WRITE PLATNLY—US!NAG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _j_g;_éL_Pmumr res. 015T. W0uBf 3 B Registrar's No..... .':!:..

“HLED APR 21 1951

3081

Statr File No

'RIRTH 0. S
1, PLCSUCNETYOF DEATH , 2 USSTF;‘?EL F\I‘E?DENCE (Whaere decessed lived. I lnjutu?\nn rmidence before
a. "8 ilasour b. COUNTY O NS OMdaialoa.
Johnson : o ri |
b. CITY (1f outalde corporate limits, write RURAL and give ¢. LENGTH OF c. ClTY (U outeide vormnu ﬂnih. write RURAL nod give townshlp)
OR tawnahiv)| STAY (in this place! A 5‘/ 0
TOWN Warrensburg Min, || cTows f Ryrald . . ne Dl 4
d. T&SLPPAT.EOOF (If mot in hospital or Inﬂitulbn give strect address or location) d. A%TDRF% " (U ral, gve loeation)
INSTITUTION Warren sburg Medical CentSf R.H.#5 ‘v’"arr'e-nsburg Mi°souri
3. NAME OF . (First bh. (Middle} * . (L M - .. .
B T o i | T o8
{Typeor ity Howard Estes Smith R DEATEA D
5. SEX 6. COLOR OR RACE | 7. MIAD%NED NEVgRCNQSRRIED 8, DATE OF BIRTH 19 hAfE {In m)u- l:o:t.l:. ‘Dﬂ o UMDER & MRS,
(Bpwelty) i birthdaz)” Houn |" Mo
Male | White larrie /. |Jan. 19, 1896 .} 55 - | l

10a. LISUAL OCCUPATION (Ghwekiad of work | 10b. KIND OF BUSINESS OR_iN-

11. BIRTHPLACE (Btate or forelgn sountiy) 12, cgnzgr;; OF WHAT

dona d of working lile, even if retired} . . / : _-‘ )
fechanic Gargar Opn. Illinois s f?.'g.;l.
faa;’_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
Alva Smith Ora A, Reader Viola Smith
R’ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, Do, oowa) ¥ ve ot dates of gervice) ‘
Yes ™ | Wy 497-12-5 Viola Smith _ Warrensburg, Mo.
18, CAUSE OF DEATH EDICAL CERTIFICATION Wﬁ'ﬁ gEnr:‘:%"
 Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for (a), (b), and () DIRECTLY LEADING TO DEATH'(ﬂ) \
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (D)
‘ubeurijauure, asthenia, rise to the above cause (o) stabing . . —— e . R o
N'sie.” B means the dis- the underiying cause last.
east, infury, or complica- DUE TO )
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition ceusing death.
19a. DATE OF OP_F%N 195. MAJOR FINDINGS OF OPERATION - - i 20. AUTOPSY?
; 20 / ) YES D NO [3
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE- - : boma, farm, faetory, street, offios bidg.,#r0.) .
HOMICIDE
21d, TIME (Moath) {Day) {(Yewr) {(Hour} 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wmurr NOT WHILE
INJURY . AT WORK

2. I hereby certify -that I attended the deceased from
alive , LBSL, and that death occurred at

, 19.44, to L€ ~ [ 219,85}, that I last sa1 the decesced

111., from the eauses and on the dale staled above.

2, {) (Degres or title) | 23b. AIjDR 23c DATE SIGNED/
%E.Nagmh. CREMA- | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY R ON (Olty, mwn.o:mnty) (Btate)
N [¢ )
alf) | 4-15-51 Sun Set Hill Cemetary Warrensburg, Mo,
BEGISTRAR'S SIGNATURE /!’L?W L om:croa S SICNATURE ADDRESS
Warrensburg, o,




B APR 16 195 \i 1}

| g
F-

W DEPT.

STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~

LA PR,
~

Student Embalmar "Oc-----!oooo-oc-o-.-n---uoo-

.......... =

' icens =
Student Embalmaer Licenzed Embalmer No. Lol

Signedssaes

by P. O. Address % 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license,}

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




