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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \

TIED JUN 30 195?

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21684

State File No.

(If yoa, lve wat of dates of service)

Unknown

You. nnUoﬁI;!:nown)

BIRTH NO. /Qj : REG. DIST. NO, M.anmv REG. DIST. NM Registrar's N sQ 2.4
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instituté 3 before
a. COUNTY . a. STATE . b. COUNTY sdinisslon).
St. Francois Missouri Crawford
b. CITY (I outnids corpurste Umits, write RURAL sod .«- AL‘(E?:E; OF ¢. CITY (It cutabde corporats limits, write EURAL and give townahip)
TowN RURAL -St, “‘ranc0is ? 5 LOM, 5, TOWN  Steelville 4 2 &7
FH&SLP?"&*.EO%F (If not in bospltal or i elve straot address or | d.AS[',l'[l;{REgs (IF rural, give locstion) / -
iNSTITUTIONMi ssourdi State Hospital No, h
agEACNéESOEFD 8. (First) b. {(Middle) . e. (Last) 4 DATE (Month) (Dsay) (YW)
{ T¥pe or Print) GEORGE _WILLIAM SMITH beATH  June 21, 1952
5. SEX 6. COLOR OR RACE | 7. mﬂ)ﬁ‘oﬁl&g IglE‘yé'ECBEBRRIED. 8, DATE OF BIRTH 9. 1:\'?5 (In n)an L 4 :lr EYEAR | @ oo a0 mms,
. =L, (Bpecify) Hours | Min,
Male White Married Dec. 21, 1873 [ ' 3 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, evea if retired) . . d COUNTRY?
Clerk Grocery & Drug Missouri U, S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Willigm Smith Maria Angles | Carrie M. Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

lne for (a), (1), and (g)

*This dpes not mean ANTECEDENT CAUSES

ecords State Hospital No. L, Farmington,Mo.
MEDICAL CERTIFICATION m'rm.::.u m
Acute left heart failure - — - — — = pih
Sev. years

the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-

Mordid conditions, if any,
rize to the abope cause (o) sating
the underlying cause last.

DUE TO {¢)

oue 1o iy _Arteriosclerotic heart disease - -

care, Injury, or complica-

tion which conged denth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring

Sev. years.

na woementia praecox, Simple type.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 20, AUTOPSY?
TION ,4/ }o [/
- ves [ wo fX]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.s..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, tactory. street. offics bldg., ete)
HOMICIDE

214, TIME {Month) - (Day) (Y-.r)_ {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT

©OF R N « LWHILEAT NOT WHILE . .

INJURY = | woRK AT WORK

22. I héreby certif that I aucnded e deceased from April 8 , 10 L6 , lo _dune 21 152 , that I last saiv the deceased

alive on 2, and that death occurred at OP m., from the causes and on the daie slated above.

/]

(D

24b.

6-25-1952

Steelville Cemetery

ortitl) | 23b. ADDRESS  State Hospital No. li |2 DATESIGNED
] Farmington, Missouri 6-25-1952
42, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btata).

Steelville, Missouri

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jonas Funersl Home, Stee1v111e, Mo,

ATR REC'D BY LOCAL RAR'S SIGNATU
. REG, @ i q"
4148 ¢
- L (Licensed Embifiniet’s

Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

.................. ) Studant Embalmer do. oy

working under my persona! supervision.

—
Student ce.ivierisnnracenuncssnsanserranes
Student Embaimer

.o s

: P. O Address__ﬁ/bwa_?%’.z...m
Note:- The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Fadure to cowply with

the above constitutes grounds for revocation of license.)

Licenzed Embalmer No...'..}; ~ e

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




