. 10.48

L

WRITE PLAINLY—USING UNFADING ﬂLACK INE—MAEE A PERMANENT RECORD

b. Mo 300

I BIRTH NO.

a. COEE&

| FLED DEC 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘R_E- DIST. HO-_ZZLPHIIMY REG. DIST. w0, &. Regittrar's No 488'?

414 )40

aan gt )b

State File No.,

I. PLACE OF DEATH

b, C[TY {1 oateide eorpurate Umits, write RURAL snd give

c. LENGTH OF

2. USUAL RESIDENCE (Where d d lived. If insti resid bafore
a. STATE b, COU adiieionl,
MISSQURI h3)[(11(8051

¢. CITY (1f outside sorparste limits, write RURAL and give towmbin:

196w  KANSAS CITY | T e oW KANSAS CITY 1
d. FULL NAME OF (If not in hoapital or lnstitution, glve atrect addres or losation) d. STREET (It rural, give koeatlon} r '3
WSTHUTION GENERAL HOSPITAL # 2 ADDRESS ﬁ}'i / O
3 NAME OF 5. (Fimst) b. (Middle) e (Last) 4. DATE  (Month) (Day) (Yean)
{ Type or Print) SAMUEL SMITH DEATH NOVEMBER 1 1950
5. SEX 7/ "6, COLOR OR RACE | 7. mﬂ)ROF;\IfEB gﬁg&é&glﬁgliﬂ.’ _3. DATE OF BIRTH ‘ Q.I:?E (In.n)ul ‘: :::I ID‘I:::: ; iR “Ml:.
* pacdly, Q! oura
MALE NEGRO WIDOWED _ 1~ | MARCH & 1879 71 ' |

LO0K

10a. USUAL OCCLPATION (Give kind of work
done durlag mest of working Hie, sven If retired)

10b. KIN

D OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE (Btate or forelgn country} / llchTlEN?FWHAT
MIDDLETON, TENNESSEE P -

13a.

FATHER'S NAME

LEMUEL SMITH

13b, MOTHER'S MA{IDEN

ELIZA PHILLIPS

NAME 14, NAME OI"_\HUSBAND OR WIFE

- Lula Smith

17. INFORMANT

Hne for (), (b), and {c)

*This does not mean
the mode of dying, such
a3 keart fallure, asthenia,
de. It meana the dtr-
eare, Infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

the uaderlying cause laat,

IRECTLY LEADING TO DEATH® ()

11. OTHER SIGNIFICANT CONDITIONS

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

15. WAS DuEkaASEP EVER IN U.S. ARM:ED FORCES? | 16. SOCIAL SECUREI‘OY [ SIGJATURE OR NAME ADDRESS
(Yes, 0o, o7 uynknown (I yon, xlve war or dates of }
s “™ | anknown ALONZO RAY 22221 Vine Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION i ;ngf\'i g?sﬁ
Dl R {ON NSET
- Enter ouly oneesusoper | 1 BRI OF, CONDIT CARCINOMA OF PALATE -

INANITION

Morbid conditions, if any, giving DUE TO (b}
rise o the abope cause (o} stating

DUE TO (c)

NTRUM AND HARD PALATE **

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT

T
m.AU'fOPSYT
(STATE)

21¢. (CITY, TOWN, OR TOWNSHIF)

(Hpacify) 23b.PLACE OF INJURY (e..In or about (COUNTY)
SUICIDE - home, farm, fastory, street, offios bldg., wie) .
HOMICIDE i
2id. TIME (Moath) (Dl!).\ (Year} \(Eour) 't 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
s s oo™« WHILEAT “ROT WHILE
INJURY >N = | " work ‘AT WORK

”&»_-

that T attended the deceased Jrom _ 115w 19 _5Qto 11=13=_ 15 50, that I last saw ike deceased

2_’: 154

m., from the causes and on the date stated above.

b 85 East 22nd Street |

| Er AR5

M oTp 50

T Erabalmer's Staterarat on Reverse Side)

ONBgERMI 3‘}. CHENA 24b. DATE AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ .; {(Btate)
Rewn T‘“’Z"' 11/20/150 — . |. Nashville, Tenn
DATE REC'D BY LD%AGL REG! R'S SIGNATURE . 25. FUNER DIRECP R'8 81 RL ADDRESS
- rd =
R - 1212 Vine




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

T e e e e 3 RS S04 ek ma e e o oy ¥ MRS BB LSS e e os e aam A aamAnaa e enan s anppaass mmams s mmmmn g 1.,

working under my personal supervision, \ Noge]t Enbelimer Koweeuerininni et
R 1_’/
A z (4
Signed... /s 4 /2 éﬁl’f/ r;\\
*

blgned..... nnnnn t4ssetrannna sresrarueres - Licenzed Embalmer Nﬂ&/‘ x}?[l

P. O. Addm.xj.:j)’ﬂ P /\ /é'mi ¢ 5

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h; O_W;N HAN'DWRITING/ (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




