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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

R WVINUN U FIRALITR Ur MUK

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _.M PRIMARY REG. DIST. NM L L L ——

FILED MAR 17 1953

BIRTH NO.

10509

State File No

abaary

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deovased lived. If institgtion: residencs bafors
o STATE Mi gsouri b.COUNTY Linn  sdaision,

.o+ D CITY, (I outeide corourate Umite, writs RURAL and give
e : township}
TOWR Purdin

¢, LENGTH OF:
STAY (in this placs)

..c CITY (If outekde corporate limits, writs RITRAL and give townehiny

rowPurdin _/ 5 {M

d. "-H%P:"IJ&T.EOORF (If not i howpital or institution, give strest sddress or location) d.AsDrDRREérS {If rurl, give Jocation} a
[NSTITUTION
3. NAME OF a. (Flirst) b. (MEddie) <. (Last) 4. DATE
DEC! o i . Smith AT (g!mth) ) é?r)
(Typeer iy William  Harrison Smi DEH tf ’

5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n years| & ticen 1 TEAR | ¥ oz m ma3.
M v RCED Gpeditn) | Avy g 24 ,1889 (R birtaday) llnmh, Durs nml Min.
10a. USUAL OCCUPATION tQive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forslen oountry) 0 12 CITIZEN OF WHAT

donﬁuerl?rln%arhumo.munﬁnd) Farmer STRY Llnn Co. Hisgsouril COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N DF HUSBAMD OR wiFE

Delphus S, Smith Amanda Cassity Calite Smit
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT !b_ SIGNATURE OR NAME _ | DRESS
(Y-.m.orﬁkonown) | (Ilr-nr_léumwdnuolmko) no 0. Callie Smi th Purdin , MO ¢

18. CAUSE OF DEATH MEDICAL, CERTIFICATION . INTERVAL BETWEEN
 Enteronly onscausoper | |, DISEASE OR CONDITION ' - ONSET AND OEATH
lize for {8}, {b), and () DIRECTLY LEADING TO DEATH @ J 2]
*This does noi mean ANTECEDENT CAUSES _@ -
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) _ == =0 ‘EH-“'
as heart fallure, asthenia, | rise to the above couse (o) stating R . j
edc. It meana the du- | ‘heunderiying couse last.
eaze, injurg, or complica- DUE TO (c)
tiom which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
. related to the disease or condition causing death. .
19a. DATE OF.OP.FIFg;‘- 19b. MAJOR FINDINGS OF OPERATION ’ ) 2. AUTOPSY?
R0/ vis (1 w ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorsboms | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fastary, sirset, ofios bldg.. e}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houmr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I 'lm]LEATD NOT WHILE
NJURY = | woRk AT WORK

2. I hereby certify that T attended the deceazed from
alive on , 1883 , and that death occu

&ﬁ_l_o, 10740 _Mar % 19573 that I last saw the deceased
al

£0+1 OWin., from the causes and on the date stated above.

Za. SIGNATURE | ' (] (Deareocrtiie) | z3b. ADDRESS Zic. DATE SIGNED
, \e-‘-m_u_uu.&- "eo.)ubu e ML 7 6 Atrnnn %3]
Zia. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244LOCATION (Oity, town, of conaty) (Stats)
TION, REMOVAL Bondtn | 3_ 653 Purdin Purdin Mo,
DATE REC'D BY LOCAL - 25. FUNERAL DINECTOR' S $1GRATURE ADDRLSS
e Wade Funeral Home Browning, Mg.




STATEMENT BY LICENSED EMBALMER

‘u_-’_'_-—
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemeveemn.

. . Student Embalmer Nouieesusosarnreons tesesurans
working under my persona! supervision.

‘Mm.ml.—.:ﬁm._mm
31 [ I terrasetEsEasta it enanennaaas A -
>lgne Studant Embalmar Licensed Embalmer No ,44'/ - "

P. O. Address@ - . DI =

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

If this body is not embalmed, fact should be so stated above.




