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WRITE PLAINLY—USING UNFADING B‘I‘_.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

43428

HLED D EC 20 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. NO. 2 PRIMARY REG. DIST. mﬁ. Registrar's No 7é
| 1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where decwased lived. If lostitution: residence bafors
a. COUNTY a. STATE b. COUNTY adinfosion),
wWarren Misgouriw ... ... . :Ripley d9/n
b. CITY (I outalde corpurate limits, writs RURAL aud xive g LENGTH OF || c. CITY df outelde corporste limits, write RURAL snd'ive township) <
OR . . towrahip) %’g ﬂ.nahh 7/
TOWN  Waprrenton ays TowN __Doniphan - ™on, O .
. FULL NAME OF (1f not in boapitsl or inathution, giva strest address or losation) d. STREET af runl, gvo loeatlon) +~r * F
HOSPITAL OR ADDRESS e am - L i
INSTITUTION Katlie Jane Memorial Home Cots wmin Elreelt SN2 aton
B.gE%ths%lE 8. (First) b. (Middle) c. (Last) A ” 4 Dgl’E, 4 -(Munf-h) y {(Day)  (Year)
(Tepeor Print) Maude Clyde Smith “oeArH’ © Nbv E-17 1950
8. SEX 6. COLOR OR RACE | 7. #AR%B. Psll-:vggcréisnmsn.) 8. DATE OF BIRTH 9, AGE (Inn)n! ;"::.n lDr:  UNDER 4 AR,
N . (Bpecity) r Hours | Min,
remale / W W 3-|Jen. 1, 1869 | “BT™ l |
10a. LUSUAL OCCUPATION (Gh.linl;!ufwwk 10b. KIND OF 9”5'"55%%21 g{\; 11. BIRTHPLACE (State or forelgn ocuntry} . 12, CII}'IENOFWHAT
kdng Lif retired) .
HeusEwT P Tllinois / SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [18. namE oF HUSBAND OR WIFE
Wm. Pennington Amanda Bebergsl ) George W. Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE DR NAME ADPRESS
(Yes, 00, or unknown) | (11 yes, nive war or dutes of sorvice) NO, « ' 7

18. CAUSE OF DEATH
. Enter only onacauss per
line for (s}, (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

l\:ﬁlc.«u. CER?.IFICATIO/E e W

INTERVAL BETWEEN

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, such

OE! fAfrDEATH [

AMorbid conditiona, if any, giving DUE TO (b}
- rise to the above cause {a) :taﬁn’

af heart failure, asthenia, the underlying cause lost.

etc. It meens the di-
ease, Infury, or complica- - DUE TO (e}

S M A -
Bintowd

it ;

tion wohich cavsed death, | 1). OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related to ihe disease or condition causing death,

’ 51X

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION -
_ L. . yes L] wo [
21a. ACCIDENT {Epecify) 21b. PLACE OF INJURY {e.g..inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE * home, farm, factory, sirest, ofiow bldg.. w10,
HOMICIDE
21d. TIME (Monts) (Day} (Year) (Hour) 218.' {NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF s WHILEAT [—] NOT WHILE
TNJURY WORK AT WORK
2, | hereby Oct.<o NOV. 17 19 90 that Ila.at saw the deceased

that I ¢ deceased from
W alive onwﬁfg 1'4} gg’ , and that death occurred at = s &M 1 =R

2’813 m. from the causes and on the date stated above.

ZBa SIGNM (Degree or titla)
Y/ j /M

23b. ADDRESS | Zic, DATE SIGNED

\WARREN 7N M O.

M-DI-
24a. BURIAL. CREMA- | 24b. DATE

—

OR CREMATORY 24d. LOCATION (Oity, town, or county)
pmpﬁ’rpv Grn‘imf‘ield/Ka

* (State)

DATE REG'D BY LOCAL

//-A2-$&

NAME OF CEMETERY
TBN REMOVAL (Bpaetty).
Gra
Rl RAR'S SIGNATUR 5\

5. F Emu. *oI “CNWW /0‘:7/

]'\ﬂﬂ'i n'l f.

4 ﬂ::cﬂnd Emlnﬁnttl Suu&nt on Reverse Side)
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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, 0 by — oo

. . s 5'( b MO veesosnsnsvassvasnansnnan
working under my persona! supervision. udent Embalmer No

| s,,,,,,fl (IS il
alqnod..........s.t;;;;;..E;L;z;;;...-....-.- , :a:e::::l‘mz 1:, {4 Z;ﬁ- 3)

Note: The al:ove MUST BE@IGNED BY TI'IE LICENSED MALMER in his OWN HANDWRITING (Failure to comply witl
d:eahunmmmugromd:fornmuonofhm)

If this body is not embalmed, fact should be 5o stated above. T
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