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BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

HIED NOV 17 355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REEG. DIST. MO. ___g__z_g___ PRIMARY REG. DIST. no.&o_ﬂ Registrar's Na.....l..A_,Q\_._.,_,,_,_,_

761 ..

State File No... 2.3

-BIRTH MO, __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. I lnstitation: residence befare
. COUNTY . STATE b. Ci dinizical.
* Pike 2 Missouri ONPike e
b. CITY (If outids corpursta limits, write RURAL ad rive ¢. LENGTH OF || e CITY o 1 Residence within Lo of
OR township!. T? {in this place) OR a city of |ncorporated town?
ToWwN Loulsians : e rowLoulsiana, R
d. FHIO-EP?"I’}ANI[EO%F (1f not is bospizal or inatitution. give streat address or location) ASJ;}EES {1t rurat, dvo location) ? g&
Nermoron 1612 Georgla St. 1612 Georgla St. e
3. NAME OF a. {First) b. (Middle) e, {L.ast) 4. DATE (Month) (Day) (Year)
DECEASED OF e
(Twpe or Print) Edward Lewls Smith oeamy Nav, &0 1955
5. SEX 6, COLOR OR RACE | 7. MARR‘.!,EB, N.IE\\IIERCHESRRIED. 8. DATE OF BIRTH Q-I.A.GE“-(‘L!;FG;N 1\'; Uxu;l:n lDr:n ¥ UKDER 14 MRS,
. (Specify, - t Ay on ays | Hours | Mia.
Male White frerried Mar, 11, 1893 |gf"™™ ™ |
10a. USUAL QCCUPATION (Givekindof woek | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . . 12, CITIZEN
doned mostpf working mg’.:ﬂlzf rjat‘l::ﬂ USTRY (City and State n.ﬁonun Cnunr.n)(‘-_?‘ NTRY?FWHAT
METchant Grocery Pike County , Mo.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Champ Smith Mary Eila Bimpson Edna G, Smith
15, WAS DECEASED EVER IN U.S. ARMED F?RCI;ZS'.; 16. SOCIAL SECUR‘I\;I'OY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. gq. known) e . Rive w rvice A
MNOIUB DOWn, You, Bive Ay af dates of sel ? rs Edna Smith Louisiana MO.

-Enter only one cause per

18. CAUSE OF DEATH

1, DISEASE OR CONDITION

lipe for (a), (1), aad (&) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

*This does not mean u ‘1 Y)
Mortid conditions, if ary, gicing DUE TO (b)

the mode of dying, such

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
. r

ve. CiV‘A;"O '

Tyrs.

keart faflure, ) rise to the abore cause (a) slating ﬂ L]
:t.c. ‘a; f:n;;:' ﬁi‘:::_ the underlying cause last. ’ a S & oW “ v d rseas e‘ 7
caie, infury, or complica- DUETO {c) Y , A l"t J__.._V S .
fion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS (22
E Conditions contributing to the death but not +
relgted to the ditease or condition causing death. N Yo navrw e
19a. DATE CF OP_IE;:R‘OAhI 190, MAJCR FINDINGS OF CPERATION 20. AUTOPSY?
1
— L 2] ves (0 o 87
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g., inorsbout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . boma, farm, faciery, street, office bldg..e10.} _
HOMICIDE UL et T e
zid. TIME (Mopth) (Day} {Year) (Houn 21e. INJURY OCCURRED | 2tf, HQW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I altended the deceased from __.5—_"‘4_
aliveon __JI- ¥ .. | 19_5% and that death occurred al

19_§_J’to _._.L/l-_ 198, thai I lost saw the deceased

., from the causes and on the dale staled above. |

23p,

DDRESS 23c. DATE SIGNED
i + : -
DU|._§1'"CL11_LL¢ H{.SSOLL!‘-; ”"4'31

24a, BURYAL, CREMA-

TlONBlHJPiAéCixmﬂy)

ov, Rivervlew

INZM). l')ﬁl'l”E-g 24z, NAME OF CEMETERY OR CREMATORY
18

24d¢. LOCATION (City, town, or county) (State)
LOuisiana

Ceneter Mo

DATE REC'D BY LOCAL
REG.

STRAR'S mqm'run@ Z v
f) C

RDDRESS

(Licensed Embaimer's Statemment on Reverse Side)




.7 -t ) i [ vy,

STA'i‘ENiENT BY LICENSED EMBALMER

[N
] ) 1

%

- =

Signature of Student Embalmer

.. +¢ 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).

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

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




