HLL:D SEP 6 THE DIVISION OF HEALTH OF MISSOURI - 2’?316

S. Mo, 300 ~
3 e 1349 STANDARD CERTIFICATE OF DEATH. - suwe s nis .
. BIRTH NO. REG. DISY. NO. _ﬂé PRIMARY REG. DIST. m- 5'6'5 S Reau'lrar:No ....a—z.ss:..{._... -
¢ 1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where o d livad. If & idetce before
a. COUNTY Lawrence a. '.:‘I'ATE MlS “ourl‘” . b. COUNTY Iaclede admimion).
b. CITY (I outside eor: Uimits, writs RURAL and . LENGTH OF . CITY (I oumide liméts, write RURAL —
QR vk rbursie Bimlla. write R rsmmebi)] STAY fip 1l pincat]| . OR corporste Linite sodire bomnatior ») 5
TOWN Mt. Vernon ; dave  TOWN - Lébanon - :
d. FH‘.!)-"S-P:"I&AT.EO%F (If not in hoapital or iastitutio) wtraot address oF Iouﬁ;'n) dASI;rI?REgS Com qzr\l givs location) K [}
stitution . Missourd State Sanatorium _ h) 528 Monroe B W
3. NAME oF 8. (First) - b. (Middle) c. (L;-s%) 4. DATE (Month) (Day) (Yean)f
(Typeor iy P2UL Ao Smith DEATH _ Auge 18, 1949
5. SEX /PB COLOR OR RACE | 7. P'?IAD%%!'E% l;::'\\;‘ggchésRRIED 8. DATE CF BIRTH - :.GE (In yn’u- ; B:‘m ID'.!':: W UKDER U RES.
cify) t birthday; ont Hours | Mio.
Male 1y White Single 7=12-02 I ' |
10a, -USUAL OCCUPATION (Givekind of wosk | 10b, KIND OF BUS]NESS OR IN- | 11, BIRTHPLACE (Btate of fornign country) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . . COUNTRY?
Truck Driver lebanon, Missouri Us &
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. J. Smith Susie Alford ~ None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQ, 'S GﬁT R
(Ye. 00,07 unknown} | (If yes, wive war or dates of sarvice} 93_07_096h NO. E ﬁ -Baei e OEI‘CO_R 1’“&{ Mo. g?%aéés
no Sana orlum, K{t . _Vernon, lice
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION 'g:gg‘;’ﬁgsggﬁ,ﬁ‘
| Enteronly onscauseper | I, DISEASE OR CONDITION | ® Pulmonary Tuberculosis oved 1 yr

line for (8}, (b), and (c)
+Tnis dots mat mmean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, gising DUE TQ (b}

o# heart fllure, esthenia, | rise fo the above couse (a) stating : o
eté. It means the dis- | the underiying eauae last. - . P . -

case, infury, or complica- DUE TO () - - _
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS B o ) .
Conditions eontribuling o the death bud ot ' : ﬁ 0 QX
related to the disease or condition ceusing degth.
19a. DATE OF OP‘FI‘-\(’)AI\; 13b. MAJOR FINDINGS OF OPERATION - . . . 20. AUTOPSY?
YES D NQ
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, street, office bldy., ots.)
HOMICIDE .
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if.. HOW DID INJURY ‘OCCUR?
. WHILE AT NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I allended the deceased from rch 19LL9_ toAl_J.,_nJ.B_.__ 19_111 that I last saw the deceased

alive on __fugre 18 19_1J_9, and thai death ocourred ot _'Lg_am ., from ths causes and on the date stated above.
23a. sﬁNATURE {Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED

L Yo Y. AO - L . Mt. Vernon, Missouri 8-18-49

: N
WRITE.'PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD Q@

2. BUR |Al;u-CREMA- 24b, DATE | JAME OF CEMETERY OR CREMATORY 24d, %ION (Oity, town, or county) (Etate)
(Bpedly) ” N .. .
/f" 9’ P - . — - ~ ?"Q)
DATE REC'D BY LOCAL | REG! AR'S SIGNATURE .ﬂ// 25 FUNERAL DIRECTOR' 8’ S GMNATURE ADDRESS
iy ' p&ﬂ/n«ww
7 / __QQAJ-/P W/’- 4 m""‘/ 2“{)
A . ng W.iamd Embalmer’s Statement on Reverse Side) -




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 by..

[T Studant Emboimer No.
working under my persona! supervision.

SEUBNT vucunonencnnmnnnrassrassssassnnnnns Signed...xg.!i.

Student Embalmer

P. O. Address

Note: ~The above MUS'I." BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalm'::d.;_fact should be so stated above,




