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Doctor, coronaer, etc. must use only standerd nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must be casually reloted. Coroner cannot certify to o daath due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District NJ‘ 3

HLED-MAY 6- 1957

Registration District Nou e

15300

STATE FILE NUMB

- Rnguhnr s"No,

3723

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instltution: Residence before
. COUNTY . STATE . b. COUNTY admission}
. ° Missouri
b. C[IJ';Y (If outside corporote limits, give TOWNSHIP only) {-Inside Limits c. Cg;‘l’ - St . 1s Inside Limits
JOWN St. Louis Yest NoD TOWN * Yes NoO
c. zglg'l;rl::t\%gF {I1f NOT inhaspital, givelocation)|Length of atay in 1b d./BTREET {If ourside, give location) Reside on Farm
.ﬂ") INSTITUTION Homer G, Phillips < /) 7aporEss 4325 Labadie Yesf NeO
3 ‘AMI or First Middle - Last 4. DATE Monlh Day Year
DECEASED ’ OF
(Treeorprin)  Henderson Smith Sr, veATH 4 16 57
5. SEX } €. COLOR OR RACE 7. marriED [ Never marrign ][ 8- DATE OF BIRTH |9. ?G‘Eg.!nhgmr); IF UNDER | YEAR |iF LINDER 24 HRS.
. . ot Dirthday) | Monthe | Daw | Houra | Min.
Male Negro wmo?ﬁ:'d oworceo [ 12 Sept 1878 (-] - i

10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, ecen if retired)

10b. KIND OF BUSIRESS OR INDUSTRY

11, BIRTHPLACE (City and atate or cowntry)

o/

12. CITIZEN OF WHAT COUNTRYT |

(Yes, na, or uninpun) | (If wev. give war or dates of service)
—

USE ONLY BLACK INK OR RIBBON. TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (€).]

FART 1. DEATH WAS CAUSED BY:
mmeDiaTe cavsery _ Abcess of Lung

Mr Hepderson W. Smith Jr 4325

e Nill Arkansas U, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jim Smith Unknoum
15. WAS DECEASED EVER IN u S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

e

INTERVAL BETWEEN
ONSETaND DEATH
un

Conditions, if any,
twhich gare risg. fo DUE TO (b)
¢ cauge (8h .
stating the under- . -y .
z lying cause laat. DUE TO {¢) 5 2, s
© PART [). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L WJ:IS AU;OPgY
F ERFORMED
3 Arteriolarnephrosclerosis - Fyelonephritis s& wo O
";" 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert 1T of item 18.)
§ 0 0 -a
;“ 20¢. TIME OF  Hour  Month, Day, Year
g INJURY a. m.
é p.m, . -
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢, 2., in or abou! home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sirect, office bidg., efc.)
WORK AT WORK
21: 7 pttended the deceased from 4-12 57 . to 4~16-57 and last saw Jh!m‘.mcalive on 4-16=-57
Death occurred at ‘ 45 A m on the date stated above; and to the best of my knowledge, from the causes atated.

Herman J, Smith 4247/w Labadie

APR 18 57

22a. SIGNATUR ¢¢ or titte) Z.’zm ADDRESS 22, DATE SIGNED
M 42%2, , M.D, "|:2601 Whittier Street 4-17-57
23a. BuriaL, cResation, [2%/oate T [23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tow'n. or eounly} (State)
REMOVAL {Specif) -, R o, - .
Railr 8 4/17/57 Fraternal Cenmtery Little Rock , Ark
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |REGISTRAR’S SIGNATUR .

MS-

{Licensed Embalmer’s Statement on Reverse Side)
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P. O. AddresA'/sS—

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.to comply with the above constitutes grounds for revocatxon of lxcense) -
I embalmed by a STUDENT, he also shall- sxgn in his OWN.handwriting.

If this body is not embalmed, fact should be so stated above, . __ | e
"\ . '




