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FILEB MAR 23 i950

THE DIVISION OF HEALTH OF MISSOURI "
STANDARD CERTIFICATE OF DEATH;

9 186

State File Na S
* - - g
PIRTH N0, rec. 1sT. wo. | 5"_',1_' PRIMARY REG. DIST. WOlEl 9 L8 Regisirers No._... Sre_.
1. PLACE OF DEATH 2. USUAL RESIDEMCE, (Where decessed lived, It | oy
_,..oouur.r. Jackson ‘ a STATE 4, pi7% b. COUNTY Jackson""""""“’
b, CITY (M outeids corpurats limit, writs RURAL and give c. LENGTH OF c. CITY (tlcndd-mhla writs RURAL and give townahip)Si
oR m..a;,,) AY (in this place) 5 00
TOWN.. Rurgl-Woshingtén yrs TOW .. Kansdsc 0l ty
d. FH(%SLP:%\MEOOF (I mot iz bospital or lostitution, give street addrom or location) d'AsJDRREBrS ([_Luul. give locatlon) /
insTiTution H iway 71 &Bannister Rd 2640 Cypress
3. NAME OF a. (First) b, (Middle) e, (Last) % DATE (Month)  (Day)  (Yes
DECEASED . o
(Typeor Printy ~ NOAH LOUIS SHITH " | veam XMarch 9 1950
5, SEX 6 COLOR OR RACE | 7. MARRIED. EE'ER MARRIED. | 8. DATE OF BIRTH WL Un yeursl o v0ca ) TR | woen u .
. . (8, t] ’ . on! Da. B
mele /|  white BOrried ‘72" March 23 189§ “53** i el e

“10b. KIND OF Busma:sodn m\;
C.L.Criger Lo,

10a. USUAL QOCCUPATION {Give kind of work
done during most of working Life, even if retired)
r,.O Tl érac %O

11. BIRTHPLACE (Statq or lon.ll}a soyntry)

Sweet Springé, Mo

12, CITIZEN OF WHAT
€O m?

7

lne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4.” muz OF HUSBAND OR WIFE
V_m Smith | Phoebe Jane Killeon Ruby Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Y e.n0,0r unknown) | (If yes, wive war or dates of servioe)
g | Hymemrerdimetini) | 496018809 Mildred Karie Smith 2640 Cypress
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecausper | |, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO {b)
rise o the above cause (a) stating
the underiping couse last.. - T .

DUE TO (c)

the mode of dying, such
as hegr! follure, asthenia,
cte. It Theans the dis-
ease, injury, or complica-

tion which caused death. lI OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but a0t
related to the disease or condition causing d

Aoy

Z

19a. DATE OF OP_IE_IFE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION _. . | / - // ] 20. AUTOPSY?
ot dittm L oot TWnarll | a0 o
21a. ACCIDENT ' Rib. PLACE OF INJURY (ea..hu'ubuu: 21e. (CITY, TOWN, Cﬁ TOWNS'IIﬁ W (COUNTY) (STATE)
home, farm, fastory, sirest, offics bldg..ma.) : .
B il
2. TIME u;o;n;;' (Dayy (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
'“-'URY m. | " worK AT WORK .
2. I hereby ceriify tha! I attended the deceased from N §: ME— 1 , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale staled above.
. (Dregroe or 1itle) | 23b. ADDRESS |523= DATE SIGNED
gb. DATE - : @ 4 240, WAME OF CEMETERY OR CRERA ORY ; 2 ww:;, or oou.m.y) (sur.e) ]
3=11-1950 Blackburn Blac&burn Mo,

REG!STRA?ﬁ SIGNATURE _% H

3efse ®

13 lo| 7 Bt o

SEon %% SN e c KarfSUEsC 1‘:51{

(Licensed Wl‘Sutm on Reverse Side)




1067 17 449

.

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 ...
Student Embalmer Mo. .

working under my persona! supervision.

Student s.cirecesserunrbaarastrtenasanannas SOOI S ol —rramp L
Student Embaimar

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OwWN HANDWR]’I'ING ﬁ to comply

the above constitutes grounds for revocation of license.)
Ifthubodyunotembalmcd.faashouldbemmdabou.




