y O THE DIVISION OF HEALTH OF MISSOURI |
fe 200 IEDOCT § 1351 STANDARD CERTIFICATE OF DEATH s e e, SOOLE .

L 1048
' ' BIRTH NO. REG. DIST. NO, JJE PRIMARY REG. DIST. m-_:i& Registrar's No /ky'

1. PLACE OF DEA‘FH 2. USUAL RESIDENCE (Where dscossed lived, If lostitution: residence befors
a. COUNTY Jaﬂpeﬁ a. STATE Mis souri b, COUNTY J&Sper‘ adunimion).

¢. LENGTH OF c. CITY (I outalds corporate lirits, writse RURAL snd rive townshis) 0 49 0

=
S

WRITE .PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD kN‘

b. Cé'l‘;‘f {If outcide corpurats limita, write RURAL and give

ToWN rural -- Jackson o gmﬁhem i R rural -- Union
d. FULL NAME OF (f oot in hoapital or institution, e reoss orl tion d. STREET {f rural, abve location) U |
WeHTUTISN on Hiway 1660 §¥611t§é1 APDRES poute 1, Reeds, Mo. ‘
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Yean)
(Twpeor Printy CLYDE ALONZO “"LONNIE" SMITH paH Sept 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] & UNDER | TEAR | & UwoEn 2
male O | white | "RarsbP¥dC & |pec 6, 1865 e[ Moms] s | B ) B2
10a. USUAL OCCUPATION (ﬂlnhladulwmk Iﬂb. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or foreign nonntry) 12, CITIZENOFWHAT
ETUCKST " ENE " WSsd |dealer SRV} pade County, Missouri( FY?
‘{lal. FATHER'S NAME |3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Smith | Lula Kirby |Della 8. Smith
Euw:.oso?sfkinms’i? E\(rgl: -IN.’El.f. i\ir.:!z_za. i?ﬁgf.g | 16. SOCIAL SECURm]l 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
' irs. Lonnie Smith, Route 1, Reeds,Mo

*This does ol meen ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, gising PUE TO (b) ¥

.at heart fallure, asthenia, _rﬂe to the abore cause {aJ sta!lug
e, It means the diz- the underlying cause

18, CAUSE OF DEATH MEDICAL CERTIFICATION :g;szgruar_ mm
. Enter only onecause per [. DISEASE OR CORDITION TH
line tor (a), (b}, and () DIRECTLY LEADING TO DEA‘IH'(a) 5 &.O—%M n\

care, injury, or complica- DUE TQ (&)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS B : -

Conditions contribuding 10 the death but not :

related to the discase orﬂwndmon cousing death. s f / é /
19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION R T s o R (‘,1 Tt 2 1 &, AUTOPSYT

TION 4- g
. Lo n ves ) o [

2ia, ACCIDENT {Specily) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

nomice ace 1dent d‘l‘l‘"HlW"‘I@B““"‘“" Jackson township " “Ja'spetr ' "Missouri

21d. TCI!ME {Month} (Day} (Yemr) = iu Zle INJURY OCCURRED 211, HOW DID INJURY OCCUR?
mSirvSept 22,1951 % QrLear—] oTWHLEER (haadon collision of -car- and. truck:
2.7 hereby cerlify that T attended the deceased Jfrom _Q-_Q_é_ - 19 , that 1 last saw the deceased

alive on nd that death occurred at 4091 from the couses and on the date stated above.
3. SIGNATI!RE . a « (Degroe or title) ZSbCé)DREs 23¢. DATE SIGNED
: ‘ sk MB CRrrhpoe, Mo~ . 192457

2a. BUR[AL CREMA- | 24b. DATE 24c. NAME O CEMEI'ERY OR CREMATORY. '] 24d. LOCATION (Clty, town, ¢r county) -, (Blate) i

"By “‘i°"i“‘"‘"" Sept 26,1991 Park Cemetery. . |, Carthage, Missouri -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /3 2S. FUNERAL ola-:cron's SIGNATURE ADDRE £S ;
4-2L-57™ w M Z}h&' Knell Mortuary Carthage, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




hiiinog 10— 5 g
Jespur County Health Offlge

County File Numblrm;lﬂ/m-\m..
Oate Filed_.. L2 .5~ —

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 Embstamer No.

working under my personal supervision.

SEUdBNE vecavrirsarnansnss Signed. ______ W H:.-]M

Student Embalmer 7
. Licensed Embalmer Nao 41”{ q

P. O. Address.

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

If this body is not embalmed, fact should be so stated above. 2

to comply with

' .




