No. 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

State File Nai()sii.

BIRTH HOF“'ED MAR 2 3 1954 REG. DIST. NO. M_ PRIMARY REG. DIST. m..ﬂL Repitirar's No........:?-:é.L... ...... —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

Il institation: residenca bedors

s CONTY o, Louis - mTEMissour:lf > COUNTRy | Loul g™
b. CITY (1 outside cormurata limit, wrive RURAL wnd give | ¢ LENGTH OF || c. CITY : " 329 4. 1o Residence withls Lonite of
townakip)| ST this pluce) u £l own?
0w Maryland Helght$™"”|"™ & Yre] 100 Maryland Helzhtky ' H™WeY
d. FS&PF‘F;:_EO%F {H pot in hospital or institution, ive strect nddress or loeation} 'ASEF)FDREgS (It rural, give location)
INSTITUTION 1. 29 Franke: 122 Franke
3. NAME OF o. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED . . OF .
(Type o Prine) WILLIAM DAVIS. SMITHI oearw 3/3/ 5%
5. SEX 6. COLOR OR RACE | 7. mxnmeo. glz‘ygg MSRRIED, #)| 8. DATE OF BIRTH EX :ﬁ?En (o yean] € vt :Dm. W UNDER = mAs,
- P {Bpacl ! . — ¥l .| Moni ays | Hours | Min,
Male: hite tdowed Unknown ph.. S0 |
m:“ugzﬁt; BEEE‘PP:ILON (ii:t:;ﬁrfﬁzt 10b. KIND OF Busm‘assoonsr 1}{4‘; 11. BIRTHPLACE (City aad State or Foruigs Covntry) 1zcgmzsn?rwm"r
oncrefe rinishey Concreting Delta, Pemnsylvanla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown Mary Smith
E.{ WAS DECkEASE? EY‘I;:R INlU.S.ARMdED Foacis.? 16. SOCIAL smungg 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
wa, 10, ot thkaowh, yea, give war or ted of sarvice) . . . » N
No: None. Harry Smith Ferguson, Mo..

18, CAUSE OF DEATH EASE OR CONBIT VO
| Entet only onecausaper | 1. DIS NDITION ’
lne for (8}, (b}, and (2) DIRECTLY LEADING TO DEATH*

*This does nat mesn ANTECEDENT CAUSES

MEDICAL CERTIFICATION -

INTERVAL BETWEEN

ONSET AND DEA: H

Morbid conditions, if any, giring DVE TO (b)
rise to the above cause (a) stating
the underlying cauae last,

the mode of dying, such
g# heart fallure, asthenia,
¢te. It means the dis-

case, injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the diseane or condition causing death.

tion which caused death,

%a. DATE OF OP_FI%}; 180, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1945 ves L) w0 (@
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE A homs, farm, factory, sirest, offica bldg., eva.)
HOMICIDE
21g. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
- P2
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
aliveon gy 19 , and that death occurred a! m., from the causzes and on the dale stated above.
23, SIGNATU . Wor tilex]| 23b. ADDRESS B, DATE SIGNED
Herhert R." Do D, Tocal Registpar 651 S. Brentwood Blvd,. 370 - S‘r‘
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or GOUDW) (Btate)
TION, REMOVAL (Boeclty) ) 3 _
Biirial J=A=5kL ‘Memorial Park gt, Ionis Chunty, Mo,

DATE REC'D BY LOCEl&L GJSTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SiGNATURE ADD‘ESS

Dok n.b. WHITE CHAPEL, FERGUSON, MO.

5" 2e” (Licensed Embalmer's Smemmt 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 emb

by M, OF DY .o iairiioiisraacaataaanancsicitesaentnariiss s o osana e PO, , Student Embalmer NO.,.....o--..

working under my personal supervision..

Student . _..o.ooiiiiiiiiieiisiarreaesiisraanaaaas
Signatare of Student Embalmer

Licensed Embalmer No3}+03

P. O. Address Jennings, .k

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

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

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

L




