No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. NO. M Registrar's No Z ??

RLEBNOV 26 1952

39784

State File No

'BIRTH NO.
mcz OF DEATH 2. USUAL, RESIDENCE (Wbere deccased lived, If lnatitution: residence befors
&, COUNTY Pulaski . a. STATE Missouri b. COUNTY PU lask‘jl_dmum
b. CITY {71 otitoide corpurste limits, write RURAL nnd give ‘S:T ALEN;ETH nEF ¢. CITY {If outside vorporate limits, write RURAL an. give township)
townahic) { y .
8% Crocker,Missouri”™" Pl - toWN  Crocker g 55
d. FULL, NAME OF (If not in hospleal or institution, cive sireot address or locstion) d. STREET - (11 rurs!, give locatlon) -
HOSPITAL OR ADDRESS .
INSTITUTION NWone hissouri
3.3«!5%1\&% S%I-E, 8. (Flrst) b. (Middle) e, (Lnst) 4, DéTE {Month)  (Dey) (Year)
{ Type or Print) James Thomas Smith peaATfH Nov, 16 1952
5, SEX 6. COLOR OR RACE | 7. mﬂ)%ﬂ%g. gﬁgschéaRRIED. 8. DATE OF BIRTH B.I:G::h&::;;n J m;:l ID-"': I UNDER I AYS.
- . (Bpecifr) t on Hours | Min.
Male White never married &| July 12, 1885 | 6% | |
lu:;u Uﬁg&g{;gﬁmﬁ u(!(:r.h.'::nln;at-orl; 10b. KIND OF BUS]NESSD?’I;T I'{d‘-f 1. BIRTHPLACE ;050\ oad Stats or ,é"i', Country) é “i2, Cgll;rnl.lz_ﬁl:ll?meT
rarmersr N one Pulaski County “rocker As USA
13a. FATHER"S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF WIFE
Jemes Smith Zula Overb . Mone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si1GNATURE OR NAME ADDRESS
(Yo nnNarnnkno-n) {If yon, ive war or dates of sarvice} NO.
0 N one Mrs. Laura Thornsberry Crocker,Mo

18. CAUSE OF DEATH

M:DICAL. CER’ EIFICATION

INTERVAL BEIWEEN

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

. Enter only onscaussper | I- DISEASE OR CONDITION ONSET ARD
Jins for (a), (b}, and (o) | PIRECTLY LEADING TO DEATH® () ¢ Eéi
vThts docs ot meam | ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, gistng DUE TO (B)
a2 heari fatlure, esthenta, | Tise fo the above “’"‘EGL J stating v .. . -
ede. Tt means the dy. | Ihe underiping couse .- -
ease, injury, or complica- DUE TO {¢)
tion which eaused deagh, | 1). OTHER SIGNIFICANT CONDITIONS . - R
Conditions contriduting to the death bul oot
rammmmmumubnmmm
19a. DATE OF Op'ﬁno‘k 19b. MAJOR FINDINGS OF OPERATION . v . . ] - . 2. AUTOPSY?
' d el ves ). wo &J
21b. PLACEOF INJURY g.':z-bm Zlc./(C}TV. TOWN. OR TOWNSHIP) JUNTY) (STATE)
v, farm, faatory. sureet, - T} . . . B -
HoNIeioe M,./ Froharay 1 7L ne e 15| K02 Kok . Fiubiks A7
21d. TIME (Mozth)  (Day) (Year) : » 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INURY_ ABy Jh /%59 el wrwome 0 | it Anvd guyv  @oeident ,
2. ] hereby cem_fythat I attended the dccmed%n _Wg%_ IQ.:Z'Z/ L 19—, that T last saw the deceased
alive on , 19, and thal death Torred ot L2020 Lo, , from the causes and on the date stated above.
2. S ttle) | 23b. ADDRESS \TE SIGNED
L /ﬁ.«m,(é/ 2 G e s Y
Zh BURIAL 24b, DATE 24z, NAME OF CEMETERY OR CREMATOHY . m I.MATION (Otty.town.orcomﬁy) 4 (Etate)
Boaaify) . B
Burla = |Nov, 17/52 Crocker Cemetery Grocken. Misgouri

DATE REC'D BY LOCAL NATURE

R?I RAR'S
REG.

/) /7-52
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——....

U . . Studant Embalmer XNo.

working under my persona! supervision.

StUdent L.cievncvtentssssurnrrrrnasanan vaaa Signed.Q&ﬁ-m. ........... &__ r————

Student Enhalmer
Licensed Embalmer No ﬁlj ? é

P. Q. Address 77/4:2_%._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




