[y

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

rllcU APR 19 1998 STANDARD CERTIFICATE OF DEATH

KRES. DIST. no.l 2 é —

Siate File No, _.'.*!:.,".a_ﬁu)...'?_‘.?.
PRIMARY REG, DIST. m%e;_&l Regisirar's No. _36

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decassed lived. 1f institution: remidence before
a. COUNTY a. STATE b. COUNTY sdsmission).
Lewls Missourl Lewls
b. CITY (I outside corpurate mite, writs RURAL and give ¢. LENGTH OF c. CITY (If outadds sorporata iimita, write RURAL and give townahip)
R townabip)| STAY (in this place) .
TOWN Ru#l Ewing ToNN R #1 Ewing c (2
d. F#%P?_IJ}AMLEO%F {If oot in hoapital or institution, give strect sddress or location) d AsDr[?RFEErS (i rursl, give loeation) ¢~ U
INSTITUTION DX #1 ’ Ewine; L]
3. NAME OF a. {First) b. (Middle) ¢ (Last)
DECEASED Reuben g 4. DSFE (Month)  (Dey) (Year
{Twpe or Print) myser DEATH 4~ -
S, SEX C 6. COLOR OR RACE } 7. Mﬁ)l-gtlED glE‘yggchElSRRlED 8. DATE OF BIRTH B.hA.E-iE (Inn;m ,: w‘::n 1M | ¢ PoeR u o,
I\_{ale i WED (Bpacil: birthday, on Days | Hours | Min.
White Married 3/14/1876 78 ' |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oguntry) N 12, CITIZEN OF WHAT
ing moet of working life, sven if rotired) DUSTRY CJ COUNTRY?
armer Lewls Co., Mo, JSA
{138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Smyser - = -
I5. WAS DECEASED EVER IN U.S.ARMED FORCF.":T 16. SOCIAL SECURITY § 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yew. give war or dates of servios) NO. -
-~ No Mrs. Allie Smyser, R.#1,Ewing,Mo.
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacousoper | 1. DISEASE OR CONDITION . ( 9 5 ONSET AND DEATH
Jine for {a), {b), 8ad (2) DIRECTLY LEADING TO DEATH® (5 7 £ 2 SN A 2 V¥ r,
—_— vor ¥-aite )
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbie conditions, if any, giving DUE TO (b)
aa heart failure, asthenta, rise to the above cause (a) stating . N . . o ea
ele. It themns the dig- the underlying cause laal. - - - -
care, infury, or comnpll _ DUE TO (c) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the dealh but 2ot
related to the disease or condition causing death.
19a. DATE OF OP-FFo'N 19b. MAJOR FINDINGS OF OPERATION - , Y ootue b | 200 AUTOPSY?
| /77X | wOw@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY is.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. offica bldg..ete.) AR B R T o
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK e e e .

2. I hereby certify that I atiended the deceased from Ae 9
aliveon __ 2 Bprel. | 19.5Y., and that death occurred

r,s/- ,' ‘wﬂ, that 1 last saw the deceased

Ii-;}- to
atB e m., from the causes and on the date slated above.

Z3a. SIGNATURE - (Degres ar titl 23b. ADDRESS Z3c. DATE SIGNED
: M W L Lelo QL.O. L e s brwn ﬂ?a | S0 sy
“oﬂeum.nv‘t.-/cnma 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. . | 24d, LOCATION (Cliy, town, or county) . . (State}
; AR
ST | 4/12/54 Masonic Cemetery . |.Ewing, Mo. .
DATE REC'D BY LOCAL ISTRAR'S SIGNAT, J Gl =€) |5 FUNERAL DIRECTOR'S TGNATURE ADDRESS
7~ /8-5% | O 5 e 1o
'jf y




STATEMENT BY LICENSED EMBALMER

I hereb).r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byameee oo ...

Student Embalmer NMo.

working under my personal supervision.

SEUdONT vvuirsssornanarosansabocnnnsassunns Signed %VA“L/ Q@MW

Studcnt Embalrnar

Licenzed Embalmer No... 32 Y 14

P. 0. Address W ’/Lcca

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

£

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




