THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Month) (Dsy) (Year) (Hour)

INJURY WHILEAT[ ] NOT WHILE

WORK AT WORX -

22. I hereby certif th I atlended the deceased from J_'ﬂ%g_g 19# W. 194 4, that T last saw the deceased
alive-on . 194°%, and thal death oceurred ot >3 Ll m., from tAk causes and on the date siated above,

23c. DATE SIGNED,

G-:b &'51

zaa.,5|GNA?5?C i 0 %om 236, ADDRESS / 7 . , .. M

Mo.300 s e . g
%0 | HLED SEP 141055 STANDARD CERTIFICATE OF DEATH suee rie o 20349
l,/~r() 'BIRTH NO. REG. DIST, NO.;JI; PRIMARY REG. DIST. uo.____.&“" ’Regiurar’: Na..._....Z:'L‘*...‘..._.........
: / i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1l inatitution: residence befors
: a. COUNTY a. STATE . . b. COUNTY adunission).
, Lawrence Missoursi awyrence
| b. CITY (If outoide 1imits, write RURAL and give c. LENGTH OF c. CITY .
' el ouiside corpurate * tamentip)| STAY (s this place) OR 4@ 1-'§f§‘3§"mmm“ roraten towes
| 3 N Mt, Yernon native TOWN Mt, Vernon el = I
. d. FULL NAME OF (1f not in hospital or institution, give streot addres or location} F. STREET (If rural, give Jocation) i
0 HOSFITAL OR = ADDRESS RJ g e 0
0 INSTITUTION Residence - L
' N ; y 3 ¥
l a 3 DEACIEES%IE a (First) ‘ b. (Middle) c. (Last) A, DSF (Month)  (Day)  (Year)
- (Typeor Print) __ Kpowles Clark Smith DEATH  G-9=1955
| g 5, SEX o | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRI{ED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER u HEs,
; b, . WIDOWED, DIVORCED (Bpecity) last birthday} |Months ] Days | Hours | Min.
! ; male white - l

= 102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) S
| s dons durizg most of working iife, even if retired) B DUSTRY (City and Scave cr Foreign Couwntrv} 12_CITIZEN OF WHAT
R Farmer Lawrence Co., 2?7, . & Oe LS
! < 13a. FATHER'S NAME _ ] 13b, MOTHER'S MAIDEN NAME 14. NAME OF Ibgadnt PR wiFE

- Clark Smith 1 Lueinda Garri n%k___Marv Smith

b 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS

-« (Yes, o, or unknown} | (If yes, give war or dates of service) NO. -

= no none Mrs. Anna Lou Seneker Mt., Vernon 7up

| 18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTE gnnﬁ

¥ | Enteroniyonscauseper | 1. DISEASE OR CONDITION : TH

Z !l line for (a), (19, and (0 DIRECTLY LEADING TO DEATH )

i «This docs mot mean | ANTECEDENT CAUSES P ‘4

2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) : vlnj" ! 5 4. e

- s heart failtire, asthenia, | rise to the above cause (o) stating .

=) e, It megns the dis- the underiying cause lost. .

o ease, injury, or eomnplics- BUE TO {c)

- % | tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .

= Conditions contributing to the death but not T

a related Lo the direase or condition causing death.

= 19a. DATE OF °P1§1H0Ari 19b. MAJOR FINDINGS OF QPERATION - . .| 2. AUTOPSY?

E . 745""0 / YES D NO D

21a. ACCIDENT {Bpeci{y) 21b. PLACEOF INJURY (e.s..inorsbeut | 21c. (CITY, TOWN. OR TOWNSH!P (COUNTY) (STATE)
,(D SUICIDE [ boma, larm, factory. streat, office bldg.. eve.)
Z HOMICIDE o : .
.. g 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A

=]

&

-

1

&

E ONB g Fft uf SJ.ALCREMA- 24b. DATE - . 24¢, I\AME OF CEMETERY OR CREMA‘r 1Y | 24d. LOCATION (Cliy, town, or count®  (State)

TI I ' :
& buria 9~132- 55 0dd Fellows Cemetery|.So. of Mt. Vernon Mo.

'8 S5]1GMATURE ADDRESS

DATE REC’D BY LDCAL | REGESTRAﬁIGNATUHE : l*// 25. FUNERAL DIRECTO

(Ticensed Embalmer’s Smtmzﬁ‘t on Reverse Side)




Wi

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, ,.Q,be: ........................................................................ PR » Student Embalmer No............

working under my personal supervision..

SHUAENL ceemneeeroseismneeenssennareezzazenneennnnee
. Signature of Student Embalmer

Licensed Embalmer No. 3.??

P. O. Address%x&%{m -

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1 this body is not embalmed, fact should be ao stated above, -




