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WRITE PLAINLY—USE UNFM(?I;Z\(EK INK—MAKE A PERMANENT RECORD .

"

DEPARTMENT OF COMMERCE

FILE

. THE STATE BOARD OF HEALTH OF MISSOURI

UEDS TAY 31 19465TANDARD CERTIFICATE OF DEATH

108857

State File No

M

&)
19. (a)

S R

(Dnu (Be(bl.nr s signztore)

Registratlou District No... q’ bﬂu Primary Registration District No....... % ............. Registrar's No / r; 0
11, ;PLACE OF DEBA'I'I{_:i RN ; ! 2. USUAL RESIDENCE OF DECEASED:
P i.-l u er " ,
(2} County PosTar BIuft (a) State Missourl (#) County. Butler .z
~ (&) City or t.own p ') heass !
. Tf outside city or town limits, write “HURAL" and pame of townabip) (6) Clty or town.. Poplar Bluff -~
(e} Namc of ho:pita.l or institotions, - (I{ outaids city or town limits, write “RURAL™) yd
.im= .-~ Lucy Lée Hospital (@) Street Ne 1407 Tremont 2
) {If not in heepital or institution, write street puwber of location) (If rural, give location) )
{9) Length of stay: In hospital or institutlon da No o
(Specify whether il {¢) Citizen of foreign country? {Ves or Na)
In this community 3 montha
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
R
FUNT _Edward B. Smith
: 20. DATE OF DEATH: Month... MBY 4
3. (b)) If veteran, 3. {¢) Social Security 50
wvear. hour. minute. .___A..' M,
natme war. No
21. I hereby certify that I attended the deceased from
M /) 5. Color or 6. (a) Single, widowed, married, B ________@x._.gg.l,...,.‘,...........,. 19..’:}.&. to__Mﬁy2'J» [ YOO | LL6
4. Sex deortcd_..MB.rried that Ilast saw hia alive on }by 21'- [ ] 1946
6. (5) Name of husband or wife.... ... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. D
alr
sther . ralive. . D 5_..yc=m! Immediate cause of death_ MyOooarditis o
7. Birth datc of deceased. . M8Y._ . 9 1888
(Mmuﬂ) (Duy) {Year)
8. AGE: Years Months Days If less than one day Due to,,,..ﬁ...m.ll.gnm
o8 10 ] 13 hr. min, [ 777
Dmre to
9, Birthplace Mayfield Ky - / _
{City, town, or connty) (Stata or Joroign country)
Oth diti A
10, Usual occupation.... M@EChANL. —= (el peognancy within § masiba of desih) y
11:. lndustr;r'or busgigess 6tox‘e T Gx fl r) PHYSICIAN
e et Smith o | operaioas... o operation. Y\ 7 —
e T sse é ¢ \ thUmlerIir;(vi
= | 13, Birthplace enne e cause
=Y . - lwhich death
L i o outy) (PO 7 bl v of No _autopsy. hould b
5{ 14. Maiden name ﬁ. a’t"‘fi € / sutewsy [ :h:rgeﬂ stae.
T ‘ tistically.
= Kentucky
S | 15. Birthplage - ==
= ! By (T, wowa, of conaty) Biate or foreign coantesy || 22 If death was due to external causes, fill in the following:
26 (@) Informanmer. 2 MPS, Esther Smith . || Accdent, suicide, or homicide (specily)
® Adéresin.. POplar Sluff, Mo, . (5) Date of oecurrence
17. (@) removal (3) Date thereof - /46 || @ Whesedidinjury occur? e e P
. (B“'“l' "“"“"‘"‘ “'“"‘"‘n (Month) (Dey) (Year) () Did injury occur in or about home, on farm, in industrial place, in public p!ace?
EGE Plade: bubial or a’u:natiou.. Eyf le. ld, KY_._ ............
18. {(s) Signature of funeral director” Greer cr OY Fitch I - Specify ‘(“)n gf place)

Means of, I.mury

Addr

. %

35

(Licensed Embalmer’s Statement o}_R{vcno Side)




STATEMENT BY LICENSED FEMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...y Registered Apprentice No _,

Signed.. WMM %,}%{

3859

working under my personal supervision.

L:censed Embalmer No

. - PO Address....,_._’?onlar Bluff, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED F"I\IBALMER in his OWN HANDWR[TINC (Failure to comply with

the above constitutes grounds for revocation of license.) . . . |

If thls body is not embalmed, fact should be so stated above.




