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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

-

ERMANENT RECORD -~

¥

FLEG FEB 12 1951

THE DIVISION OF HEALTH ‘OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FT ' State Fnk No...

PRIMARY REG. DIST. NO. / ‘3 chu!rar’:Nn 2

667

wivso A= L2 5) v ro §3

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devsased lived. If institntion: resideses before
a. COUNTY Dad a. STATE Missouri +. b, COUNTY —Dade' adaniesion)
- .
b. CITY (If outaide corpumte Limita, write RURAL and give e. LENGTH OF €. CITY (tf cusslde corporate lhnih.vrh. RURAL and give wlnj -
OR . ‘towrablp| STAY (n,this place) OR (¢ B
TowN . Lockwood ays TOWN  Rural North twp. : -
d. FULL NAME OF (If not in bespital or inetitgtion, give streat addroas or location) d. STREET © (1t runal; stve Location) d
HOSPI ADDRESS
INSTITUTION ocod Memorial Hospital 7 mi. N. W, of Greenfield
3. I'.!;'EACME OEFI.J . (First) b. (Miadie) ¢. (Last) 4. DSTE (Month) (Day)  (Yean)
{ Type or Print) Anora SMITH DEATH dJan. 30, 1951
5. 5EX 6. COLOR OR RACE | 7. Mh\?lARBJ:'%B'BIE\yEECgRREE;) 8. DATE OF BIRTH 9-1:\.?5 (In n)nn l: OOIR ) YEAR | o weden M wm
. X (8 = Min,
Female/ White Parred = Oct. 26, 1887 B3 | | P 2
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dons during oyt of working lile, sven f retired) DUSTRY UNTRY?
Housewife Home Dade County, Missouri el
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James A. Preston ] Sylvia Maston _ Archie Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or uoknown} | (If yes, cve war or dates of sarvios} NO. . .
No None Mr. Archie Smith; St.ht.#l Greenfield,M

[\ a# heart faflure, asthenia™

. Enter only onecause per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

G onliac f‘doéa,rf

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b}, and (c}
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE To (b)
:rbcta&heubwemuu fo) dtating -, .
elc. It means the diz. | the underlying cause last.
ecase, infurp, or compli - . DUE .m.(c) .

*This does not mean
the mode of dying, such

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. - . Y".::". LA . - - TED NUE
21a. ACCIDENT (Bpecily) . 121b. PLACEOF INJURY (e.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) , , (COUNTY) ... ... (STATER)
SUICIDE bome, farm, ingtory, strest, offics bldg.,ete.) - T ’
HOMICIDE .
21d. TIME (Mouth} * (Duy) (Year) (Hoar) 21s. INJURY OCCURRED | 2if. HOW DID INJURY mm
oF . . S -| wHILE AT MOT WHILE -
INJURY = | work- AT WORK
2. [-hereby certify thai f'atgded the deceased jrom Mok xs_ﬂ? to M 30 19 5’ that I lost saw the deceased
alive on 37, and that death occurred at _L_Q.p. . fram the cauces and on the date stated above.

2. sleuA'n.YRa - (Degren or title)
- Max Leclbaunn. "D s

il

43b. ADDRESS

&k. DATE SIGNED

)

24a. BURIAL, CREMA- | 24b. CATE

TR, 5 | Feb. 1,1951

-

24c. NAME OF CEMETERY OR CREMATORY - -
Pleasant Grove Cemet.e ry

24d. LOCATION (Oity, I‘.own,oreonnty) -
Dade County, Missouri :

(Btate)

79

D2 5

L %RA:?B\GMTURE )

DATE REC'D BY LOCAL
i

Greenfleld Mo.

‘Ell_ .'E

“oullm&de)

ADDRESS




. kEALTHOF MG
E !i‘:n{:‘ " . Ceringheld

[revvEed FEB 5 134!

Dist. rnew
Date Filed

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 Eabalaer No.

worlﬁng under my personal supervision. Q c fz 2}
Student ..ccecaencacneas AR ] Signed
' Student Embalmer . -1

’ o R - Licensed Embalmer Ng L//?¢ o

-~ . P. O. Address ﬁww (2273

- Note:* The above MUST BE SIGNE:D BY THE LICENSED EM.BALMER in his OWN HANDWR!TING (giluu to comply with
d:eaboummmmmd:hmmofhm)

ﬂdmbodyunctembalmed.fanubou!dhmundm




