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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

416

ﬂ!_ED JAN 1 5 1%? State File No
BIRTH WO. REG. DIST. No. iﬁ— PRIMARY REG. DIST. WM Regisirar's Na.........A. e sar st ver
1. PLACE OF DEATH ' . 4 2 USUAL RESIDENCE (Where dscoased lived, If institution: residence before
a. COUNTY C& ldwe l 1 a. STATE M aso uei b. COUNTY r\a 1d‘fe l 1 ndinisston}.

b. CITY (If outside corpurate limits, write RURAL and give

¢. LENGTH OF
STAY (in thia place),

¢. CITY (If cutaide corporate limits, write RURAL and give township) c? 7. 36

OR . "
Town rur,l, Davis Twn. tommabio) Zvrs) Town rural, Davis twn,
. FULL NAME OF (If not in hoapital or institution. Kive strect address or loestion) d. STREET (U rural, give location}
HOSPITAL ADDRESS
INSTITUTION - )
3. NAME OF . (First b. (Middle "¢. (Ladt)
DECRC D o. (First) ( ) (. 4. DATE (Month)  {Day) (Year)
{Twpeor Print)  Robert Clarence - Smith DEATH 1 -.8-52
5. SEX 2 | 6. COLOR OR RACE [ 7. MFD%TEB' gﬁggcnésnmso, 8, DATE OF BIRTH 9. :.GE n yean| 7 woca 1 T4 | WkacR u w3,
. (Bpeotfy) t 3 ontha | D H Min.
wale whnite RREBW 2| Nov. 18,1877 ‘If’ el

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn country}

12, CITIZEN OF WHAT
UNTRY?

o s eerenltretned | s oneral Farmoo | Locksprings, Mo )
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Smith lucy Grimes _ Katie Smith
15. WAS DECEASED EVER IN J.5, ARMED FORCES" 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, :o_ur ookoown) | (If yes, tiv.e_!‘r_a:‘or dates of service) none Rus se 1 l Sml th BI'E ymer ,'MD

8. CAUSE OF DEATH

. Enter only onecauss per

line for {a), (b}, and (¢)

*This does not mean
{he mode of dying, such
aa keart fallure, asthenie,
ete. It means the dis-
care, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a

EDICAHCERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving
rise to the abope cause (o) stating
the underlying cause last.

TO A

R ~
DUE TO .

0--;2_

11. OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to the death but oot
related to the disease or condition causzing death.

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

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

19a. DATE OF OP_FIFSRN-' -
— . . e —— Zﬁ G L YES E] Nm'
21a. ACCIDENT (Hpecily} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COQUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, offioe hldg..et0.) : L .
HOMICIDE —_— ity e
2kd. ngE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [} NOT WHILE . .
INJURY P o, WORK AT WORK - ) C -
2z. I hereby certify that I ailended the deceased from%_Z, IBrL to . IQ.CMMI I last saw the deceased
alive on 1-1-52_ 19 , and that death occurid ol _14_5_%@': m the causez and on the date slated above,
23, SIGNAJUR ' egree or title) | 23b. ADDRESS 23¢. DATE SIGNED
[ ﬂl Braymer, Mo 1-2-52
%ENBII.RJERMI A\}.}‘LCRE 24b. DATE AT I\AME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) . (State).
MR 1-10-52 BlackOak Cem. Pt | Braymer, Mo .
DATE REC'D BY LOCAL RAR'S SWTUEE § : . FURERAL DIRECTOR ADDRESS
REG. 5
/"‘ //"65- % A Braymer,Mo
' (Ticensed Embalmer’s Staterment on Reverse Side} ~




STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY e mreemecsmemuns

Student Eabalmer Wo.

wotking under my personal supervision,

Student ..oasvvavasansonns e dtaerra et
Student Embalmar

; Licensed Embalmer No
’ Bra ymer, Mo,

2801

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.)

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




