.5, No.300
10.48

eV,

,

WRITE PLAINLY—USING U NFADING BLACK INE—MAEKE A PERMANENT RECO

BN

- BIRTH WO,

FLES JAN 10 150

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST: ‘”“100.3

s 43-340
Registrar's No, _iiL.!ﬁﬂ:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deneased iived. 1f Lostitutlon: residence befors
a. COUNTY 2. STATE Mi as @'L'll"i b. coun%q 2 ‘ " adunisston).
b, CITY (It outeide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outekde oorporate Unite, writs RURAL and cive towship) v\
) townabipt] STAY (in this place) )
TOWN Gt Touis, Mo, ? davs Town  Louisgna
d. F#ésLPf_PA{EO%F (If not in boapsal or instiation, give strest address or loation) d.ASJ[?Er (I rurl, give ivcation) /
erirution BARNES HOSPITAL 1100 Scouth Carloina st.
3.D?QEACME %l:) a. (First) b. (Middlt) c. (Last) 4. DSF {(Month) {Day) (Year)
( Typs or Print) Unsell 3 Smith DEATH ]2 12 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In ywars| IF UNOER © YEAR | IF GNDER M WIS
' WIDOWED, D IVORCED (Specity) ) last birtbday) uonuu' Days | Hours | Min,
rpact { Nwe re married 3-28-1900 51 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forsien sountry) 12, CITIZEN OF WHAT
dongduring most of working lils, even i recired) 1\ DUSTRY b COUNTRY?
I'srmer Pike County, Mo,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L. Smith ] Org _Tnsell Katherine Smith
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 20. o7 unknown) | (If yes, xhre war ot dates of servics) - NO.
no none Mrs. Xatherine Smith, Toulagns
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
SEASE OR CONDITION OMSET AND DEATH
. Enteronly onecauwper | 1. D1 . . .
1oe for (), (b). and () | DIRECTLY LEADING TC 2€ATH*(,, Rronchorenic Carcinoma, Left lung One fear
[ 13 i - ‘_ﬂ L] o .
o | ANTECEDENT causes with Srain HMebastisis
the mods of dying, such | Mertid conditions, if cnv DUE TO (b)
82 heari falure, asthenia, | rite to the abore etmu (a )
de. It meons the diy. | (B¢ underiying cause last
eaze, Infurp, or pliea- DUE TO (c)
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death bul nod
related to the di or condition cqusing death.
19a. DATE OF OP'F%A° 135. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
12/L/51 vs (] wef]
21a. ACCIDENT (Bpedily) - 215. PLACE OF INJURY (s.g. Ineraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . hots, tarm, lucm street. offioe blds.. e40)
HOMICIDE T
21d. TIME (Month)® (Day) (Yot}  (Houd | 2le. INJURY\OCCURRED 2H. HOW DID INJURY OCCUR? / é j/
. . . : WHILE AT NOT WHILE X
INJURY = | woRrK AT WORK
zz.IhercbycemjythatIatmzdedtbedecmedfrom 1121 1951 1o 12=12 , 1951 thaIIlaa!mwthedeccased
alive on 1212 1952, and that death occurred at _1:; 202 m., from the couses and on the date stated above.

éaa. SI1G (Dmnl' title) | 23b. ADDRESS Z3c. DATE SIGNED
/D?M /”Q u, bV BARNES HOSPITA_L' 2-32.5]

245, DATE

19 - - ﬁ

BURTAL., CREMA-

24:, NAME OF CEMETERY OR CREMATORY

. LOCATION (Qity, town, or county)

(Btate)
PULD AN |

UNEHAI. DIRECTOR'S SIGNATURE ‘ADDRESS

owland Mortuary Serv:'ce

5.

DATE REC'D BY LOCAL 15T "S SIGHATURE,
| DEC 141951 MM i

1 Erehal s S

)null\.MC.:m.

2 ‘51(/5 (%

Py BN




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 .. ...

Studeant Embalmer No.

. -
Student c.eenans Ceiasesrrreesnanee P Signed.......Sse Y7L

Student E.mba Imar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW' TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




