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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BILED MAY 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2"—2 PRIMARY REG. DIST. WM Regirirar's No..!..n. uuuuuu .

State File No.cvcoivannn

17400

TPPPTPPTIRPIPPRTY

- B4RTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I L id befoie
a. COUNTY a. STATE b, COUNTY "'Ji adinimion,
Osage _ Missouri Osage”™
b. CITY {I1 outclde corpurats limits, wrie RURAL and shes ¢. LENGTH OF ¢, CITY (If cuttde corporsta limite, wrise RURAL sad give townsbip?
townablp}| STAY (in thie place) ,j é /‘j
TOWN Rural, Jefferson 30_yrg|  TOwN Rural, Jefferson Twp *
d. FH%PI'!TAANLEO%F {If not in hosplsal or Institutlon, give sirest address or locstion) d.ASggggs (3f rural. give location} .
INSTITUTION At Home Blgnd, Mo. R D # 3
3 DFIEAC%ES%F a. (First) b. (Middle} c. (Last) 4. DSFE (Month) (Day) (Year)
{ Twpe or Print) Henry Loulsa - Smith DEATH May 18th,52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir VNOEN  YEAR | & Gabem u s
WIDOWED, DIVORCED (Spediy) last birthday) | Montha , Durys | Hours | Min.
Male White . Aug 5th, 1887 64 9113 |
!lh USUAL ﬁﬂ?;ﬁ&i";}:‘:&‘;&‘; 10b. KIND OF BUSINESSD?JETII{# 1n BIRTHPLACE (City ead State or Foreiga Cosstry) lzt&l]r’}%g;?r WHAT

aborer .. Farm —- - Ga sc onade County Mo, USA
ﬂm. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louls Smith : Minnie Fowler
5 WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-.N or unknown) ‘ (If yas. give war or datos of servioe) NO.
z None Roy Smith . Bland, Mo. R D # 3
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Al Eoter en 1. DiSEASE OR CONDITION :
‘“:::; (.)’.m:::f; DIRECTLY LEADING TO DEATH* (g Coronary Thrombosls Instant
o This docs not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)

a8 beast failure, asthenia, | rise fo the above couse (ﬂ)dmﬂa . e e — .

de. It means the dig. | be underlying cause lost. - i T

eaze, Infury, or complice- DUE TO (n) i

tion which cauaed deazh. | 1). OTHER SIGNIFICANT CONDITIONS .

Crnditions contributing to the do deaih but 2ot
related to the disease or condition cauring death,
13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . =~ \ 20. AUTOPSY?
) TION A B

$el v [ w0

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE home fartn, astory, strest, ofies bidg ., eve.) -
HOMICIDE ' ) )
214. TIME (Meath) (Day) (Ta) (Houwn | 2le. INSURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY * - mmn‘r HA(?"T'NM

2. I hereby certify that T attended the deceased from
XMRon _May 18 15 52, and that death occurred at 122 45m., from the causes and on the date stated above.

19 P

. 18

, that I last saw the deceased

Ta. SIGNATURE 3 (Degres or titls) | Z3b. ADDRESS 2. DATE SIGNED
o ; Coroner Linn, Mo. Bnax 258 5/19/52
Tis BURIAL: CREMA- 2Ub. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Blate)
Bariats | 5/20/52 College H:lll Ge t Bland,Mo. R D
TE RECD . REGISTRAR'S SIGNATURE =) 5& ATURE ADDRE $3
Wﬁt&ﬁ@@tzaaup@¢ux*3 2




s-rAmum-r'_ BY LICENSED EMBALMER

I hereby u'.-rtify that the body whose name is racordeu;l on the reverse side of this certificate was embalmed by me, oz by.

'_ : , Studont Embalmer No.

Student Embalimer " . Licensed Emhalmer No g/‘?j-.
P. 0. Adm% ‘Ziu._

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

working under my persona! supervision.




