THE DIVISION OF HEALTH OF MISSOURI

e
lo 300 4 '
0% I STANDARD CERTIFICATE OF DEATH 0., e i ve. 17486
- FDED MAY %9 1852 —
BIRTH_NO. REG. DIST. 0. R P PRINARY REG. DIST. WO, SIBRIR R opistrar's No..... Lo e
W PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decessed lived. U institutlon: residence before
4 - a. COUNTY a. STATE . . b, COUNTY adinimion}.
P Phelps Missouri Phelps
w b. CITY and . LENGTH OF . CITY sorpors . URAL vawnahi -
o 2 AL {1 outnide corpurata limita, writs RURAL l-:i‘;.hlp) S LENG ‘ngm c (If cutadds ta mits, wrtte B azd give ) éﬁ 0
_‘a s TOWNR,ya]l Holla TOWN Rural Rolla Township =
= d. FULL NAME OF (If eot in bospital or Institgtion, give strest addross or location) d. STREET (I rursd, give iocation) -
0 OSPITAL OR ) ADDRESS ;
0 ! INSTIUTION Edsar Sprinss Star Route _Edear Springs Star Route
'1‘.? . 3 DN&ME %FD n. (First) b. (Middle} c. (Last) 4. DSF (Manth) {Day) (Yean)
B |i (TvcorPrne;  FRED ERNEST SMITH l DEATH May 16 1952
‘& s sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In years] ¥ UNOER 5 THAR | & ONOCR M HEL.
B, i WIDOWED DIVORCED, (Specity) | : bt bl | st D | B | o
Z. 12 mae White Married / May 26, 1860 & . |
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3
% 2. U OCCUPATION (Ghvakiodof werk: | 10 ! . DR - . ' tate or forelgn country} a - |:zi:‘c;’.'n'12|-:r{r ?F WHAT
B Farming Farming Licking, Texas Co., Misaouri
< }!lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Jaries A. Smith ] Sarah Gann Eessie Smith
ki || 75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME 55
(Yes.00, 0r unknown) | (If yes, give war or dates of service) NO. g gar Springs S'tar ﬁgc
E No Ho - Mrs, Bessis Smith, Ro l{a. Iro
| 18. CAUSE OF DEATH - ME CERTIFICAT! INTERVAL =
¥4 || Enter only onecsuseper | 1. DISEASE OR CONDITION
Z |/ 1metor 2, (t), and (@ | PIRECTLY LEADING 'ro DEATH® ()
; E «This does mot mean | ANTECEDENT CAUSE ,
| the mode of dying, such | Morbid conditions, if ang, mm DUE TO (b) YA
| j a3 heart faflure, astheni, | rise fo the abore eanee () stating 0
B || 1 meane the ds- the undeslying cauae ladd. -\M bw}
o caze, injury, or complica- DUE TO (c) L —
| 5 || tion tohich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -~ : P -
[~ Conditions contributing to the death but not
a related to the disease or condition .
i |l 9a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
= TION /
2 : | : ves [ wo B9
o || 2ta ACCIDENT (Bpwetty) 21b. PLACE OF INJURY (s.g..toorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome. farm, tastory. strees, cflics bidg.,ete) . .
& HOMICIDE '
g 21d. TIME (Moath) (Day) (Tess) (Hoen | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J‘ INJURY = | WORK AT WORK o - :
2z I her ify that T aumded the deceased from%&f&, lo o /6, 1952, that I laat saw the deceased
’ E alide on 19_).=—_ and that death oe dat X _FP. m., fromthe c@u and on the dale stated above.
w3 . T itle) | Z3b. ADDRESS - 2. D
S s:d‘NA\Tl RE | [7] (DTH o) -—A’D"? 7::\50
] A STVE L‘-—\W 1ol § )17 )5
Q \ aum&. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, o county) / ABtate)
'nog. REN! iu (Bpecliy} " :
§ urial] £y |1G May 1952 Rolla Cemetery Rolla, Phelons Mo..,

DATE REC’WL%%% REGISTRAR'S SIGNATURE S0 =~ )| B FURERAL DIRECTOR 8 SIGMATURE - . ABDRESS
: ,_@_M»«_-—Q_L?Zéé Roba., bgr:
(Licensed Embalmer’s Statemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalasr Mo.

,@M,é&a?u,éé

working under my personal supervision.
Signed.
Licensed Embaimer No............ 44 ? .g ...............

Student c.ccsenceasanrmssasnsiiannsansinns
studant Embalrner

P. 0. Address

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——om.cen.cn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave




