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

1

BIRTH NO.

ALED JUL 19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m._ﬂrammv REG. DIST. m._ﬁﬂmﬁ,gmum »5__‘*5‘_

ﬁ-'3 ()() 5

aabres sere seneenn

State File No....

I. PLACE OF DEATH
a. COUNTY LeWiS

2. USUAL RESIDENCE (Wharse d
e. STATE M{ ssouri

d lived. If &

b. COUNTY pris

reakd
ore

b. CHF;Y (I ontelde corpurate limits, write RURAL and give ¢, LE:«IGTH or) c. cm (If outeide corporate lizzta. write RURAL axd give townshin) 0
TOWN Canton ' == °Y5 "‘i“?ﬁ" Towy  Canton &l
. FULL NAME OF {1f not in hospital or | ion, give strest address or 1 d. STREET (11 rural, xive location) ) 0
H S5
lr?ss'rnlgf}%lon At home " bokess 506 W,Madison
3. NAME OF o (First) b. (Middic) e (Last) &, DATE (Mgnth}  (Day)
D é‘gﬁ
{ Twps or Print) Edward Armstrong . Smoot oy 9 thffy g4
B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Un yen] v toea Dn:: 7 ot o .
Male, White PR 5 | Tan, 11,1871 | "ie= | "B "

10a. USUAL OCCUPATION (Givekind of work

_10b. KIND .OF BUSINESS.OR.IN-.
done during iowt of warking Life, even if retired) | DUSTRY

-11..BIRTHPLACE (Btwte or forelyn country) — ~— -—— ﬂ

12 CITIZEN OF WHAT ~~
UNTRY,

|l Enter only onecaussper

B 21 £ Retired T‘I.ewiss County, Mo., S.4.
13a. FATHER'S NAME 'y "-g LR R 13b. MOTHER'S MAIDEN NAME 14, NAME OF NHUSBAND OR WIFE
- Th S e E, Smoot
i5. WAS DECEASED EVER'IN U:S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknown) | (If yes, xive war or dates of urvie.)_ NO.
o] S None Mrs . Luoille Bohon, Ewing JJMa
, MEDICAL CERT!FICATION m'rtnv AL BETWEEN
18. CAUSE OF DEATH Sy A SETWEE!

1. DISEASE OR CONDITION

lina for (8}, (B), and {2) DIRECTLY LEADING TO DEATH® ()

Wm

,,-'/ fw 5’“‘4 RS

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) mtlng
the underlying cauae last.

the mode of dying, such
o8 heart fallure, asthenia,
elc. It meana the dis.

case, injury, or complica- DUE TO (c)

11. OTHER SIGHIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the dlscase or condition exusing death.

tion which cavaed death,

)77 X

19a. DATE QF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
) ves [ wo O]
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.4-.tn0raboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, tarm, faetory, strest, office bldy.,eve.}
HOMICIDE _
2td. TIME (Month) . (Day) (Year) (Hour) |-21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o N T WHILE AT[—] NOT WHILE
INJURY : WORK AT WORK
2. I hereby certify that I atiended the deceazed from _Tva g E 19572 o ﬁ_L, 19572  that I last sat the deceased
alive on _uly_*L 1950 _, and that death occurred ol _& 290 pm., frdf the causes and on the date slated above.
2a. SIGN )"/(Degmaor title) | 23b. ADDRESS [ . DATE SIGNED
W. o 0" CorGry Do g 272
au AL CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.ATlON (Olty, wwn.ormzz (Btate)
July 6,1950 Forest Grove Canton Mias i
DATE REL'D BY Locu. REGISTRAR'S SIGNATURE I(‘,I | B u DIRECTOR & - innu E
7'/—@ . ? s _ Lol AT -4 2 L - == | ' %‘

tpment om  Barog



650 ...
L 1 1y

peceven o

District Health Otficer No.

-1na
District File Number.j;--.‘?. .......

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 bywmncee.

_______ Student Embalmer Ne.
working under my persona! supervision.

SEUABAE sovonnnnrresrnomsesnsssarsinnns SIEEWQ.M
Student Embalmer

P. Q. Address__\ofEme . _%. .......
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the above constitutes grounds for revocation of license,)

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




