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

ALED SEP 14 1950 STANDARD

BIRTH NO.

W EALIF UFr MIDAURI

CERTIFICATE OF DEATH
REG. DisT. 0. __#57 _ PRIMARY REG. OIST: M0. ~F2O 7 Registrars No.sTo3 55

State File No

26163

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare devsssed Uved. 1§ institatios: resbdenicos before
a. COUNTY . STATE . 3 " Jinimlon).
Butler . Missouri b COWMatler. | W

b. CITY (If outside corpurate lmite, wits BURAL asd sive ¢. LENGTH OF

c, ch (f outalds sorporate lirity, write RURAL and give townahipy* v -

township)| STAY {ln this place}
TowNPoplar Bluff "1 05 "YrEL| oW pPoplar Bluff 0/ 20
d. FULL NAME OF . STREET .
HOSPITALE oR (If not in hospital or Institgtion, give street addrems or loeation) d ADDRESS _ (If tursl, ive location) /
INSTITUTIONPopl ar Bluflf Hospital Route # 5
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Menth) (Dap) (Yo
rmuérmm) Phillip Grant Smith DEATH Aug. &1, 1950
0 ' 6, COLOR OR RACE | 7. #&%}EB, gfygs@gsﬂsﬂ., 8. DATE OF BIRTH 9. AGE Un yTn ﬁr:zn 1 YEAR | 7 ouMeR e,
T 3 L4 ¥ . - blﬂ-hdlv o Daye | Hours | Min,
Male wWwhite of Aoril 0, 1865‘ , '
10a. USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dote during mowt of working Whe, sves lf metteed) | DUSTRY (Beste or foreien sountey) / STy T WHAT
farmer . Farming Illinois ) TeS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thean. Smith Unknown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywee. 00, o7 unknown) | {If yes, glre war or dates of sarvioe) NO.
1o ho Hone Balph Smith Poplsar Bluff . Missours
18. CAUSE OF DEATH DICAL CERTIFICATIO.N Ig‘musgﬁmg
1, DISEASE OR CONDITION .
| Enter only onecauseper | 1 joB 2 Ve BING TO DEATH® (5) &A (. M ‘
v

line for {a), {b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above cuude (e} stating
the underlying cause last.

*This does not mean
the mode of dping, such
ad heart faflure, asthenia,
de. It means the dis-

QQ i \ [ g !
DUETO(c)MM/W )

ease, injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

LK

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION Er K 20, AUTOPSY?
/TION A L
21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (o.g., tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, steest, offios bidg., 10 N M .
HOMICIDE L :
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _"
WHILEAT ] NOT WHILE "
INJURY = | "woRrK AT WORK
z7 hercby'cer!ifﬁ that I allended the deceased from , 18 , lo 19 o8 , that I last saw the deceased
alive on , 1950 | and that death occurred at B 124 m., from the causes and on the date stated above,
220.'SIGNATURE - . (Degree or title) 23b. ADDRESS 3. DATE SIGNED
M.B. Poplar Bluff M!ssonpt
BUR [A‘}ALCREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244, TION (Oity, town, or connty) {Btats)
" :
b’ﬁ'i'-igﬂ‘i SN , Black Cree P&Plar Bluff, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 9L;1 25. FUNERAL DIRECTOR'.S S)GNATURE ADDRESS
%ggr_;/,/?;a' et e - XS ~Ereer Croy & Fitch Poplar Bluff, Wo.

(Licensed Embalmer’s Statemnent on Reverse Side)




'RECEIVED

SEP 1 2 1350
BUTLER CO. HEALTH CENTER

FILE No: 4 56 -F57

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, 0T by s mireenan

[ =4
................................. y S5tudent Embalmer No. 275
working under my personal supervision.

Student H& ,%%mé Signed_Mm._ _7? Al e

Student Embalmar

Licensed Embalmer No

T P. 0. Address.Boplar Bluff Misam

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

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



