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Fit MYIMWIN WIT TV T WA TV
. o 14D JUN 18 1950 STANDARD CERTIFICATE OF DEATH s e e U290

{' 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decetsed lvad. [f ¢ tdence befors
| '1(' & CONTY Howard * STATE} § ggouri o COUNTYHOWATd o
/ b. %BY {I! outside corpurats Limite, write RURAL and .-Ir:.m ¢. LENGTH OF <. ng (It ourside corporste limits, write RURAL wnd give townahip)
o Y
A Town Fayette wraio)] Y yppErl 1oen Fayette d¥LS/
- d. F#CIS}S.PII'J ‘FAT_EO%F {If not in hospital or fnstitution, give street addreas or location} d.‘,‘SI:'T[?FI{ZEI"ﬁ {1t rural, glve location) ‘g
8 wstirution 107 Watts Ave, 107 Watts Ave.
B 15 NAME OF s (Fist) B. (Miaale e. (Last) 4 DATE  (Momth)  (Da
DECEASED . y)  (Yean)
2 (Typeor Prine) FEOTGE Bibsgon Smith Sr. I oAy June 12, 1952
é 5 SEX 6. COLOR OR RACE | 7. MIAD%%ED E.IEVEECPEIBRRIED., 8. DATE OF BIRTH 9. ':(":'E (In ,n;n l: m 1YER ) v DR u o
y T i pacily’ o: H Min
£ [bale White Married Jan. 22, 1871 | ‘BI™™ "% Bb| ™|
g 10a. USUAL OCCUPATIONH(’GInkhddwwI; 10b. KIND OF BUSINESS ?}g‘r'RNY— 11. BIRTHPLACE (Bhuorfoul:ga oayntry) 0 12, CITIZEN OF WHAT
g | REBT™EStETYUHBUAEY [Real Estate® Howard Co. Missouri [ SUNTRYT
-
llSa. FATHER' S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- “ Nathaniel H. #mith |Mary Bowers Edna Hlizabeth Fugate
i E Ls:..WAS ?Efgiﬁi? Eﬁ%ﬂmaifzmdﬁ'?&g%? 16. SOCIAL SECUR}«TJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
~ ) "|Mrs G.G.Smith Sr. Fayette, Mo
l 18. CAUSE OF DEATH INTERVAL BETWEEN
i || Enteronlyonscausmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b), aad (c) DIRECTLY LEADING TO DEATH (a) ..
i “This docs not mean | ANTECEDENT CAUSES 6 ] .
© 1 the mode of aving, such | Aorbic conditions, if any, giring PUE TO (b} v £
A 3 o# heart follure, asthenia, | rite to the above cause (o) wating . . l . S
=) etc. It means the dig. | Fhe underlying cause last. v .. -
o case, infury, or complice- . DUE TO () I
7 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - [
= Conditions coniributing to the death but not
a related to the disease or condition causing death.
by 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - o ' coee L R 20, AUTOPSY?
z TIoN 4& 2, 21:2J 0 w3
[ . . Yes NO
o 21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (o.g. bnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, larm, [astory, street, offloe blds.. e1.) ~ : . . :
E HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? “
. ’ WHILE AT[—] NOTWHILE )
J‘ INJURY, ' = 1 work L] atworx - . S s
B || 2 I hercbygeytify that I attended the decease d from M 195_-0_ lo 1912‘ that I last saw the deceased
E alive on , gnd thal death occurred At mjéz Tém the causes aud on the date stated above,
R s|GNAﬁzR . (Degres quitle) * amﬁW ‘ zc DATE SIGNED
. - T YW - %&o . - YsS
Zia. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Ofty, town, ar county) - (5tate) |
= ON, REMQYAL (Bpecity) - ’ . ‘
§ Birial % /52 Fayette City Cem,ei‘r-, - Fayette, . - . . -HMo
DATE REC'D BY LOCAL 4,5’9 . / ; ATURE ADDRESS
ayette, Mo




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rr.versejsidc of this certificate was emﬁalmed by me, or=bys i _—

.............. : . Student Embalmer No.

working under my persona! supervision. A& @w
Student ... ' Signed ﬂ %—

Student Ellbahuor .
\ Lxceused Embalmer No........ 5 5/ .........................
P. O. Adiress_ T2l 2710

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

If this body is not embalmed, fact should be\m stated above,




