Ao 0 THE DIVISION OF HEALTH OF MISSOURI
. No. 300
wveseo | FILED JUL 311953 syANDARD, CERTIFICATE OF DEATH swe i o 20909
BIRTH KO. _ REG. DIST. NO. :; Iii PRIMARY REG. DIST. m.]_QQB. Regisirar's No,.... 615.3.. .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars a d lived. If iostl idence before
D a. COUNTY a. STATE Mlssouri b. COUNTY adinimion?.
b, CITY (It outside eorpurate limits, write RURAL snd give “c. LENGTH OF c. CITY d. Is Residence within lmits of
5 own  8t,Louls e TE WS 1o 8t,Louls gAY ppeemogind et
' d. FULL NAME OF (If not in howpitel or inatisution, give streot address or focatlon) o STREET (I rural, sive location) ]
9. INSHTOTION S L/ 087~ / ADDRESSR23 Waddell 2 0 Va
@ 3. NAME OF . (First). GRB1R b, (Mlddle) c. (Last) 3 DATE (Moath) (D
DECEASED 8y}  (Year)
k (Typeor Print) “RETFES V. (Rasten) SMITH oA June 17,1953
ﬁ 5, SEX D €. COLOR OR RACE | 7. ‘I\JI.})%RIED. glsvggcnésngfg.J 8. DATE OF BIRTH SR AGEb&:ln;n o ook ¢ TR | ¢ hom u .
) omths .
5 male white married | Aug. 20,1879 i i | P | e
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= wor! vaz RY (City und Scats or Foreign ('annle
E wWateHEan™ """~ |Deacon@asHo8P, | 8t.Loule,Mo, TRY?
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
2 Smith ? Buchanan | Mary Bmith
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
{Yes, o or unknown) | (I yea. cive war or da sorvice! 5
g ™o | = = 1099 364945 [ Mary Smith,8023 Waddell
A CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEA
s Ny s oneonon, . Pord devs ol J&«Ma.qé o
v . ocs mot meam | ANTECEDENT CAUSES 0:4_0&4-«-

pod} Mdving, such Mm‘Mc:h mgg:m, if ?m)'. 9!9:119
R e, asthenia, | rize to the above cause (o) dating
B ¢ enea the underlying cause last.
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i boused death. | |1, OTHER SIGNIFICANT CONDITION% ¢/ Z 1 z: ¢ é /4 [
;g % Conditions contributing to the death o ‘/

related to the diseare or condition caus

192 DATE*OF OFERA. | 150, MAIOR FINDINGS OF opemm
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o 21, PLACEQFANJURY (o tnorabost Zle. (CITY. own OR TOWNSHIP) (COUNTY) (STATE)

h oI, # offies [ 3]

: R 2.2/ <cear P20
g 21d. TIME (Mogth) (Day} (Year) (Houn | 2le. lNJURYfCCURRED 211, HOW D@ INJURY OCCUR?
I 0T
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p4)
Sy Dy 15 53 520 | Mue] berwne Esa3y
o ., _#tlfg'?last saw the decei;'

/rn Jrom the causes and on Lhe dale stated above.

e Ceal 2

2. I hereby certif[that I aumdcd t( deceased from
alive on , and that death occurred a

v ZL@ D
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BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY 244, LOCATION (City, town, ot ooumt/ /sr.m)
T’S e e k/20/53 New St, Marcus Cem, [ St,Louls Co.,M
DATE REC'D BY L%%%L ISTRHR'S SIGNATUR! 25. FUNERAL DIRECTOR' S stcuarll.'r'a: hl A
v - v
N 2 () 1052 )yé-'-l?endler Und,Co., 7420 Mic gan 0.

(Licensed Emh!mern Suumml on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ..l...... et PPN , Student Embalmer No,.cecvvue---.

working under my personal supervision..

Student ...ttt aiiiaiiiim e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



The Division of Health of Missouri —= é?o ?

State of . BUREAU OF VITAL STATISTICS State File No
County of }SS AFFIDAYIT FOR CORRECTION OF A RECORD Local Registrar's 1\10615;3
On this day of ., 195._....., before me appears
: . who, upon................ . _oath, states that the original record of 32?3‘
for. §Rubin V. Smith ,%%’,% 6-17-1955 7, 19...., in the State of
Missouri, and which was filed at O & — , should be corrected as follows:
Item NoO....... 2 ______________ should read...... Rubin V. Smith
Instead of Robert V. Rueben Smlth
Itemn Nowoiee should read '
Instead o;
Item Nol’.. ... should read
Instead of -
Item No...onn .should read...
Instead of
“em No.. ... should read
Instead of
Itern NoOwoooes should read
" Instead of
Item No...o s should read ~
Instead of et e
Item No should read’
Instead of ‘ :
The above is true to the best of my knowledge, information and bellef Inf
"(SEAL) , Affiant . A P L R
' aOAEjWaddell Relationship.
* . > Present Address.
Subscribed and sworn to before me this , J,IT: day of..... W. . SR 195\3

tgry/ Pablic.

My Commission expires N







