No. 300
10. 48

<>

HLED JAN 18 1954

BIRTH NO.

THE DIV

UN OUr REALTH OF MoK

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/jé 2 PRIMARY REG. DIST. Nﬂ\i—/é_?

- 446

Regisirar's N c............./ ansvees sosnases sonsy

State File No

Samuel Smith

Laura Shadrick

I. PLACE OF DEATH / 2. USUAL RESIDENCE (Where Jecossed lived. If inatitution: residence before
a. COUNTY a. STATE . . b. COUNTY, wdicision).
CaXlaway Missouri Cadlaway
b, CITY (I outcide corpursta lmite, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lomits of
nshlp} Y {in this M OR city uf. incorporated ?
TOWN Stephens wmsle!) YRR 1SN Stephens TR G
d. FULL NAME OF (If not i hospital or | lon, give strect address or locatd STREET (& rural, give Ineation) a2/ 'ya
HOSPITAL OR ADDRESS
errunion Route 1 Route 1 o
3. NAME OF a. (First b. (Middle) ¢ (Last)
DECEASED (First) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} BERT SAUNDERS SMITH DEATHJan, 12, 1951
5. SEX tr 6. COLOR OR RACE | 7. ‘”IAD%’R'EB EIEJCEEC'ESRRIED' 8. DATE OF BIRTH 9.:.6533‘:;?:- !:; m:.cn IDma IF UNDER 11 MXB.
. y {Hpecify) it ¥ on! ays | Hours | Min,
Male White h Nov, 11, 1688 l [
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
domdndnﬁputolworﬂn‘ml.o:m‘:! ruodr:;) - DUSTRY B (City sad State or Forsign Country) d % r"'?OFWHAT
T Farmer . Poone County, Missouri, eSehe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE

Lula Ethel Norman

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT " ¢

S SIGNATURE OR NAME

ADDRESS

(Yes. B0, 01 uﬁnown) (It you, give war ot dates of service)
o]

None

Mrs, Bert 5. Smith, Route 1, Stephens, Mo,

18, CAUSE OF DEATH
. Enter only onecauseper

. . MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL HETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

Hoe for (8), (b), and (¢}

Q&q-&-vu.g Nﬁ A a.
ANTECEDENT CAUSES O

Morbid conditions, if any, giving DUE TO (b}

rize 0 the above couse () slating

the underlying cause last. T e M . e T e,
DUE TO {c)

1, OTHER SIGNIFICANT CONDITIONS"

" Conditions contributing to the death but ot
reluted {0 the dlxease or condition causing death.

* Thir does not mean
the mode of dping, such
a# heart foflure, asthenia,
dde. It means the dis-
case, infury, or complica-
tion tohich caused death.

UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

18a. DATE OF OP'FFO’}\I- 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
L T2 X ves L] wo [P

2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm. fastory, screst, office bldy..sre.)

HOMICIDE . t
2|d TIME (Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF w-' WHILEAT[™] NOTWHILE

INJURY = | CwoRrK AT WORK

IQﬂﬁ, o __I;Lb_-, 19&(‘,’ that I last saw the deceased

QF m., from the causes and on the dale slated above.

23b. ADDRE@ ' Z - 3¢, DATE SIGNED

{-~13-54
ub DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CI}F., town, or O'UI‘-'.DH') {Etate)
15~ 195h Memorial Park Cemetery, [Columbiap Missouri.

%Wy :Z Zruuenn DIRECTOR' S Zlafruu ADDRESS

2. I-hereby certify that T attended the deceased Sfrom _Q-'_z‘c_'_,
aliveon _{ = (O , 1821 $ @ ¥ and that death eccurred al

GNATURE . v?zg:.:ma)

24y RIAL, CREMA-
T Q *

“EIRLAT~ fan

i;T;REC’D BY L%CEAL
S -/fi

WRITE PLAINLY-—-USING

T 7 (Licensed Embalmer's 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 eml

working under my personal supervision..

Student........co. iervceieiiiiiii i ceaa e Signed..l . 25 1T
Signature of Student Embalmer g ¢
Licensed Embalmer No..‘...‘f ?

P. O. Addresd¢

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

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

¢ this body is not émbalmed, fact should be so stated above.




