AL
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FILEDOCT 15 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Statr File No..ieniesnmenmnnisniin

. BIRTH NO. liES- DiST. NO, Fi é Q PRIMARY REG., DIST. NO.M Regintrar's No oot rmsrisnne
45 f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d Jived. I instituden: resid befo,e
%9 8. COUNTY  Pont ¥ Cissourt LNy Hvimlon!
0 b. CITY ot outckh cotpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outaide ¢orporeta timite, write RURAL and giva township)
[+] tawnahip)| STAY “P Wis place) -
Tomn alem yr TOWN Salem 432
d. FULL NAME OF (If pot in hospital ar Institation, give strect sddress of locatlon) d. STREET (If rursl, glva location) (}"
HOSPITAL OR N ' ADDRESS
INSTITUTION Hartts Clinic XX
3.545%%%%% 8. (First) b. (Middle) c. (Last) 'y Ds}'g {(Mouth)  (Dsy) (Year)
\ (Typor iy John  Henry Smith oeati 10/7/52
5. SEX 0 6. COLOR OR RACE | 7. &lIARRlED I'é!ii‘\;gR MARRIED, 8. DATE OF BIRTH 9.£E il rc;-u o UNDIR | YEAR | i bR u o
- . Aopiba| Days | H Min.
male| white PHEPRISHF™ @2 | June 24 1871 "B | ™|
10a. USUAL OCCUPATION (alesindofxerk | 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE (Giyy aa State or Forvin Commiss) 12_CITIZEN OF WHAT
farmer X _ Dent C Mo
13a. FATHER'S KAME 13b. MOTHER"S MAIDEN NAME 14. KAME OF HUSBANUL OR WIFE
Thos H Smith Matildas M

(Ye#, B0, or unkoown)

IS. WAS DECEASED EVER IN U.S ARMED FORCES?
(10 you, aive war or dates of sorvice)}

16. SOCIAL SECUR};roY,; :
Tom-tiSmi +h

- INFORMANT " § SIGMTU% TR S oRESE

lme for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o heart failure, asthenia,
ete.” Ji meone the dis-
case, infury, or complica-
tion twhich coused death.

No X Solem Ma
18. CAUSE OF DEATH INTERVAL SETWEEN
- l|. Enter anly oneasiiye per 1. DISEASE OR CONDITION ONSET AND DEATH

EDICA). CERTIFICATION )
DIRECTLY LEADING TO DEATH? () ] ‘ :

ANTECEDENT CAUSES

Morbid conditions, if anp, giriug DUE TO (b}
rize to the above caure (o) daling
the underlying cause lost.

DUE TO (c) :

1l. OTHER SIGRIFICANT CONDITIONS i

Condillons contributing to the death but nol
related to the dumurmlduim eausing deafh.

19a. DATE OF OPERA-
. TION

195. MAJOR FINDINGS OF OPERATION = i+ .. 19 pzel i «

(Bpaciiy)

TSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I 21e. AcciDENT 210, PLACEOF INJURY (a.z- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY)
SUICIDE Sore, farm, tastory, suest, offios bld. 416 o .
| HOMICIDE , : o
20d. TIME  Odestd? (Day) (Yems) (e | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
-- || -msury _ a | "eex L] ﬁw _-:
| 21 hereby certify ueuded the deceased from ¥, S 108'%, lo 194_2. that T last saw the deceased
alive on J Ioand that death occurri at _2.._L m., from the causes cmd on the dote stated above.

Za. SIGNATU

23b. ADDRESS

1Y oo |

2loct? 0P ro-10-52

2c. DATE SIGNED

-/

“WRITE PLAINLY

2s. BURIAL. CRENA-
TION, RE

7]

-

Z8c. NAME OF CEMETERY OR cnsm‘rozi'r
Empire

24b. DATE

10/9/ 52

2-16-3C

DATE REC'D BY LOCAL

249. LOCATION (Qity, town, o7 county)

. (Buate)




@ e

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

.,  Student Embaismer Neo.

working under my personal supervision. ' /{
A

SEUdONL Loverenussensssssasossnsssnsssssnns slmd-—-
Student Imdalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

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




