 ko.300 FilED MAR 9 1949 THE DIVISION OF HEALTH OF MISSOURI o941 q

e STANDARD CERTIFICATE OF DEATH Sate Fite Nowo
A [airtu no. rec. vist. w. B T3 rriusy ree. orsr. w0. oSnka §87 Kegistrar's Noo A PSS 10
& 1. p;(_:&cj;: “?F DEATH 2. USUAL RESIDENCE (Where deosased lived. It inatitotion; raskleace befors
& ) Lawrence 8. STATE Missouri b. COUNTY Rarton .umZ;m,
b. CITY (11 outside corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outeida sorSorate tmits, write RURAL and give townships
OR eownship) AY {ip this place) OR L. /
a TOWN ¥t. Yermon ‘minutes| TOWN _Lamar . ;
[+ d. FULL NAME QF cif not in hoapital or in-l.im:ion.':ivu strect address of locstlon) d. STREET T¢It eurst, pve Jocstion)
HOSPITAL O . . . ADDRESS
8 INSTITUTION Missouri State Sanatorium 1301 Mil1 St. /
z Oeceastp (_Eim) b (Middle) ‘ & g‘“f’th 4 DATE  (Manth) (Dey) (Yaﬁ)
o (Typeor Py BASLET I. Dora mL peari  March L9
g 5, SEX I 6. COLOR OR RACE | 7. MARRIED. B'E‘\’/gﬁcgsanu-:o. 8. DATE OF BIRTH 9. hA‘GE (In years| F UNDER 1 VEAR | IF WoEm 11 wEs,
j= a it e VED, (Bpecify) 4 t M?hd-r) Montha [ Days | Hours | Min
3 F mal_g Wh Married ) Sept. 25, 1883 "¢ | |
1 }| 102, USUAL DCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelsg country) 12, CITIZEN OF WHAT
g dondon.rhé ewJ.farkEalllIo.mull retired} DUSTRY IllinOiS .‘7 RH
()
< $32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 George Brummet Mary King Frank Albert Smith
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. ANFORMANT ' & ‘r' 5
E (Yes. 00, or unknowa) | (5 yes, pive war or dates of service)} ' NO. é ﬁc 1¢C g %éalé% o&]%ﬁ ADDRESS
= No None g A., ME. veimon, Mo
hL 18. CAUSE OF DEATH o o8 CONDITION MEDICAL csnnncn'nou INTERVAL BeTWEEN
e . DISEASE DITIO B
Z ﬁ:::::’:)ym aad (o | DIRECTLY LEADENG TO DEATH®(,
5 oThis does not mean | ANTECEDENT CAUSES
« || the mode of dying, such | Adordid conditions, if any, giving DUE TO (
i af heart follure, asthenia, rise to the above cause (a) aling - .
& llete. It meons the aiy- | the underlying couse laat. 07
o || care infury, or compica- . DUE TO ( “h‘.”—"
> || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
= Conditions contributing to the death but nol
a related to he diazase or condision, eaneing death (4%.,._ o7 W
f || 9a. DATE OF OPERA- | HWb. MAJOR FINDINGS OF OPERATION A : | 2. AUTOPSY? -
= TION g
= s y VA YES &m D
o Zla. ACCIDENT  (Spmdip) 21b. PLACE OF iNJURY (eg.. 1o crabont | 210, (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (5TATE)
: SUICIDE, homa, farm, lsctory, street, office bldx.,e%0.) ‘
Z HOMICIDE
g 214. TIME (Mcath) (Day) (Yew) (Houn | 2ie. INJURY OCCURRED | 2. HOW DIiD INJURY OCCUR?
- RY WHILE AT NOT WHILE
J‘ INJU = | “wonk AT WORK
t 1int
E 2. I hereby cerhf at I auended the deceased M ,vime Sl;l was brougn T 0 Ph Osp?hala I" Iaatnsaw the deceased
”
= alive on , and that death octurred al ] m., from ile eaus and on the date stated above.
g 23. SIGNATURE (Degros or titls) »] 23b, ADDRESS . . 23, DAE?GNED
. .- Ho 00 . 2. 79 Ul | Mount Vermon, Missouri ~2-49
E %.dﬂallij ER u} 6\‘:. (“,REMA; 24b, DATE (¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of county) (State) -
S BraT 3-4-49 Lake Cemetery, . Lamar, Missouri

DATE REC'D BY LC!:AL REGISTRAR'S SIGNATURE : L}L//MAL bl RECT:H 8 51 BIPTUIE

Statement on Reverse Side)




RECEIVED o No. 6,
Distriot Feath m:;rq _'0;1,3 0

J"‘ e ———

Disteict Fite rfum 9 - q
Date Filed o—mmmmm™=

STATEMENT BY LICENSED EMBALMER

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

__________ , Student Embeimer No.

working under my persona! supervision.

Signed.mrme M W

Slgnad..................................-.-.'...' C -J. . . Licensed Embalme Nﬂ '1/2-%7 d __________

P. O. Address Wb

Note:~ The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilun to cmnply wi
the above constitutes grounds for -revocation of license.) -

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




