FILED JAN 9 1950

DNlSION OF HEALTH OF MISSOURI

No . 30i
. STANDARD CERTIFICATE OF DEATH State File No.ornfo 3t
. [ -~ LF
'BIRTH NO. REG. DIST. NO. ] 1 =b PRIMARY REG. DIST. WO. L}: llﬁ Registrar's No. ... .I:.......................
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
s. COUNTY . STATE b. isionl.
M| Lawrence : Missouri Y _Lawrenc¥
J b. CITY (It cutride corpurats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outxide sorporate limits, write RURAL and give township) o
OR townahip) | STAY (In this nhul i OR ‘.'7 -
Town  Marionville Wi TOWN Marionville '7)
FHOL%PII‘I_'!_\ I'f_E OF (If not in hoapital or Inatitutlon, give streot . addroe or locatlon) d-ASJI?REEETSS .,  {I raral, gve ioeation)
INS'I'ITUTION
B.SE%MEES%E a. (First) b. (Middie) c. (Last) 4. DS}'E (Month) ‘(D.y} (Year)
(Twpe or Print) John Smith peatH Jan, 1 1980
5. SEX 6. COLOR CR RACE | 7. m:?)%%.lr%% EIE\\."EECESRRIED' 8. DATE OF BIRTH 9, AGE (In years| IF UKDER 1 YEAR | IF UNDER u His.
f {8pacify) irthday) trthe Hours | Min,
a0 | wnite | WidSWSE S | oct.5,1865 | & B
10a. USUAL OCCUPATION (QGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dona during mast of working life, evan if rectred) DUSTRY UNTRY?
retired fasrmer Farming Barry County, Missourl . He S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Granvil Smith Sareh Anns Smith
I5. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECUR};I’C\; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y—.n;.lcau.nknuwn) (Il yom, Kive war or dates of service) no . Vaughn Smith, Marionville’ MO.
18. CAUSE QF DEATH - MEDICAL CERTIFICATION mﬁgw
| Enter only onecaussper | |- DISEASE OR CONDITION . H
ntet only one Yook 7 .S"

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

o~

line fer (a}, {b), and (c) DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Mortid conditions, if any, giving

rize L0 the above cause (o) sating
the underlying cquse laxt.

*Thir does not meon
the mode of dying, such
of heart fallure, asthenia,
ele. It mwenz the dis-
case, infury, or i

ega L.

(8) ijﬂ 40 &=

BUE TO (b)

DUE TO {c) -

Yo7 v

tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring death

.%'?A// cs H»_Q

Teas .

- @ﬂeh o

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 63 AUTOPSY?
TION ) o
: . ves L wo [

2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lnorabent | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘

SUICIDE honta, lartn, factory, strest, afice blds., s10.)

HOMICIDE
219. TIME (Month) {Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT [ NOT WHILE .

INJURY WORK AT WORK

198D | that 1 last saw the deceased

b L al
2. [ hereby o y that I a ended ¢deceased from Lo _ . ,
alive , and that death occurred at&g m., fi the causes and on the dale stated above.

ﬁ&”% 0

(Degros or title)

P,

23b. ADDRESS Y

S LA AN

I 23%. DATE SIGNED

'h'ka

Vg

2a. Nag En Y oA\lr.ALCRE 24b, DATE 2¢c. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oity, town,ormumy) (Siate)
{
Burial 1 {Jen,2,1950 | 0ad Fellows Cemetery{ Msrionville, Mo.
DATE REC'D BY LDCAi. REGISTRAR'S SIGNATURE /57 25, FUNERAL CTOR' S 51 GNATURE ADDRESS
Nt | - b W_Q. 979/&: Al A )

v

(Ticensed Embalmet’s




RECEIVED 2y 5 1955
Bistrict !i;alth 50 9.6
District File Number 1 S0 - 2 9
Date Filed —— L ~ S -5 o

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.eeece .

- . Student Embalmar No.

working under my personal supervision,

S1gNEd accrrneiiosssnnarscnancncssasstraonnassas Licensed Embalmer NOJG 7{7/.

Student Embalmer \v\
P. O Address)n Mém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




