. 5. No.300 L b (PN £ Py . e ] . ) .
5 No- ;l SB0CT 8 152 STANDARD CERTIFICATE OF DEATH site Fie No... 2200
-|-BERTH NO. REG. DIST. NO. 2. /0 PRIMARY REG. DIST. NO. * egiatrar's No o o e vsrmceinera
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. 1l Inatitution; reehleos belors
. COUNTY ‘ . STATE b. COUNTY sdminion).
¥ A of Mercer _ : Missouri Mercer
'0 5 b. CITY (If outcide corpurnte limits, write RUURAL and give c. LENGTH OF ¢. CITY {(If outside sorporate limits, write RIFRAL and give township)
| / W Princeton it -4 oM Princeton 456GE
g d. ?’?Léﬁltlf&t?og f oot ia Boapital ar Enstltution, give street address or locatlon) d.ASDTEI,RREEEI'ss : (1t rural, give locatlon) .f;
53
3. NAME OF . (Fimst, b. (Mlddle) ¢ (Last)
ﬁ OaMED, a. (First) ¢ 4. DATE (Month)  (Day) (Year)
= (T¥pe or Print) Albert ‘ Smothers peatH 10~ 3-52
E 5, SEX {) |6 COLOR OR RACE | 7. MARRIED, rilsgggc IESRgIED.) 8. DATE OF BIRTH 8. AGE do yean ’:“m'z,i "x Ty un:li o
male white itk g S 3-17-1867 gB- -
10a. USUAL OCCUPATION (Gbvykind of work | 100, KIND OF BUSINESS OR IN. [ 13 BIRTHPLACE (100 vy State or Foreign Conatry) 12, CITIZEN OF WHAT
orking retired) DUSTRY [o/s] 7
é P EPpE vt s et Mercer Co.,Mo
ﬁ-. 13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Il Ben Jamin James Smothexs Albina Wise Ella Smothers
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECUR% T INFORMANT' 5 S1GNATURE OR NAME ADDRESS
3 || g | 4o phgyrer o cates ofsorview no "|E1lla Smothers Princeton, Mo- _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hlc - || Enter anty anscenseper § 1. DISEASE OR CONDITION . \ ONSET AND DEATH
Z Il tins for (5, (b, 80 (@) | DIRECTLY LEADING TO DEATH® ) cerebral thrombosis - : |5 days
i *This dots not mean | ANTECEDENT CAUSES o _
§ Ohs ke of g, uch | Ao cngitins, e, gios ouETo v __mvocarditis g8 vrs.
to e {a .
S || cobeontaiure ashene, | el cbom e oy Rang L
) case, injurn, or complica- DUE TO (c} _
> || ton whics coused deash. | 11. OTHER SIGNIFICANT'CONDITIONS = ~pp 7 .* | » .
= Oonditions contributing to the death but not
a related o the dizeate or condition cauting death.
2 19a. DATE OF‘OP‘!r-:E)Aﬁ v190>-MAJOR FINDINGS.OF OPERATION, , .. ., ., ¢+ el 2' 2. AUTOPSY! E]
B . . LA : 2 2
[ . \ i YE3 NO
" “‘; 21a. gucﬁ':FDEET T impeetty) m.vg&eowmuav mmax 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - «.- (STATE) -
bomas, » Inetory. sireet, - . . o Y ea
= HOMICIDE . ) oot e v
. .
g 21d. TIME . (Mosth) (Day) (Tess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ba .
B 22 I hereby cert:fythat!a!mdedlhe dmedfrm_&eaL_lediL :om 52 18", that ] last saw the deceased
& alive on __LU- __52 19___, and thai death occurred ol 0:50 g R Jtom the causes and on the date stated above.
3 . 23b. ADR Z3c. DATE SIGNED
M
- all ¥ i
E 24a. B 24, NAME OF CEMETERY on cnsmxroav 24d. LOCATION. (Olty. Town, of county) - " (State)
TION, REMPVAL (Bosdity) | Cain Mercer Co., Mo .. =
g hatt Pd ol bl i _
DATE REC'D BY LOCAL | R 'S SIGNA S 'gg 25- FUSERAL DIRECTOR'S SIGNATURE™ : ADDRESS - - -
/o~ — 1 [ y Noel Moss P rinceton, Mo

(L3 d Embalmer’s St on Reverss Side)}




STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, m@_—.
Student Embalmer No.

working under my persona! supervision,

SEUSONE vonevcecrcscnansansasrannnsssssnses Sigmed

Student Embaimar - . .
voe oo Licensed Embalmer Nnﬁ—‘i &3 f‘

i P. O. Ad@m_Q_Z&aDZL&.-“

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 ir not embalmed, fact should be so. stated above. -




