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NG BLACK INE—MAEKE A PERMANENT RECORD .-
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WRITE - PLAINLY—USING

ALED AUG 29 1950 STANDARD CERTIF

REG. DIST. NO. Q&Q_,Pammv REG. DIST, NO.MReguucr.:No__. _’{/

THE AVENWN Ur BEALIFR UF MiAJSURI

CATE OF DEATH 76

State File No...

_,‘)2‘

"@IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. II institution: residence before
. COUNTY . STATE . adivission).
) Morgan . : Missouri b COUNTY Mo rgan "=
b.. CCIITY (I outnide corpurate imite, writa RURAL -ndwliv‘:. 4 E.;';I'ALE:LGL}: DlC-J:'.‘ <. Cg;( (If outalde corporats limits, write RURAL actd give towashin) 0 7 - a
TOWN Bural Jjoreau Township Yr. TOWX Riral Moreau Township
d. FULL NAME OF (If not in bospital or iastization. gire strest addrews or locetion) d. STREET (If rumal, give location) b
HOSPITAL OR ADDRESS .
INSTIUNON 6 My, o, E, Versailles 6 My South East Versallles
3 NAME OF a. (First) o b. (Middle) ¢ (Lest) 4. DATE  (Momib) (Dey) (Yen)
(T¥pe or Prind) Martin L, smyth e peaTH AU g, 22,1950
5. SEX a 6, COLOR OR RACE | 7. #{\D%%Eg ISIE‘}ISR PESRRIED. 8, DATE OF BIRTH 9.&65&:-)-“ LI; u::.u 1 YEAR | FOUNDER 1 owms.
. (Bpacify) - ¥ an Dy Hours | Min.
whit e Marri 7" | June 23, 1881 [ &% | 80|
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ountey) / 12, CITIZEN OF WHAT
done drring most of working life, sven if retired) . DUSTRY UNTRY
Furniture Clerk Retired Dexter,, Kansas «S s Ae

[13;. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such

-|{. a8 Reari fallure, asthenla,

de. It means the dis-
ease, infury, or

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

0 I'g th Josephine Pamler '} lolg Smythe
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (If yes, glve war or dstes of sorvioe} NO. .
- No None Sl¥-e3-aan ,0la Smythe Versailles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonscauseper | 1- DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
-rise to the above cause {a) stoting ~ -~ ==t 1o m
the underlying couse last.

s

LDUE.TO. (0)

mormehaym ghen pew - e e e

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T 7 3
" Conditions contributing to the death but ot MM )
. 5 related to the diseate or condition causing death. vy kK
192" DATE OF OPERA-'|" 195" MAJOR FINDINGS OF OPERATION ' 2. AUTORSY?
TION

TR B ol U Tl L Pl 4 L. e o e .. . . - YESD No
21a. ACCIDENT {Bpacifr) 21b. PLACEOF INJURY (sg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -. {STATE)-

¢SUICIDE home, {arm, astory, strwet, offies bidy . sta) T

HOMICIDE - .
Zld TIME (Moath)®  (Day) . (Year) (Hour) «| 2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
© e wnnear HOT WHILE : - -
INJUR" = | “work AT WORK - <

N | hereby’éernf that I altended the deceased from ‘W, 19
Q‘ahue on _Jui._ 5-5 X L and that death occurréd at

, Lo

193 0 that I last saw the deceased

ﬁ— ] H
m., from thjcamm and on the date staled above.

23 SIGNATU& Z L : 0 (Degm or uue)

ﬂbhlzfs ZA

23, DATE SIGNED

|4q 25, 46

'y

%ONBRERMIOA\}ALCREMA 24b. DATE / 24z, NA‘HE OF CEMEI‘ERY OR CREMATORY ~ | 24a. LOCATION (City, town; or county) " (State)
RemoY ARZ. 29250 Mount . Hope ' ‘- .Kangas City, Kansas
DATE RECD BY LOCAL R RAR'S SIGNATURE 5{]?’- 25. FUNERAL DIRECTOR' S BIGNATURE "AbORESS
REG, Py -
2=t B Fd Ll 7 Versallles, Mo,

_ﬂ ~{(Licensed Embalmer’s Snmmnl on Keverse Side)




RECEIVED %%,

DISTRICT HEALTH OFFICE No. 2
District Fs!e Number i

Date Fileg 47 _}7 ______

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 oo

____________ . Student Embalmer Mo.

working under my personal supervision,

Student ..... rgreaies e e Signed %M [)Wj
tudent almer .
Aaed Embaimer No. M /? é

P. O. Addmss_d/_.. 1 BAAAARD ) M0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply wit
the above constitutes grounds for revocation of license.)

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




