S. No.300
53
H 9’()

AILED FEB 15 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. 2“7 _ _ PRIMARY REG. DIST. O. Jee 7 | Regu!rar.!No ...@4’ S

3’?3

State I-‘sic No.. —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inatitution: 'resid belore
a. COUNTY ; a. STATE b. COUNTY . adinimion).
Butler Missouri - Bu Ller PR
b. CITY (1f outoide corperato limita, write RURAL and give §T I?ENhG;th ﬂ?F' €. CITY (If outaide sarporate Limits, write RURAL snd give township) . e
o o hip)| 5. is v . o 1
owv  Poplar Bluff ) ™IS  rown Poplsp. Bluff & .. ". .- U
d. FULL NAME OF (If zot in hoapital or in-r.luuuon give streot address or location) d. STREET {¥f rumt, glve location}
HOSPITA ADDRESS . "
INSTITUTION 1006 W. Victor 1006 W. Victor
3. NAME OF . {First, b. (Middle) - ¢ (Last
DECEASED a. (First) ‘ ( ) (Last) 4. DATE (Month)  (Dey)  (Yeat)
(Typeor ity  Deniel O'Helley Smoot DEATH Febas 43 1950
5. SEX D 6. CCLOR CR RACE | 7. \wnJRO%E'Eg N]E\\;'SRCPEBRRIEEE , 8. DATE OF BIRTH 9.1.A‘(;:EE {In ve)nu nl; H:ﬁ :Dm ; UNDER_ 31 HES.
- (Bp- ¥, 7] on ayYs ours | Min,
Maleld | W nite | "Married Now. 8, 1892 | 57 56|
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS- OR IN- | 11. BIRTHPLLACE (8tate or foraign oountry} 12, CITIZEN OF WHAT
-mev of wor lita, even if retired) DUSTRY . COUNTRYT.. -
erch Store Kentucky / -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Smoot

Francls Higdon

line for {a), (b}, and (c)

*This doey not mean
the mode of dying, such
a# heart faflure, asthenis,
e, It means the dis-
ease, fnjury, or plica-

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause {a) stating oo -t
the underlying couse last.

DUE TO (¢}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (Il yea, Klve war or dates of service) NO. X .
No 486-20-0444 Elsie Smoot, Poplar BIuff Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Eater only onecaussper | 1, Tb e P BING TO DEATHS 5 |

tion whick caused death,

Il. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the dealh but not
related to the disenze or condition cauring death.

4 20l

"19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ © | 0. AUTOPSY?
TION
. - . LAt e . - . .. R . . . YD NDD
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g.. in arabewt | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .. . (STATE)
SUICIDE bome, farm, factory. street, offlos bldx., ev0.} . o - *
HOMICIDE .
21d. TIME - (Mooth} (Day) (Yexr) (EHour) 2le, INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
T : WHILE AT NOT WHILE
TNJURY - = | work AT WORK
2] kereby cemfy that I atlended the deceased from IQE that I last saiv the deceased
alive on , and that death occ ed at . m. from the causes and on the date stated above.

23b. ADDRESS
Poplsr. Bluff; .Mo. .

23c. DATE SIGNED

CREMA-

TE& RE{lOVi.L (snun.n

24b DATE ]

¢/7/50

.24c, NAME OF FEMEI'ERY OR CREMATORY.
Woodlawn Cemeter

24d. LOCATION (City, town, or county) ~~ (Btate) -

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY I..OCAL
REG

REGISTRAR'S SIGNATURE

Z:r/‘-d--_./-%

423
o

.Poplar Bluff Mo;;

FUNERAL DI RECTOR" 1 GNATY
reer Croy & Fﬁtch Poplar Bluff Mo.

(Licensed Embalmet's,

tatement on Reverse Side}




FEB 13 5D

(50 f5 .
BUTLER COUNTY HEALTH CEN']E.B/
POPLAR BLUFF, MISSOURFE

STATEMENT BY LICENSED EMBALMER

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

. e hesereateiirssresssmesserenssbasbasresantennnsesmenasE enstentsbeernay vre  smenenn . Student Emdalimer No.

-““n;mbalmer No... f /Jf/
f 97

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (lem cmnply with 7
the above constitutes grounds for revocation of license.}

chmbpdyugotembalmed.fﬂctshouldbemmdam

working under my persona! supervision.

icen
Student Embalmer C




