ . ) o -
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ . \mun NOT WHILE
INJURY AT WORK .. o e ) -
2 N T—— . "
zz.IhcrebycerMy Wihejucmadfrm_m_,w;’_ﬁlo c"q 2“9/,194 1, that I last saw the deceased
a.lm on 195 5 and that death occurred at _1 3 39 8m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECCRD

ATURE, ? : Dgortmo) (T'23b. ADDRESS

o

2. DATE SIGNED

o R

e

) A:er

h 2Ud.

ETERY O TION (Qity,town, or

RISV, s

ERAL DIFE R'S BIGNATURE

~(livensed Embalmer's Ststement on Revérae Side)

P

© ADDR

ty, (Etate)

s




P et ———————————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by ...

tudont Embalmer Mo.

vorking under my persona! supervision.

SLUBBNL covensovassovssssnnastinantnnns . Signed..Jomi T E = e : o et
Studmt &lbalner

P. 0. Address =%

Note: The above MUS'I' 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 not embalmed, fact should be so. stated above.




