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

HLEDOCT

J 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIJFICATE OF DEATH

wil37Y

State File No....oppiimupensesuicoiioes

PRIMARY REG. DIST. NO. M:gmmnwow }

oM 2 Mi, NE of Atherton

STAY imuscinenll OB Bolivar

} 2 ygs
d. FULL NAME OF {If wot in haspital or lostisation, ive llnol’.Jnddru orMocation)

: BLRTH NO. REE. DIST. NO,

1. PLACE OF DEATH o Z USUAL RESIDENCE (Whbars d d lived. ttlon: residstcs before
a- COUNTY Ja ckson ( Blue Te, FATE K74 ssourd b. COUNTY Palk; SO
b, CITY (I outeide corpurate limits, write RURAL and cive c. LENGTH OF ¢, CITY (If outalde scrporate iimits, write RURAL and glve townahip)

o 7/

d. STREET rusal, sive location) Vd
AL o Cont s homs soress 525 a5t " Maupin Street
"3 NAME OF a. (First) b. (Middle) e (Last) | 4 DATE  (Montb) (Dsy) (Year)
DECEASED Y
(7ot i Warie Agnes (Smith) Davis DEATH Sept 1, 1952
{ 6. COLOR OR RACE § 7. #&%&Eg' Igﬂ’ER &EARLEIEEI.) 8. DATE OF BIRTH 9. AGE {Io years e *-n.
Fama J White married 7y | Oct.6.1884 Y ™| | ]

hu

10a. USUAL OCCUPATION (Give kind of work
done during most of working llfs, sves If rwtired)

1fe

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn country)

12, CiTIZEN OF WHAT
Co 7

138. FATHER'S NAME

Samue 1 D, Woods

13b. MOTHER'S MAIDEN NAME

Betty Ann Roland

VJ.H- Da'V'iSo

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, oﬁgno-rn) l (11 yea, xive war or dates of servios)
no

16. SOCIAL SECURITY
none

17. INFORMANT" S S!GNATURE OR NAME

ADDRESS

James F. Smith 1013 Spruce KC Mo,

18. CAUSE OF DEATH
. Enter anly onseaussper
line for (a), (b), and {c)

*This does nol mean
the mode of 2ying, such
ar heart fallure, asthenta,
ele. It meonu the dis-
ease, infury, or complica-
tipn twhich caused death,

rize to the above catise (a)
the underlying eause Iast.

INTERVAL

HETWEEN
ONSETAND DEATH
3&- [

MEDICAL CERTIFJCATION .
I, DISEASE OR CONDITION ! W
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (k)

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS- -

Conditions contributing to the death but not
related to the dizease or condition eausing death.

20. AUTOPSY?

19a, 'DATE OF OP'II::I%‘N 15b. MAJOR FINDINGS OF ‘OPERATION a2 vio . UM a ‘3 vy
e HE3X | aml] sl
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (a.g..lnorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ~¢ | homs,farm,{sctory, street, offioe blds..ete.) i L R ‘.
HOMICIDE
21d. TIME _  (Month) (Dsy) (Yeard (Hoaur) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- v . WHILE AT NOT WHILE -
INJURY = | woRK AT WORK -

.

2, T hereby cemfy that I attended the deceased from

19_2 that I last saw the deceased
Jrom the causes and on the date slated above.

19
| aliveon Sept, 13, 1942, and that deathm

(Degree or tit.la) b. ADDR%C krr.ar
o 4}/ M is o uri

A J

8

Z¥. DATE SIGNED

%45. BURIAVL. CREMA- ' A Fio, NAME OF CEMETERY OR CREMATORY -_24q._ Loc.mqr_i (ouy. e (;on.nty) T LA
’ ﬁi‘ﬂ‘ 417y SePt 16 5’ Hill Kem,|  .Bugckner pissouri
_%("REGI RAR'S SIGNATUR 35‘[_9 2. FUNERAL DIRECTOR' 5 S)ENATURE R, o
/5 DA — A L /Iu s _/_-/___A___ ___/__"_' Y e

&

Ftrered Embal t's Statement on Reverae Side)



_‘frr

oeri2 108

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, osabste oo

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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

i » »




