THE DIVISION OF HEALTH OF MISSOURI
Bill Turner >
Steele Mo, 1‘? 22

STANDARD CERTIFICATE OF DEATH Starb File.No..
' arrw wo. FILED MAY 25 195Bucc. oisr. w0.2 72— sarassy ses. o e

1ST. NWO. Kegistrar's No....... j
2. USUAL RESIDENCE (Where decoassd lived. If lastltution: residenos before

o.300
[y
0.48

18. CAUSE OF DEATH

o

I. PLACE OF DEATH
e CONYPemiscott > STATE Mo, b COUNPomigcott s
b. CITY (I ontald limita, writs RURAL and . LENGTH OF ciTY . v y
R { ulnC e corpurate ta e an ':iv:.up] %TAY Mo tbis place) C. OR (If outside corporate lixmits, write RURAL and give township) d ?{d
TOWN ooter f TOWN Cooter cJ
d. FULL NAME OF (If not in hospital or izstitution, give ad loestiony || d. STREET s :
HOSPITAI O not or B, klve sirest o ADDRESS (I rural, pive location)
INSTITUTION
36\!&%&5%% 8. (First) - b. (Middle) c. {Last) 4. Dg;g (M-gnth) (Dey) - (Year)
(Typeor Prine)  John T, omas Smith .1 DEATH * "Y=27=
5. SEX 6. COLOR OR RACE | 7 \I&IIARRIED. NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| w unben 1 m o UNDER M s,
Speciy) M
Male (| White MEBFLEEP = | 11-27-1881 | -1 vl el
102. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn ecuntry) . - 12 CITIZEN OF WHAT
do. moat of working Lifa, even if retired) DUSTRY . COUNTRY?
/ armer . Savannsh Tenn.
F'Sa. FATHER'S NAME JI’BI:. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE P
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NME ADDRESS
(Yes, B0, 0f ufiknown} I (If yeu, wive war or dates of sarvice) NO.
no n M. F —23c7) -
MEDICAL CERTIFICATIQ)} INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

/ - 74
ANTECEDENT CAUSES Ox - . -
Mortie cndiions,  any, gong DUE TO (%—%
rixe fo the & £ fouse (a) & g Ml__ :ﬁ . -

the underlying cause last. ﬂ

. Enter only onecause per
tine for (a), (b), and (¢}

*This does not megn
the mode of difing, such
as heart fatlure, asthenia,
de. It means the dis-
ease, infury, or complice-
tion whick caused death,

DUE TO (c)
1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted (o the diseare or condition cansing death.

19a, DATE OF OP_II::I%‘N 15b. MAJOR FINDINGS OF OPERATION (‘- 20, AUTOPSY?
190X | wDl wiz
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet. office bldg..eta) .
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID_INJURY CCCUR?
G ~? WHILEAT NOT WHILE
__INJURY . AT WORK

19..:4_ that I last saw the deceased

2. I hereby certify th t I allended the deceased from M, I%Z_, IG%LL :
- alive on . 19_51_, and that death curred ai ._‘,L}gm. the causes and on the dale siated above.
Z3a. SIGNATURE {Degroo or ye) 23b. ADDRESS

- .

NLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

,

240."LOCATION (City, town, or county)

. Steele Mo, .
25 FUNERAL DIRECTOR™ S $1GNATURE Bly%géﬁile
Ark,

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

L,29-5651 Mt. Zion

227 ﬁ‘/%%,,,

24& NB URIAL. CREMA-

@fb)
-4

WRITE PLAI

"D BY LOCA|

MaREG

{Licensed Embalmet’s Ststemnenit on Heverse Side)

A o




5-73¢- 5¢ S

MAY 25 {955

PEsonr COUNTY

EMURTHO Yo HEALTH\BEQ?TMEN
G""UTHERSWL =y
LE Mo, \

’

4

STATEMENT BY LICENSED EMBALMER

L]
. .. Student Embalmer Ne
working under my personal supervision.

---------------- LI SR

Signed......, ZQM.. LD
Signed..... et eeraetrerereteratenenaneans o _
gne Student Embaimer . ] Licensed Embalmer No 6/6 @] o
v /)
P. Q. Address_Zp - ...... % ‘1
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license,)’

If this body is not emba!med, fact should be so stated above.

-ty
4




