.+ FILES MAY 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARI? CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ:. PRIMARY REG. DiST. IO-_IE,Q./.I_. Registrar's Nn.......sé..z._......,. ...... -

State File N015169.-

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. 1f instituction: residence before
. . STA . wisatont.
a. COUNTY C&rrO].l a. STATE Missouri b. COUNTY Garrollhdij-}?l
b. CITY (If outside corpurnte limits, write RURAL and give c¢. LENGTH OF c. CITY (i outadds corporate limits, write RURAL and give townahip)
townahip) | STAY (in this place) /
TORN Carrollton / 5yrs ToWN  Carrollton /
d. FULL NAME OF (If not in hoagital or institgticn, .a.. sirapt address or locetion) d. STREET (1! raral, give location) i
HOSPITAL OR ADDRESS R a
INSTITUTION .  South Of Eincoln st.
33&?&55%% a. {(First) . b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Herbert Smith DEATH 5- 12- 49
5. SEX 6. COLOR OR RACE | 7. xl'\D%ﬁF:'Eg gf\‘;’ggchgsﬂﬂlib 8. DATE OF BIRTH 9, I.:G!E: {Io y-)sr- n: e&u |Dr'r.n| ; TNDER M HES.
(Hpacify) " A birthday oni a. ours | Min
() Male| White | “Married ! May 31 1888 ‘| 80 . | 1l 11[*]
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelen oountey) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY NTgY?
Poultryman Poultry Carrollton Mo, e Sed.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Authur Smith Willie S. Crank Cora Cochran Smith.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or ynknown) I 463 y-f(ln war or dates of service} NO.
o o ¥7e-03-8770 Mrs Glen Kinker. Carrollton Mo
18, CALUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecouseper | 1. DISEASE OR CONDITION ~ QNSET AND DEATH

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5

‘e This does mot mean ANTECEDENT CAUSES
the mode of dying, such
as beart fallure, asthenia,
ete. It means the dis-
cae, injury, or complice-
tion which covsed death.

the underlying cause laxt. ¢
DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition cousing death.

Al .
Morbid conditions, If any, giring DUE TO (b) I
rise to the above cause (a} stating B . - T

96T

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . E
: ves [ wo

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY ta.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *(STATE)

SUICIDE ' A bhozse, farm, factory, sirest, office bldg_, ew.)

HOMICIDE ._91 ", ‘A
21d. TIME (Month) (Day) (Year) (Houn | 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK -

22, I hereby certify that'I altended the deceased from

, 18 , fo 19 , that I last saw the deceased -

alive on , 19 and that death occurred at

m., from the causes and on the date staled above,

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

E

Ba, SIGNAT * Z(Dmm or title)
24b. DATE Zg."NAME ;F CEMETER

May l44-~49 Oak Hill

24a. BURIAL, CRENA-
TION, REMQVAL
uria

3

23¢. DATE S5IGNED

2?77

Z3b. ADDR
’ Phxc, /2 IF q,
Y OR CREMATOR 24d. LOCATION (Olty, town, of county)  ©  (Slats)

Carrollton Ma

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE L}. s
5710/ 8 e s Cappens s

De Mpdord

75. FUNERAL DIRECTORS $1GNATURE ‘ADDWESS -

Marshsll Funeral Home. Carrollt¥n

(Licensed Embalmer's Statement on Reverse Side)



MAY 2 { Recd
RECEIVED
District Health Officer No. 8.

Jistrict File Mumber__._.. —————————-
Oate Filod .?“'_2- /= ‘/g

- . JUN1 1948

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, or by....z.."..'#__..

- ,  Student Embalmer No.

working under my personal supervision.

Signed %% )77 W&C__-
Licensed Embalmer No..o2ds .29 -

P. O. Address Wﬁ/m

Note: The above MUST BE SIGNED BY THE LICENSED [-:MBALMER in his OWN HAN'DWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

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

Student ccccanenrroienanes tevarsrassanne ven
Studcnt Embalmer




