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WRITE PLAINLY—USING UNFADING BLACK INK'—MAKE A PERMANENT RECORD

f THE DIVISION OF HEALTH OF MISSOURI -
FILED FEB 21 1955 syANDARD CERTIFICATE OF DEATH 6520

State File N eiieivsreersmecnecns seenersaarm
'BIRTH NO. REG. DIST. no._3_1_8_ PRIMARY REG. DIST. no._J_OD_B.Rm,-,W,»,N,, 1401
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, 1l institution: residence befare
a. COUNTY a. STATE b. COUNTY adininaion).
b. cc')? {11 outside corpurats Umits, write RURAL and givs & AlvENGTH ofF |l e cgg 4 ls Residenre oithin folt ot
- towrabip) {in this place) a city or {ncorporated town?
TOWN St. Iouls, Mo. TOWN Willow Hill e g Me
d. FHSIS-PH‘}A%I’_EOORF ({If pot in bosplial or iBstisution. glve street addrees or location) ASDTDRREEESI:S {3 rural, give location) ?/ 20
nstirumon  BAKNES HOSPITAL 0O ' g
3. NAME OF a. (Flrst b. (Middle, ¢. (Last) I N
DECEASED ) ¢ ) ¢ 4. DATE (Month)  (Day)  (Year)
( Type or Print) Henry Joshua . Smith peati  Feb, 11, 1955
5. SEX O 6, COLOR OR RACE | 7. MI»?)F:)I?AIIEB glr\YOEEC%SRR]ED 8. DATE OF BIRTH 9.:.55 (h:i“)"' Ll; U:l:.m P YEAR | ¥ UNOER u wms.
(Bpecify) t birthday, on Days | Hours | Min.
Male White | Marrieq 7| Dec 13,1893 | “6T | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- [ 1L BIRTHPLACE . N 12. CITIZE
dons during mmta!wurkln;lih.mnnllrdﬁr:l DUSTRY (City and State cr Foreign Cosatry) COUNTRP‘JHOF WHAT
Paintar Painting Jagper County Ill / U.S.A
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iley Smith | Susanna Barker | Nona Smith
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea, no, ¢runkaown) | (If yes, eive war or dates of sorvice) NOQ, .
No Nil, nk George Smith Newton T11
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
il Fater onty onecause per | 1. DISEASE OR' CONDITION ) .. L. -| ONSET AND DEATH
lne for (a), (b), end () | DIRECTLY LEADINGTO DEATH?¢y) _.__Enonchopnaumonia 3 days
*This does not mean ANTECEDENT CAUSE.. f 7 X
the mode of dping, such Mmudmmgg;m_ if any, gleing DUE TO (b) __,_a;:cingma Q ung n3 MOS, .
ig, | rize to the above exuse (a) stating -
:;hea;:j:f‘::‘e‘, amsﬂ;t::. the underlying cause last. ‘ Hlth me taSta,r'ses N
case, infury, or Yica- b DUE TO © i - ' .
tion which caured dcctil 1. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death but not
reloted to the dizease or condition causing death. .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION | : . oo : .
YES @ NO D
2fa. ACCIDENT (Bpocity) 21b, PLA.CEOFINJURY fo.5-. inorsbont | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm) hmry.luut offios bldg. eta}
HOMICIDE
21d. TIME {Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK : J b %—x
22. I hereby certify that I atlegded the deceased from _dan, 29 , 1855, to __Pebh, 11, 1955, that I last saw the decessed
“alive on b y 1955__, and that death oceurred at ] e m., from the causes and on the date staled above.
23a. Sl gree or title) | 23b, AligREiA ; . 23¢c. DATE SIGNED
g - AKNES HOSPITAL
L Ou, 1 2/11/585
24a. BURIAL, CREMA- | 24b, DATE /- 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)
TION, REMOVAL (Speeify)
Ramnval 2-12-55 Jaspar County T11. __
DATE REC'D BY LOCAL 'S SIGNATURE 2. FUNERAL DIRECTOR'S 51GNATURE AODRE$S
R j ), JHAlbert H.Hoppe 4700 Washington

.-7’1 ) (licensed Embalmer’s Statemnent 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 Me, OF By L. e

working under my personal supervision..

Student... . ...l
Sighature of Student Embalmer

P. O. Ad.dress .

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

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

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




