o s00 - INNEE THE DIVISION OF HEALTH OF MISSOURI 2924
y [ X
o200 "1 FILED OCT 4 1949  STANDARD CERTIFICATE OF DEATH State File Nomo e 4 i
'BIRTH NO._____________ _ __ REG. DiST. NO. _&L PRIMARY REG. DiST. MJ_J_&_ Registrar's No 7 ?
T PLACE OF DEATH Z USUAL RESIDENCE (Where dacotssd lived. If Institution: residence befors
. COUNTY . STATE . b. COUNT ad.simion),
| . Bates : Missouri Y Bates "7
b. CITY {If cutstds eorpurate litnits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outaids corporats limits, write RURAL anJ give townahip) {
OR townahip) STAYfin this place} Q
- Tows-Butler |life TOWN  Rutder N
d. FULL NAME OF (If not in hoapital or natitution, glve siteat add or loeatd d. STREET {If rural, give location)
HOSPITAL OR N . ADDRESS A . \
INSTITUTION N. Austin N, Austin
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year, -,
DECEASED e (D 8an. -
fTwpeor Pint) Charles Robert Smith l peatH 9 - B¥ - 49
S._SE)( 6. COLOR OR RACE | 7. wiADROF:\:'EB IEI)IE‘\;SE PESRRIED , 8. DATE OF BIRTH SL:?E (Io :re;m ;; I‘Jﬁ 1 YEAR | oF UNDER 0 RS,
{Bpectty) . on Days | Hours | Mlia.
u A Hiaaues e | “12-7 60 velle atr had
IU: UEUAL OCCUPATIONH(IGbukI:;\'ioTnork 10b. KIND OF BUSINESD%BSTLQY:' “11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
f kit N rotired] .
"~ “Farmer . | Farming Bates Co., Missouri Z? Syl
132, FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAMD OR WIFE
Andy Smith _ Cassindia_Johnson Ida L. Smith
i{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown) | {If yes, wive war or dates of service) NO. . R R .
o Hiram B. Smith Butler, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecsuseper | |- DISEASE OR CONDITION onsi
\ime for (a), (b), aad () | DIRECTLY LEADING TO DEATH* (g 1

“T'his does not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giring DUE TO (b}
a2 heart fatlure, asthenin, | ride to the above cause {a) stating

de. 1t meons the di.r: the underlying cause inst. ’
care, infury, or compiica- DUE TO .(c) %i; .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS //
Conditions contributing to the death but not 3 3 )x
related to the disease or condition causing death. 3
19a. DATE OF OPTEEJAI'J 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
: : ves [ wo [&
21a, ACCIDENT {Speciiy) 21b. PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) i {STATE)
SUICIDE home, larm, [actory, steest, ofics bidy.,et0.}
HOMICIDE
2id. TIME tMonth) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | woRk AT WORK "
F2dl .
2. I hereby certify that I e éended the deceazed fro , : I , that I last saw the deceased
alive oM&L , and that h occtlrred at ..S_L ., frord the causes r.md on the date stated above.
23a. SIGNAT of title) | 230. " ADDRESS M 23c, DATE SIGNED
% P - .
£ . 0(’{'%’ : ﬁ | 7 -AF -7
TIONBI":;ERM' SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (State)
8
Ruria 9-29-49 Smith Cemetery Batesgka Missouri

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

DATE ‘D BY LOCA'I W /7 |Ml DIRECTUR'S SIGNATURE QBD'ES

N (f_:un.iccVEmba[mcrn Stftement on Rmru Side)




RECEIVED

District Health Officer No. 7y
District File Number F-4 71/ 74
Date Filed -l ErB i

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 —

_________ Student Embalaer No.

Signednw.)ﬂi&mu

Student Embalmer Licensed Embalmer No. 4&57

P. 0. Address B«uﬂ.n/u, M. Loaswunt

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

working under my personal supervision.

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




