-7 ‘ THE DIVISION OF HEALTH OF MISSOURI
v.5. vo.300 FLED JAN 6 1949 STANDARD CERTIFICATE OF DEATH srar e e FOBOS

Rev, 10.48

-

8IRTH NO. aec. DisT. w23 Lo erimany wze. o157, wo. L2 kevistrar's Nowookiod oo

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If lastliutlon: residence before

3
~

a. COUNTY a. STA] . b. COU aduninsioal.
/ Morgam issouri "WMorgan =
b. CITY (H outclds corpurate mite, write RURAL and give e. LENGTH OF || ¢ CITY (U outde sorporate limits, write EURAL azd give towaship} T
O‘ OR towrabip) STAY ﬂnl.hhyhﬂ) OR i S
- “a TOWN  Yersailles, ) 1ifet 1m - _TOWN Verggilles, 7}
g d. FSO%P?‘AHFO%F (If 0ot in bospital or institation, dive streat address of locats d.AS[;r[;!;EETSS (If rum!, cive location) ’ O
o INSTITUTION. None
g‘] 3. EIE%ME %IE . (First) b. (Middle) ©. (Last) 4, néz_'s (Month) (Day) (Year)
= { Twpe or Print) Infant Smith DEATH  Dec, Z20-48
z 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (Io yuara| If Uwoix 1 YEAR | F OmEN & v,
g () i WIDOWED, DIVORCED (8pestly, {) ‘ last birtbday) | Mouths , Duys | Hours | Min,
g | lale W Never Marri4d Dec, 2§-48 ) |
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn equntry) d 12. CITIZEN OF WHAT
E done di most of working lle, even if retired} DUSTRY f COUNTRY?
i one None Ver‘soilles, Missourl U, S. A,
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND or-v-u FE
“ Burnice gmith _ Dessie gsidebottom None _
k2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yos. nﬁm\mknowa) (If yus, xtre war or dates of sorvics) NO. . -
= 0 None Burnice Smith Versailles, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN _
4 || Enter only onecauseper | 1. DISEASE OR CONDITION _ o ONSET, AND DEATH
2Z || tine for (a3, (0), and (i | DIRECTLY LEADING TO DEATH* q) e :
E o This docs met mean | ANTECEDENT CAUSES -
the mode of dying, such |  Morbid conditions, if any, giving DUE TO () U_g el
j -an heart follure, asthenta,.| rise to the above cause (a) saoling - T -
(-2} ete. It means the dis- | b€ underiying case lost.
Py case, infury, or complioe- i . DUE TO (c)
= (| ton robien muud deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= _ | Cunditions contributing o the death dut not
91 / f J related to the dlsease or condition causing decth.
FE 19a. DATE OF °P$E,“,; 19b. MAJOR FINDINGS OF OPERATION | =~ © T : 20. AUTOPSY?
= . - ' ) . YES D NO &
21a. ACCIDENT {Bpecity) 211, PLACEOF INJURY ta.g.. b orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
,w bome, farm, faatory, street, ofion bldg.,. ae) S ' I
Z HOMICIDE . |
g 21d. TIME (Mooth) (Dar) (Yeat} (Howr) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . |
T WHI! NOT WHILE . )
- J‘ INJURY woRk | AT WORK 6 |
’ E 22. T hereby certify that I atlended the deceased from L 22 L 1044 1o _43-20 16448 that 1 taat saio the deceased
~ _aliveon_/2-2d.  19¢£., and that death occurred at .:?z_ﬁ m., from the couses ond on the date stated above.
R LA : (Degros or title) | 23b. ADDRESS . - | ‘. DATE SIGNED
. - k'_- 5 . , “i "m 9/
E _zr:}. BH ERJ 3\’" CREMA- | 24b. DATE =~ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) . (Stale}
. (Epealfy) )
§ Biarral 12-20-48 Hopwell Cemetery .Versallles, Mo,

DATE FEC'DBYL%%AGL IGNA RE If( 2. F uu mr abo-u';.
[-3-¢¥F EAR M sailles, Mo,

Pz /G (Dcmd&:ﬂwu&mnmmkm&dﬂ




v

RECEIVED

Disfrict Health Offioer No: ¥,
District Filo idumbor. LA ddiFait”
Dute Filed oL inirmure

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —oveomeerrrecene.
............................................................... . Student Emduimar No.
working under my personal supervision. % k W"
Student ...aneccneecerirens Ceevreranannvens Signed,..

Student Embalmer f é
. Licenzed Embalmer N o....[ A

P. 0. Add%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




