THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I aitended the deceased from _LA-AF 19452 to _23451_ 1948, that I last saw the deceased

alive on __.éa._é.f_._ 19_‘:‘_5_, and that death occurred al RLA4. m., from the causes and on the date stated above.
Z3c. DATE SIGNED

2. SIGHNA E .

(Deuuor title) [ 23b. ADDRESS

24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Bﬁu) .
Hopwell: Cemetery ~Versailles, Migsouri

IST| SIGNATURE s, F R DIRECTOR" S 81 RE ADDRESS
g z WJU% %_}/) ersallles, Mo

2T1.6NB UERHI. gL. CREMA-
)

§u I"%T

DATE REC'D BY LOCAL

/'3'¢14REG

v.s. No.300 : e
o FILED JAN 6 1949 STANDARD CERTIFICATE OF DEATH state Fite Mo MOKRBA
s M. mes. oust. wo. 23 (  priwany nec. oisT. wo. EATE Repistrar's No.o.. A2
7 , 1. PLCSSNE T?F DEATH : 2. USUAL RESIDENCE (Whars deccased lived. If Lnstitution: residence before
. . STA : ol
| ) It Morgan * STATE M3 gsourd B COUNTY  j10 pan
' b. CITY (! oatside corpurats Limita, write RURAL and give ¢. LENGTH OF c. CITY (if outalde corporate imits, writa RURAL nod give Lownuhiy) s
: - OR townahip) | STAY (ln this place) OR v i1t /
8 TOWN yeprg.illes lifetimp TOWN ersa es )
FULL NAME OF . STREET '
g d. L NAME OF (I not I hospital or institation, give streot address or h—i}“) d AsDrDRESS (1f rursd, ghve bocatlon) J
O INSTITUTION QS ho i f r‘l ini c
B | SNAMEOFT  a (FinD b (e e (Last) | LOAE Mot e (Yew
k= fT‘meorPﬂnU Infant Smith e Dec, 2 1948
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (o years] ¥ Do 1 YEAR | r m u urs.
. d WIDOWED DIVORCED (8pe . : laxt birthday) Munﬂul Days_
: E Male Heéver Mar‘r ed_Dec, 28-48 i) |
| 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsten somntry) 12, CITIZENOFWHAT
g ﬁ done dniring most of working 1ife, sven If retired) DUSTRY . s ﬁou RY
= d None None Versailles, Missouri) . Sy A
< 138. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oa/mr:
" Burnice smith ]l Dessie Sidebottom None
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (YN“' or unkoown) | {11 yee, Kive war or dates of service) NO. |! R
= 0 None Burnice sSmith Versailles, Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTusEngAALquIE‘:ETﬁl
i ([ Enter only cnecauseper | 1. DISEASE OR CONDITION ST
) Z | \insfor (), (), and (o) | DIRECTLY LEADING TO DEATH*(y) L. i I %
E) *This does not meen ANTECEDENT CAUSES ra i \_" 7, T
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : £ _-';M-_
3 as heart follure, oxthenda, |  rise to the ebooe cause (a) dating -- - : B A - Lt .
= . It meens the dis- the underlying cause last.
o ease, Injury, or complica- DUE TO (¢)
= tion tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
E qcl Conditions contributing to the death but not
g ]‘.’ ;- related to the disease or comdition causing death,
o || 192, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - - : 20. AUTOPSY?
z TION R
z o - v 0 o]
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INSURY (es..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
h SUICIDE home, farm, fsstory, street, offioe bidg.. ate) -
é HOMICIDE ] .
g 2td. TIME (Mosth) (D) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
AP ILEAT NOT WHILE - .
J‘ INJURY 4 Yomt AT WORK ’ :;]‘h-
3
=¥

& O fr— Wi d Embaimer’s S on Reverse Side)




RECEIVED

District Haanp Otfioer No: 7
Districr Fil, Nusiber_/g? 2L (S rel

ket L byt

Date Filed ... (- 5 . ol

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymerrcerces

working under my personal supervision,

Student cocearanassesrnens Aesrsssrasnaans
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falll.u'e to comply with
the above constitutes grounds for revocation of license.)

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

i



