5. No, 300

/. 10.48

.
~)

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED SEp 26 1951

STANDARD CERTIFICATE OF DEATH & 7%, cu ..
REG. DIST. uo;( é sé PRIMARY REG. DIST. m-ﬂjﬁ;whlmrﬁNn

3098

o L

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. 1 before
a, COUNTY a. STATE b. COUNTY adinislon).
Ozark . Missouri Ozark
b. %‘;Y {lf cutoide corpurate limits, write RURAL and ."n.nhl g:rALYENhGE DEF [ CloTY {Hf outslde porporats limits, write RURAL asd give township) P ? ? U
o } {l |
TOWNWaSOla R, Noble “™" | 7town Wasola, Rurle, Hoble 3
. FULL NAME OF (If not in boapital or Institutlon. give streot addres or lomtiony d. STREET (It rursl, give locatlon)
HOSPITA ADDRESS .
INSTITUTION
3DhIEA(:MEEs%FI:) a. (First) b. {Middle) ¢. {Last) 4. DSTE {Month) (Day) (Year)
{ Type or Print) Alvie Smedley DEATH . 9-7-51
5. SEX (*:’G. COLOR OR RACE | 7. MJ})%%:E[D) EWEECEBR‘EIEE”, 8. DATE OF BIRTH B.hA.GE (I::m;u ;Ir uﬂ |Dn.u IF UNDER L HES.
. t ¥ on H Mia.
Male| White HETTL 2R 1~ 1-3-73 N | 7 | Ry
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIRD OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn oountry} 12. CITIZEN OF WHAT
dene during most of working life, evan if retired) DUSTRY _ ) COUNTRY?
Farming fard 11linois? JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmz OF HUSBAND OR WIFE
4,3, Smedley Margaret #nn Thornldy Roberta bmedl ey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 LF ANT'S GNATURE ADDRESS
(Yen, no, or unkoown) | (If yes, xive war or dates of service) NO.
{ Indeoend ence, Mo

., Enter only onecause per

DICAL

18. CAUSE OF DEATH
N DISEASE OR CONDITION

lime for (2), {b}, and (¢} RECTLY LEADING TO DEATH‘(a)

“Thiz doer not mean ANTECEDENT CAUSES

ERTIFICATIO

INTERVAL BETWEEN

ONSET ANEEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last, .

the mode of dying, such
ad heard fallure, asthenin,.
cle. It means the dis-

eg#e, Infury, or complica- DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bud not
related to the disease or condilion cauting de

tion which caused death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0’ 20. AUTOPSY?
TROF O 6/ 3¢ 2
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) ,
SUICIDE  ~ home, farm, fagtory. sirest, offios bidg.,eta.) '
HOMICIDE .
2id. TIME (Mooth} (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ WHILEAT - NOT WHILE
INJURY WORK AT WORK

2.1 hereby cerufy that I attended the deccased from/” Q“f 2\5 18 %«o C/‘"'

.195 / that I last saw the deceaced

alive on , 1

E__A, and that death occurred aﬂ_...E.QA. m., from the causes and on the date stated above,

{Degres or title)

; QDRB& 2 Z ),6(0

23c DATE SIGNED

- §-5]

BURIAL, A- | 24b. DATE - I 24c. NAME OF CEMETER

9-9-51 Wasola

TIOBUE'TV

Y OR CREMATORY

244. LOCATION (Clr.y. town, or cou.nr.y)

(Statey

Wa sola, Missourl

éTE REC'D BY LOCAL

leSTiR S SIGNATURE '\
(1 fcensed

s/ F

25. FUNERAL DIRECTOR'S $|GNATURE

L"ﬂ inikingbeard Funeral Home, Ava, 11119_._,\

ADDRESS

'Sul‘urunt on Reverse Side) Side)




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 oo,

raey Studon‘t Eabalmer No,

working under my persona! supervision.

SEUGONE vvunarrrennnnnarrostosssioresssanes Signed.%éﬂ._..K:__.M,_m.,_.
“ Student Embalmer

Licensed Embalmer Nc%ééé" ........................
P. Q. Address_gdm..,...m...t ....................

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,}

Note:

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




