. No.300
. 10.48

-

n

FILED JAN 26 1951

THE DIVISION OF HEALTH OF MISSOURI ~0
STANDARD CERTIFICATE OF DEATH cornen. 136277

REG. DIST, NO. _L.ZL PRIMARY REG. DIST. N-MRcﬂislrur'l No ......Lé.-..... TSP,

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If iomtitution: residence bafore
a. COUNTY I1ewis 8. STATE Missouri b. COUNTY Lawis ad:aimalon).
b. CiTY (I outeids Hinlts, write RUBAL and give . LENGTH OF . CITY (1t outalde Limite, wrie BURAL -

sorporste Hinlts, write R . gTﬁY{pﬂlhphul c L ou corporste and give township) ()Sé h)
TOWN La Belle Town La Belle
d. FH(%P Il'MME OF (If oot in bosplial or institaticn, give streot addros or losation) d'ASJI;&TSS (If rural, ghve location) ')
INSTITUTION
3. NAME OF a. (First) - b. (Mliddle) o {Last) 4. DATE (Month)
DECEASED : P " “OF
(Tvpeor Prnt) _ Horuce Scudder Smith wSh,  Decomber 28,1580

8-SEX - "6 COLOR"OR"RACE |'7.'MARRIED; NEVER MARRIED, | 8. DATE OF BIRTH T 7718, AGE (n yeams| ¥ TNGER | TEAR | W ohoEm 30 13
: 0 WIDOWED, DIVORCED (Bpadity) - e b lomba| Do | o 1 i

Male White Merried / Octoher 18,18741 7s 10 I

10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foregn countey} 12 CITIZEN OF WHAT
dooe doring most of workin lifs, sven if retired) DUSTRY COUNTRY?

_ Reaitor ,Broker la Belle Missouyri HaSaf

13a. FATRER'S MAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
_Alexander  Smith Catherine Huse Nora Smith

1(3 WAS DECEASED E\(IIER IN U.S.ARMED FORCES? | 16. SOCIAL sscuaﬁrg 17. iINFORMANT"S, SIGNATURE OR NAME ADDRESS
-, nq,g;w“a) dates of aarvice) . "

I Triva s o it s————— Horsace Smth La Belle, Mo

. Enter only onecausoper

|"18. CAUSE OF DEATH

lne for {a), (b}, and (2)

*This does not mean
the mode of dring, such
os heart faflure, asthenia,
ete. It means the diy-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above mm”; {a) ngiina
the underlying cause last,

INTERVAL BETWEEN

Tk

DICAL CERTIFICATION

wwnﬁﬂ7@+

DUE TO (b) .2 ﬁM

case, injury, or complica-
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS
Conditions emtrlbuﬂuﬂ to !M death dut not

DUE TO () .

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

lated to the di or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| s o (]
21a, ACCTDENT {Bipacity) 21b. PLACE OF INJURY (s.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm. tastory, strest, offies bidg., et0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) - (Hour)- 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF - : . WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT, WOR
2. ] hereby cert t at I attended the deceased from » - Zﬁ_LC' f, 1848°0, that T last 36w the deceased
alive on €-%F519 %59 ond that dedoccurrell at m., from the causes and on the date stated above.
23a, SIGNATUY R {Degree or title) 23b, wbnzs;)dm 23c. DATE SIGNED
%a BURIAL, cm:m.u\r 24§. DATE I 24c. NAME OF CEMETERY OR CREMATOHY | 24d. LOCATION (City, town, ar county) {Btate)
huria%l' 4] IRI)R/an La Deil ia Belle, Ei souri
DATE REC'D BY LOCAL RAR'S SIGNATURE é/‘ PR ¥ EAAE DIRECTOR'S 81GNATURE Aunﬂs:
/<2 <5 % g[
Statemdftt cn Reverse Side)




&

" JANL < 199
: Date Reckivels
92 | GISTRICT HEALTH OFFICE #2
k LS X i s-
‘7{%@ : District File Number )~§/ /

Date Filed:  JAN 2 & 1954

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 Mo.
working under my personal supervision,

Student succasrarscarninne snrsssasesatanaas Signed
Student Embalmer

[P
Licensed Embalmer No -4 ‘:3 & ))

P. O. Address )}m ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




