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No symptoms will be listed. All
Coroner cannct certify to o death due to natural couses.

item 18.
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Doctor, coroner, atc. must use only standard nomenclature

{iseases in Part | must be casuclly related.
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STANDARD CERTIFICATE OF DEATH

E FILE NUMBER

a4l

uninown)

[+]

{Yes. no,

| U7 ues, cive war or dales of sersyice)

490-05=-2360

Registration Distriet No. Q?i ... Primary Registration District No. 3OS .- Registrar's No. . 5/
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bufore
a. COUNTY Fike o STATE yigsouri b. COUNTY Pike odmiszion)
b. Cé‘LY {1 outildoicorpnrnu limits, giva TOWNSHIP only) | Inside Limits . CL!)TY 184 T ;{} Inside Limits
ulsiana R siam
TOWN Io Yes® NoOd TOWN Iou Dq ~ Yes No O
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b : - i
HOSPITAL OR d. STREET side_give location) Reside on F
INSTITUTION 200} Georgia St. [ 25 years ADDRESS 200% Ged!llg'i . YesO Notf
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
(Type or print} GEORGE CARR SMITH ceath APTil 24, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
1 C whit MARRJED G never marrigo [ 30. 1880 | .(fghinhduu) Months | Dats | Hours | Min.
Male white wipoweo [ oworeep [ DOC - ’ o
-1 10q. gsuin!. DCCUPATIONk(Gw:}dnd ojui:frk dm;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
uring mosi o, oret ife, ecen rC“ft
Grod &y tYerE Grocery Clerk Anadar, Mo. U. Se
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

lucy vermillion, Louisiana, MO.

i8. CAUSE OF DEATH {Enter onlp one cause per line for (o), (8}, and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)°

INTERVAL RETWEEN
ONSET AND DEATH

MQLMJ }o-ﬂ!.ucm

C.M.M-"Ul-l M-QSM

Conditions, if any. DUE TO (b)
whick gare rise to
- above cause (0)
atating the under- .
= lying cause lanl. DUE TO (c}
=] PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 8. I"VE‘;SF 3:;;2;?
[ ¥
o
J 4 2 | ves[J no (M
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Entler nature of infury in Part [ or Part 1l of item 18)
& O O Q
o
E’ 20¢. TIME OF Four  Month, Day, Yeer
's] INJURY am., . - . .
= p.m. -
ud
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. 0., in or ehout home, |20 CITY. TOWN. OR LOCATIDN COUNTY STATE
WHILE AY [J NOT WHILE Sarm, factory, street, office bidy., etc.)
WORK AT WORK

2l. I attended the decoased from

Death occurred at MK

a?. L’47 o-5

, to

2 _ mon the date stated above; and to the bost of

her

and fast la ali

ve on
now!od;u from £Né ca&

2a. SIGNATURE

0 Qee YW

(o

226, ADD:ESS
- "
L]

e Yoo

¢, DATE SIGNED

L=2d=d>

{ Dt.Er:e or title)

gterne puneral Home, Louisiana, NO-.

{Licenssd Embalmer’s 5t

emant on Revérse Side

237, BURIAL, caznmou‘U 3. onz 2. NAME or CEMETERY OR CREMATORY 234. LOCATION (Cify, fowrn, or county) {State)
R 5 ] -
mbtal™" | 4/26/57 Rivergiew Cemetery louisians, Mo.. ‘
24. FUNERAL DIRECTOR ADDRESS 25,_DATE REGE BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE . RN
1 = {
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF BY et msaeiiaaaaas , Student Embalmer No,..........

working under my personal supervision..

Student ... ..ccovr i i e, Signed...... u Bn ...........................
Signature of Student Embalmer

Licensed Embalmer No, Y&, g
“Al:: 2 - - R - T - - P, O, Addressﬂﬁo

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
N - to ‘comply with the above constitutes grounds for revocation of license).
If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg .
If thls-body: is not embalmed, fact should be sostatediabove. LRI sl
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