. Mo, 300

T T

FILED JUL 15 1943 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. d. PRIMARY REG. DIST. NEO_L_.é Regisirar's No. L; M

BIRTH MNO. -

THE DIVISION OF HEALTH OF MISSOURI

State File Nn

* 18519

L s B Rk by

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved, If institats wld
a, COUNTY a. STATE b. COU ldm!-ion)
indrew County Missouri Tndrew 2
b. CITY {2 outeide vorporate Umlta, wiite , RURAL gnd sre ¢, LENGTH OF c. CITY (If outside oorporate limits, write RURAL an.d give townehip) a
. towrabipi | STAY (in thie place) OR a
ToWN Rural TOWN Rural onroe .7
d. FULL NAME OF (I aot io hospital nrimﬁmhu give streot addrass or looation) d. STREET ( rural, give location} u
HOSPITAL OR ADDRESS
INSTITUTION T an-h" D# 1 Coshy
3DNEAC’E§5%FD 2. {First) b. (h_ﬂdd]e) ¢ {Last) 4. DSFE (Month) (Dey) (Year)
( Twpe or Print) Loren Smith ofATH  July 3, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearu| ¥ OnOER 1 YEAR | @ BeDER M KRS,
I ] " WIDOWED, DIVORCED (8pacify) : luat birthday) MGMJ!-, Days | Hours | Min
Male White Married/ Mar.16, 1876 73 1707
10a. USUAL OCCUPATION (Qiwe kind of work* | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelgn country) 12, CITIZENOFWHAT
dooe during most of worklng lfe, evan if recired} : DUSTRY () n
Farmer farm Andrew Co, MO .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
m S | Susan. Yangst ] L S
I15. WAS DECEASED EVER IN Ll S. ARMED FORCES? 15. SOGIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, orunknown) | (If yes, xive war or dates of servics! RO.
No No None Mamie Smith RFD # 1 Cosby

18. CAUSE OF DEATH

. Enter only cnecoatise per

lime for {a), (b}, acd {c}

*This doex not mean
fhe mode of dying, such

| as Beart faflure, asthenia,

de. It teans the dis-
eqae, Infury, of complica-

- MEDICAL CERTIFICATION
1. DISEASE OR CONDITION ) - .
DIRECTLY LEADING TO DEATH®(5y _Carci noma - of liver

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

T

Morbid conditions, if ang, gising DUE TO (b) _(A_LKAO_M A s
-rige (0 the above couse (o) dating - - -
the underlying cause last.

.DUETO (&) . - . ...+

tion which coused death,
L

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not -
related Lo the disease or condition exusing death, .

/56 B

19a. DATE OF OP'FIF(!)APi 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
oo . R ’
] . o . ves B wo [

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..Encrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | . . (COUNTY) .. . - (STATE)

SUICIDE boms, farin, fastory, strest, ofies bldg..e0) - i

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK s

2. I hereby certify that I attended the deceazed from 18 =——rto _— , 18 7 that I lasl saw the deceazed

alive on ~———"——719__~and tha! death occurred at _&._A_. m., from the causes cﬂd on the date stated above.

L, )

{Degroe or tme),

WRITE“Pf;AINLY-—USlNG UNFADING B]‘_Z,ACK INE—MAXE A PERMANENT RECORD

Zda BURIAL CRHII&

24c HAME OF CEMETERY OR CREMATORY
Bochester Cemetery

7/5/1949

Z/Gﬂf

AL

IGNATURE 5.
VADA A 2o Hpest

mmlmﬁdﬂ

R I RECTOR' L
¢/



P2
r

/Q/)/\ VN
(7 RECEED
LUi 173 3948
DISTRICT
'O\ HEALTH OFFICE ’W
X CAMERON MO,

A ]T’ﬁt\

.r"'.."‘..

:)\

—
—_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.....

— S eetaemstammtrreesereEa—oRARAReAenennt et eseerene senme smeetseae , Student Embalmer No.
working under my personal supervision,

StUAENE L.ucnimcrsasersansannonssssrassnesns

Signed..
Student Enba I mer

Licensed Edhbalmer No.¥s23 - s

P. O. Address_.2/ J/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes groumds for revocation of license.)

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

TING. (Failure to comply with




