.5, No.300
10.48
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NLY—USING UUNFADING BLACK INK—MAKE A“PERMANENT RECORD

WRITE PLAI

{ﬂ;ﬂmov 29 1951

"SIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. oist, wo. LY priuaay rec. oist. no.3‘° st Registrar's No.._.‘ig...]_...{............

s e e, SORTD

P L.

" I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If Lustitution: residence bafore

a. COUNTY Rand Ol‘ph a. STATE Micsouri b. COUNTY Han dolpnammm;.
b. CITY (U oat=ide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corporsts limits, write BURAL acd give township)
R townabip}| STAY (in thia place) OR } . o
TOWN_ Moberly 2 yre. TOWN  Uoberly JE 4
d. FH’G’S‘PP‘PAT_EO%F {If not in hospltal or institution, glve strect addross or locstion) d'Asl;rgREEESrS [l'.l_runl. eve location) -
INSTITUTION 528 Taylor Street 128 Taylor Street
S.EEACIEES%FD g. (First) . . b. {Middle) c. (fam} 4. Dg;g {Munt.h)' (Day) (Year)
{ Type or Print) Rozier Joodson Smith oeath 11 /20/51
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeurs| o (MDEN 1 YEAR | O LNOER b HES.
. WIDOWED, DIVORCED (Specity) Last birthday) | Montha l Days | Hours | Min.
male #hite married 2/1/1895 56 |
10a. USUAL OCCUPATION (Give kindof work | 30b. KIND OF BUSINESS OR IN- { IL. BIRTHPLACE
4. USUAL OCCUPATION (Gl vind of work | 18 OR IN: (Btate or forelgn country) &/ 12, cgm;ﬂ ?F WHAT
__lahorer near Sturgeon MWissouri U.S.

130, FATHER' S um:

q\! e

Tewis Joodson Smith.

13b. MOTHER'S MAIDEN

598 atnf?
Celesta Ma

'I5."WAS 'DECEASEDJEVER'
(Yew, no, or yunknown)

neegfryins b

{I1 yus, &ive war or dates of service
44

'IN US, ARMED" FORCES? 16. SOCIAL SECUR%

NAME

FRES

14. NAME OF HUSBAND OR WiFE

: o ™

sajie 8
17. INFORMANT S S| GNATURE OR NAME
Mrs, Plossie Smitn

ADDRES
Hokerly

||, Enter only.onecausoper § 1
“line for (8}, (b), and {c)

18."CAUSE OF DEATH

*This does nol’ mean
the mode of dying, such
s heart fallure, asthenia,
ete, It meana the dis-
eane, infury, or complica-

MED)

‘msidasz oa'conTtoN
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
—

CERTIFICATZDN

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditiona, if any, gleing DUE TO (b)
rise to the above cause (a) sating

tion which cavsed death.

* the underlying cause last. . - -
DUETO (&} "
Il. OTHER SIGNIFICANT CONDITIONS. - . + 7 ' .
Conditions contributing to the death but not —

related fo the discase or condilion cauring death.

192, DATE OF OPERA-
TICN

136. MAJOR FINDINGS OF OPERATION

. . . . 2. AUTOPSY?

$572x | wl w®

21a. QEFCI:FIEST {Bpecify} 21b. PLACEOF INJURY to.5..lnorabout | 2lc. (CITY, TOWN, O TO HIP)' ’ {COUNTY) .
bome, farm, \ +off 1. 80, e A
HOMICIDE omw, [urm. factory.streot. office bldx,, evo.} % A i W
219. TIME {Moath) (Day) (Year} (Houn 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCYR?
WHILEAT HOT WHILE
INJURY e — = | " woRK T WORK

2, I hereby certify thay I aliended,

N A

alive on

¢ deceased from

19 , and that death occurred at

IB&, lo _M, IQﬂ_, that I last saw the deceased

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

2. SIGNATURE [ —
Codmize 18

{/ (Degree gr it

Z3b. ADDRESS Z z 23c. DATE SIGNED

1= 0=x%]
24d. MION (Oity, town, or county) . (Btole) -

Lz Micsouri -

24s. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spacity} :

Purial & /217910 Oaviard S g o
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE

b aihs

L £‘1_ REG

{Licensed Embalmer’s

ﬁ ,Z(.g_

ADDRESS
¥Moberly. Mo,

s

temnetit/on Reverse Side)




' Date Recelvody NOV 26 W8
DISTRICT HEALTH OFFICE &2
District File Numbev//sf/-,g/gg

Date Filod
@ cds "Ovzbn .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabalaer Np.

working under my persona! supervision.

----------

Student ..... sessnen seraceunsaens
Student Embalmer ) o
Licensed Embalmer No/...322%

Moberly MWissouri

P. O. Address

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 is not embalmed, fact should be so stated above.




