THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State Fite No *")0‘?'?

-~ . &
K i b w»
PRIMARY REG. DIST. NO. 210_1_3 Regisivir's No. __Q.O.;..Q

o V2 — S7

HiEDocT 5 oy

. No, 300

10.48

"BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE " (Whare Jecoased lived:” "It inatifution: residence before
L}’?._(;_ a. COUNTY he []_I'y a. STATE I\fll 850 ur l b. Cqu&]'m ry- _* o . adsauunn)
D b. CITY (If outalde corgiitaty limite, write RURAL and give c. LENGTH OF ©. CITY (If outeide corporase limits, writo RUBAL and give w‘rnlh!p)
TngVN linton townabip) | STAY (in this place) TSWN llnton N S ;?,}..
o . -
= FiHJéJS.Pr_#AftEOOF (If not in bospltal or institution. xive streot addrem or locatlon} dASDTDRHEEEEE " (¥ roml, give locatlon) el
8 institution Clinton General
= =
3. NAME OF a. (First b. (Middle) e, {Last)
m DECEASED ( ) ( . ) 4. DS}'E {Month) {Day} (Year)
E  Type or Print) Jo Jonathin Smith DEATH F—&J=:
é 5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MABR!EP. 8. DATE OF BIRTH 9. :.Gslr(‘::;ynn ;;‘ UNDER | YEAR | OF UNDER w HEs.
“ | MaleD White "SI (T | 9-25-1951 shinien (Menan| Du | gy e
g 10a. USUAL OCCUPATION (G kind ot eork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or farelen aount) ) 12, CITIZEN OF WHAT
dons durle king Eife, aven if retired . N .
& one QREE Y morkine e, ven il rtired) None . Clinton Missouri © hicitiadl
¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< | Jack Smith }Jo Carol ¥Keifer | = ———-- ,
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Ypm, oo, or unknown) | (If yew, wive war or datea of service) NO. . . o
T 0 . None Jack Smith Osceola 4o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
| P smeenir | 1 IS OF SO il i
[ Iine for (a), (b}, and (c} a)
- *This does niot mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
- at heart futlure, asthenid, rise to the above cause (o) Wiﬂd‘ .
T Heo It mecns the dia- the underlying couse last. - - - o 20t vL .. m— s Tr e T oI b ST - o
o ecase, infury, or complica- DUE TO (c)_
5> |} tion wohieh esused deeth. ) 11. OTHER SIGNIFICANT CONDITIONS ™ - &2 « "tdr o™ S .-
- Conditions contributing to the death but not o : L/ 5‘
E related [0 the diseare or condition cauving death.
i |l 19a. pATE OF (GPERA- | 190, MAJOR FINDINGS OF OPERATION .. . 5 ... : Ca e & | 20. AUTOPSY?
z O x [O
= i - YES NO
21a. ﬁ(lz?géﬂ " (Specify) 21b. PLACEOF INJURY {eg..ln arabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
homa, [arm. Iactory. street, office bldg., atc.} . . . - . . -
HOMICIDE R o ' -
21d. Tcl)'gE (Moath) * (Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
~ . : WHILEAT NOT WHILE
INJURY - m." | "WORK AT WORK

WRITE PLAINLY—USING

2. I hereby certify that I allended the deceased from _&A_.‘r"_,
alive on _Z = 2. 4=, 1947, and that death occurred ot £, 36 P

1941 | to _2:_3_&‘_, IQJL, that I last saw the deceased

m., Jrom the causes and on the date stated above.

Za. SIGNATURE.

24s. BUR
TION, RF_HOVAL
Buria U

{Degree or l.i!.le)d

u.Z//u-/z a7

23c. DATE SIGNED

p 2P I~ 2b-5

23b. ADDRESS ;

24b, DATE

9-27-1951

Ugsceola

24c. NAME OF CEMETERY COR CREMATORY

24d LOC.ATION (Clty, town, or county) (State} .
Qscanla Missouri -

DATE REC'D BY l.%CEAL

RAR'S SIGNATURE

davds |

{licensed Embalmer’'s Staternent on Reverse Side)

‘ADDRESS

25. FUNERAL chmé $ SIGNATURE

| otes




msrRE ElWVED - -5/ "
RICT HEALTH OFFICE e o
Dlstrtct File Number

e .-

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,

..... ; — Student Embalmer MNo.

working under my persona! supervision.

StUdENt .ounveueorsansrasrasararsaranacsnns Signed ;7 5

Student Enbalnasr

Licensed Embalmer No.... 3 &3 3

P. Q. Address_@ ...................... 514.‘ ...............

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

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




