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ITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

WIt

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED APR 12 1952
REG. DIST. NO, g& é —

ICATE OF DEATH e ra e 3984
priuay Ree. 0187, w0, L2 D2 Registvar's No..o.. Z.a?.«..............

23a. SIGW f; Z z ’J/(Dezr titla)

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. I Llosti resid before
a. COUNTY a. STATE b. COUNTY adunision),
Lincoln Missouri Lincoln
b. CITY (i cutclde corpurate lUmits, write RURAL snd rive , ghLYENﬂi; ﬂ?F) ¢. CITY (H outslde corporate limits, write RURAL and give townahip)
. tovwnahl; [{
ToWn  Elsberry > = TGN Elsberry g8 7 &
d. FH%SLP#AM EOOF (If not in howpital or institution, gve strect addres or loemtion) Asr;rgggs (If rural, give Iocation) d
INsTITUTIoN  South Fourth St. South Fourth St.
3. NAME OF 8. (First) b. (Middie) e. (Last) 4 DATE (Month) (D
DECEASED ‘ 8y)  (Year)
(Type or Print) George Willlam Smith ) peay Mar.24, 1952
5. SEX V 6. COLOR OR RACE | 7. \I\eIADROF&ng EIE\)%R EARRIED. 8."DATE OF BIRTH 9:'?5'&::;?- l"; nm&:l S YEAR | o owoER M HEs.
. {Bpacify) - o Days | Hours | Min.
male negro néver marcied "¢ |Jan. 14,1898 80 | '
10a. USUAL OCCUPATION (Gifvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
laborer Elsberry, RFD, Mlesouri USsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jackson Smith Harriet Harris
lg’. WAS DE&EMEP EVER IN U.5, ARMdED FORSﬂEE: 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
»8, RO, OT nown. or of ol )
Yas World War 198-12-—1628 _Effie Watts, Elsberry, Mo. .
18. CAUSE OF DEATH L CERTIFIGATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
1! o for (a), (b, and fc) | DIRECTLY LEADING TO DEATH® y) M -
*This dots not mean | ANTECEDENT CAUSES d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
1t a# heart fallure, asthenia, rite 1o the above cause (gq) uatina L. . L . N
de. It meons the dis- the underlying cause last.
caze, infury, or complica- _ i DUE TO (¢)
tiow which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death dud not »
related to the disease or condition causing death.
19a. DATE OF QPFE)AN 3b. MAJOR FINDINGS OF OPERATION - '2 ' | 20. AUTOPSY?
_ H#40 [ ves [ o X~
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag.. inarabeut | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offios bidy., e%0.} -
HOMICIDE
21d. TIME (Mounth} (Day) {(Yes) (Hourt . | 2le, INIURY QCCURRED [ 2. HOW DID INJURY OCCUR? p
. ‘ . WHILE AT[—] NOT WHILE :
INJURY m | WORK AT WORK -
22. I hereby cerufy that I auended the deceased from - ; 19 , ol ¢ , 193,"10: I last saw the deceased
alive on 3 and that death occurred at ac, m., from the causes and on the dale stated above.
#3b. ADDRESY L~ 23. DATE SIGNED

ON RfK\EL ‘CREMA; 24b, DATE
B A0 S 3/29/52

?A“E OF CEMETER
erry. Mit chall Cemstery

Qo |F350552

24d. LOCATION {Oity, town, or county) (State)
BID Elsberry, Mo,

Y OR CREMATORY

ISTRAR'S IGNATURE{-SC usmu. DIRGLCYOR® s S1GMATURE T ADDRESS
:E ) 7 REG. ‘ 7 4
\S- ‘ AAl 4‘.““._4’ / ) s e 4.—..4..; el o Ay — Ptk b
(Ticensed Embalds " Statement on Reverse Side)—— ¢/



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, ot by ...

Student Embalaer No.

working under my personal supervision,

Signed.eciccevesvssnasasansss tearssreassesircnoa Licensed Embalmer No %a/ y Yl

Student Embalmer
P, 0. Address_z .

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of ln:ense)

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




