THE DIVISION OFf HEALTH OF MISSOURI

e |- ALEDJUN 7 195  STANDARD CERTIFICATE OF DEATH e £ite 0. J L OD....

’% "BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DI5T. MO. 0048 ReguimrlNo.....Aﬂ.g..f.%.: .........

‘)‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors

/1 1 a. COUNTY Nodaway a. STATEMl Ssour‘i b. COUNTY Nodaway.dmuiuu).
\ b. CITY (It outeide corpurate limits, write RURAL Muﬂ-'n'-mw

¢. LENGTH OF ¢ CITY (M octdde corpikete limits, write RURAL st cive mmhb) f 5

W Maryville SBYYES tdWk . Maryville

BUR IAL CRENA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (SUH-B) .

"°‘E> B | 5/31/50

DATE REC'DBYLCIZA.L Rl R'S SIGNATURE
[ 3 30| Loeas

=

= d. FHOUS.P’I{}AN'I_EO%F (1f not in boapital or inssitution. cive street address o location) d.ASJgF;EgS (If rural, give location}

S INSTITUTION 810 No. Main 810 No. Main

g 3 DNEﬁ&hEE s%'::) a. (First) b. (Middle) ¢ {Last) 4 DS'I_l_'E (Month)  (Day) (Year)

E { Type or Print} JAKEES WARREN SMITH DEATH 5 27 B0

ﬁ 5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)%%.'r%g' gﬁgﬁ MARRIED, | 8. DATE OF BIRTH 5. AGE ta yeuns} ur' ) Dnmn ¥ txoeR 1w,

v, . s {Bpetify) Yy, ont Hours | Min.

4 | _Male White Married 7 1/23/68 |

; 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BlRTHPLACE (State or loreign conntry) 0 12, CITIZEN OF WHAT

4 dane drring most of warking lite, eves if retired) DUSTRY . < 1 COUNTRY?

2 I Farmer - retired Own_account Y Pickerlng, Missouri

13a. FA‘IHER'S_NIHE 13b. MOTHER'S MAIDEN NAME e u -" IS 14. NAME OF HUSBAND OR WIFE

“* | Lorenzo Dow Smith . | Mary branceSabﬁleman Frances Moon Smith

E 15. WAS DECEASED EVER IM U.S. ARMED FORCES? | 16. SOCIAL SECURITY- 1717, INFORMANT S SIGNATURE OR NAME ADDRESS
- Yo, no.or unknown) | (i yew, xive war or dates of service) | Nb

= no none il Mrs.sdames W. Smith, Maryville,lo.

I 19. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN

& || Enteronly oneceus 1. DISEASE OR CONDITION ONSET AND DEATH

Z |/ imotor ta), (b, and & | PIRECTLY LEABING TO DEATH® (5 '\\_AJ 2 ?_Q 3’4.114 M,M _5_?44

E «This does not mean | ANTECEDENT CAUSES &m @

< the mode of dying, ruch | Morbid conditions, if any, gﬁﬂw DUE TO (b} M

[ a# heart fallure, asthenia, | rite to the ebove cause (o) sat

B Hete: 1t meas th aif | e underlying cause lagt. . . o : ; e L.

) case, infury, of complica- DUE TO (c)

5 || tion whic caused death. | tI. OTHER SIGNIFICANT.CONDITIONS - ™ .7 ", ", <57

= - Conditions contributing to the death but not / *%‘X

a related to the diseate or condition eausing death. . /

™ 19a. DATE OF'OP%%'}J' .19b, MAJOR FINDINGS OF OPERATION - N - - . Cor - | 2. autoPsY? T

4 ' ) 0 w (]

) - YES KO

© [/2te ACCIDENT Bpecity; 21b. PLACE OF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

b ﬁgﬁ;gfoe boma, farm, [sotory . sicest, offive blds., exe.) B . P .

Lol

g 219, TIME (Mcath)  (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE . .

J‘ INJURY . - = | woek . AT WORK - : - z

E 2 Lhercby certify that T attended the d d from WA bt 1987 1o May 27 49 50 that 1 last saw the deceased

‘; dliveon W @y 26 1950 ‘pnd that death occurred at wL1: 304 , from the couses and on the date stated above.
. g |2 SIGNATURE Mmm ortitle) | 23b. ADDRESS 2. DATE SIGNED
“ 0. . , -M..D. - Marvville. Missouri 1“*115*ﬁ“

=

£

»”

White Qak Pickering, Missouri

g’? 2% FUNERAL DIRECTOR' S SIGMATURE ‘ADDRESS

Price. F'uneral Home, Maryville, Moc.




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, of By — oo cvececes

____________________________ . Stu&.nt Erbalaer No.

working under my persona! supervision.

Student viceaseenras ceetavrursssenavannanan
Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN .
the above constitutes grounds for revocation of license.} . ' : Q\

X this bpd?' is not embalmed, fact should be so stated above.



