’ THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 Iy
o ’ nu;n NOV 24 1950 STANDARD CERTIFICATE OF DEATH i 003 State Fie N3 3906_2
IIIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittror's Na.u-u.a.g.::?ngm@.
i. PLACE QF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f ILostitation: residence before
. COUNTY STA Jininsion
\ i & TEMiS scurl b. COUNTY - "
b. CITY (I outside corputate Limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outalde oatporate iimita, write RURAL and aive townahip)
wwnship)| STAY (in this place) OR . . ?
TOWNSt Loui s,Mo : TOWN St , Louils , 2/
d. FULL NAME OF (if ot in hoapitat or i ton, give streot address or location) ﬁ!’REET (I rural, give loation) » F
HOSPITAL OR ‘ DRESS
INSTITUTION 3636 Page Blvd. f 2636 Page Blvd. U
3.$‘EAC'\&ES%E a. (First} . (Mliddle) ¢. (Last) X 4, DATE (Month) (I!ay) (Year)
(Typeor Print)  WMamie Smallwood - DEATH 1] =4 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| I* WO | YEAK | & GRDER 32 oL,
. WIDOWED) DIVORCED, (Bpectty) | last birthday) | Monthe , Durs | Hours | Min
widow ¥V April 7,1874 76 |
10a. USUAL OCCUPATION {Giw 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
dooe during most of warklaa Hier aven i st | oF DUSTRY . (Buuta oxforslen sovate) / SRy WHAT
Nil : None Houston,Texas U.S.A.
1131;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i . - Unlmown J Dead
g. WAS DECEASE)D EV&R mﬂu 5, ARMED FoRces;r 16. SOCIAL sr—:cumrg 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
o8, 0o, gr unknown, { 've war or dates of (1)
o N =™ | None Dorothy Thornton 3636. Page Blvd.,

INTERVAL BETWEEN

ONSET AND DEA;E

MEDICAL CERTIFICATION

o~ ﬂ?eaﬁka P

18. CAUSE OF DEATH
. Enter only onecatss per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This does not mean
the mode of dying, such

.|| 62 heart failure, asthendie, .

de. It wmeans the -

ANTECEDENT CAUSES

Morbid conditions, if any, ,5""’"" DUE TO (b) dz"“"‘" | -trcu—C-Z:

rise to the above couse (aJ lng

- the underlying cause last

DUE TO ()
11. OTHER SiGNIFICANT CONDITIONS'

Conditione contributing to the death but not
related to the disease or condition cauring death. ,

ease, infury, or compli
tion which caused death.

20.°AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '
TION
) .. : ves [ NO D

21a. ACCIDENT (Bpecify) . .| 21b.PLACEOF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - . N boms, farm. fagiory, street, offioe bldg.,et0.) . '

HOMICIDE ‘ . )
21d. TIME {Mouth) Day) (Year) (Houn) 2le. INJURY OCCURRED 2if. HOW DID [INJURY OCCUR? A
o OF S v ) WHILEAT ] NOT WHILE| /

INJURY WORK AT WORK

2, I hereby certify ihat I.attended-the deceased from (~ 3 —, 194 _, that ilaat saw ihe deceased

; I~ e {%EF
—5—6 and that d;ath occurred at

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

alive on ~3 ¢ 19 the causes and on the date staled above.
2. SIGNATUR VY~ U« ort 2. DAJE SIGNED
R, AR SYep g
245 BUT IAL. CREMA. | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY _ ' | 24d. LOCATION (Olty, town, or coumty) - - ‘(Bme)"-
TION, azmom_m
Burisl ¢ 11/9/50 Dickson Cemetery Kirkwood,Missouri:

25, FUNERAL DIRECTOR S SIGNATURK ADD!EQ'

DATE REC'D BY LOCAL
Nev g

C.W.Roberts: 1416 N.Taylor Ave.
licensed Emhlmer’{ Statement on Reverse Side)




L 2

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

2
working under my personal supervision. St"d‘“‘ Embaimer No....... sesecsscevrnessrva
S W C bt
31gNedeccccccacatasantnascccnrannarersnrne 9/
Student Embaimer Licensed Embalmer No C.//a

P. 0. Address WA,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failm to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fart should be so stated sbove.




