THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 27 1956 35347‘

. No.300
1048 - STANDARD CERTIFICATE OF DEATH State Fite No.
. ‘ 1 C
! BIRTH NO. REG. DIST. no.&" 18 PRIMARY REG, DIST. %_ Registrar's No....... 8....!.{2..8
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whe d lived, If L ica: reaidusics before
a. COUNTY a. STATE . b. (:(_)um'\r sdimion).
3 Missonri
. b. CITY m cuteide corpurats limite, write RURAL aod giva c. LENGTH OF c, C {If outeide aorporate limits, writs RURAL and give township)
- L townahip) | STAY (in this place) L az,;;-\ é’ ?
TS~ Lerouis N St louis J
d. FLILL R‘aME OF {If not ia bospltal or ia-tltul-ioa ive stroct addross or location) d'Asc-)r:?nFEErs (It raral, give loantion)
NS’!‘ITUTIONE nr gute 2 ! ty Hosng tal 3715 North Broadway
3. DNE%%ES%F 8. (First) b, (Middle) c. (Last) . l 4: DATE (Month) (Dey) (Year)
(Typeor Print) Do iag Smitherman oea Octel$, 1950
5. SEX 6. COLOR OR RACE | 7. ##D%%EB.ERIEECEBREIED ) 8. DATE OF BIRTH s 9, :.?E (Ihr-)n 1: m 1Dg ; INOER 3 kxS,
. {Bpweity ] L outy | Min
male 9 white marT 104 Fobe9,1911 Bg | |

102. USUAL OCCUPATION (Cilve kind of work
m‘-d moat of working life, ave 1f retired)
C

nig
132. FATHER'S NAME

Carl Smitherman

11. BIRTHPLACE (State or loreign ctuutry)
———— East Bend,N.Ce /
13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR 'lFE'
unknown | Bybv Smitherman

10b. KIND OF BUSINE‘SS OR_IN- 12, CITIZEN OF
B DUSTRY Cou; RY? WHAT

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

— e o .
8. 0. or unknowa 've wgr or oe) NO.
’ gg.c gm RV unknown | Ruby “mitherman,3715 N.Broadway
18.*CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | 1. DISEASE OR CONDITION § , , o) < ONSET AND DEATH

Hae tor (8}, (b), and (€) DIRECTLY LEADING TO DEATH'(E)
i Lt L. «J(w A
Morbid conditions, if anyg, giving DUE& () 5[ - -

the abor -
- e ta the abone u!::aw) dating £ e ece ',. Z 5 P ot
DUE TO (GMAM_WM [- = 29 a’ d Vd e
11. OTHER SIGNIFICANT CONDITIONS "C‘ A / [4 s .4,7 1“"‘“" 7

Conditions contributing to the death but not
related to the disease or condifion causing death.

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, suck
as heart faflure, asthenia,
Nete. It ‘means the dis-
ease, Infury, or complica-
tion which caused death,

~F

.

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

1Va. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . : DR ' . Mérw
TION - q=4 W.-
. . . * i) - ND D
Zla. ACCIDENT .+ Bowdty) E.!”.L.f.?E°F"”.E'.’.‘Im:.;‘:“’.:3 2ic. (CITY, TOWN, onTomm couNT) (STATE)
HOWQ?{M - g ~ QJ/L <t e °—-¢.4-—L.a m M )
21d. TIME ~  (Mooth) (Das} (Tean) (Hm‘)‘/ 2lo. INJURY OCCURRED | 21f. HOW DID-INJURY-OCCURY ™.~ {;’ # é
wiiny. et sE So L7 X7 waen] nrmme e //7 X
22, | hersby certify that I gitended the deceased from 18 , to - 19 _,that 1 laat saw ths dcceaud
alive on , 19 , and that deoth occurred at iﬂ,ﬁ m., from the. conses aad on thc dale staled above.
SIGNATURE i {Degroe or thlo)_[- 235, ADDRESS . : . DATE SIGNED
R C /éf(;;xipv et 3| VF e @and R
U NBgE RI é\\}.ALCREMA- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Otty, town, or county) (Btntu) -
POTOVAL o _iy 10-21-50 - Ciiipnston-Salem, .C.
DATE REC'D BY LOCAL | REG! R'S SJGHA . . ruunAL ol n:cron 3 ﬂ GHATORE . | ADDRESS .
ger 205?1 }‘ hexan00 Washington




ter o
S

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 Embalmer NO...... resaea
working under my persona! supervision.

510N8dennsarnrrernrnnroaraes resae
S5tudent Embalmer

P. 0. Address—...

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.)

H this bpdy. is not embalmed, fact should be so stated above. =




