THE DIVISION OF HEALTH OF MISSOUR} :5115?81-

. No.300 ]E'" i ie . .
' to.ae l FLEDNOV 5 194§  STANDARD CERTIFICATE OF DEATH et File Noweroeerreme e
' BIRTH NO. REG. DIST. NO. A 27 PRIMARY REG. DYSY. m.&_ﬂ?;?_-?-_, Kegistrar's No .3
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decossed lived. !f institution: rexidenos befors
a. COUNTY 2. STATE . . b. COUNTY sduimign).
Ray Missolri Rav ol
b, CCI)LY 1] corpurate timits, write RURAL and d-:.u m%"GEi ,.EF c. CBI’;{ {If outalde corporate imits, write BURAL sod give townsbip) pegy ({‘
10 } tla cot|
TOWN {m‘é&.&." l _ 5 7 TOWN &LLQ!’:QQEJ% ?{ (Y h N0 % d TS é
d. FULL NAME OF (If not in huﬂtd or Insthation, give strect sddres or Jocation) d. STREET (I rarul, give location) ' O—
HOSPITAL O ADDRESS .
INSTITUTION Street not listed Street notlligted D
3. ;';'..:“2;'25 E%IE n (First) b1. (Middle) &'(Lm) 4 031F'E (Ha'::th) (Day) (Yean
(Typeor Pringy  LIBTY Ellen Smith oAt October 25,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NlEvgscMARRIED _B..DATE OF BIRTH 9.&52 o yeun] i voay | mn ¥ mer o .
_ YL . {Bpedidy) . birthday, 11 Min.
| Female , thite oML dowed / Hovemhber 3,18‘12 L] 11‘ 22 °‘m|
10a. USUAL OCCUPATION (Otwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn ovuntzy) 12, CITIZEN OF WHAT
| mdmmwwmm..muma . 4. . DUSTRY o . UNTRY
Ubtiwd it Houcekewping Ray County, Missour oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Noah Lamar | Martha Calahan Isaac Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 1. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You, 00, ot unknown} | (If yes, sive war or dates of sarvice) No. Rie bmo pd
Ty WMnann Tt an Ty Philarnipyr Tahnenn -y

MR er:sival.m
ONSET AND DEATH

Sdeyec
e

18, CAUSE OF DEATH i, DiS oR O \
' Enter only onecaussper | V- EASE NDITION .
Yine for (2, (b}, and (¢} DIRECTLY LEADING TO DEATH (2)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)

* rise to the above cause (a
an heart fallure, asthenin, T A !ugt.J sating

A}

'

de. Jt means the dis- 7
cast, infury, or compli _ _DUETO (&) / 7
tion which coused deczh. | T1. OTHER SIGNIFICANT CONDITIONS
Conditioas contributing to the death but 1ol BBM‘
related to the disease or condition causing death.
19a." DATE OF OPE%:; 195. MAJOR FINDINGS OF OPERATION o - 20, AUTOPSY?
T — .
YES D MO
2ta. ACCIDENT {Bowcily) 216, PLACEOF INJURY (tex..boorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, fxrin, factory, strest, office hidg., ece) - ‘
HOMICIDE = ————— — —
21d. TIME (Moeth) (Day) (Year) (Hows | 2ta. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
m_?JRY ‘ . wmun‘rg NOT WHILE(—

2. I hereby y.th I attended the deceased from /ﬁ”& 197 ‘.42122_ 19.4£F, that I last saw the deceased
alive on _ZQL 1947, and that death occurred at _5; 2 EPm., from the causes and on the date stated above.

2. &‘ {Degree o i;t 2. ADDRESS/ | . DATE SIGNED

77/ Cethmmmd, 29/¢7
s BURIAL, m'rr. 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Cllty. town, or oty 7 (Giewe)
TION, REMOV. Bt

Burlea Det 27,1949 Doclery Cemetery Gockery, Migsouri
DATE RECD BY LOCE?;L REGISTRAR'S SIGNATURE £7§ 25. FUNERAL DIRECTOR' 8 SIGMATURK elﬁ!b nd

%. 29 égnzg' issoori

.

WRITE ‘- PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORDG%

ol quest-I.ile Funeral Home}?‘D




REBEFVED | o

Disirict Healih Officar r No. g
0.

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 oo

- I Student Embsimer No.
working under my personal supervision. '

L

Student coveacrerrerananas Ceettencan P ’ Signed..... ¢
Student Embalimer :

Licensed Embalmer No... 52 € _&.

‘ . ) Add:essw_)éﬂ
Note: The ehove MUST BE SIGNE‘D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coznply with
the above constitutes grounds for revocation of License,)

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




