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V.5. No.300 FILED JAN 4 1949 THE DIVISION OF HEALTH OF MISSOURI

Ry, 10.48 - 2 E % STANDARD CERTIFICATE OF DEATH " Shate Fieno JELOINS
. ‘nuﬂ'u MO, REG. DIST. MO. 4' 2 3 PRIMARY REG. DIST. WO. 32 S [ Registrar's No ?/

21b. PLACEOF INJURY (ag.. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) * . {(COUNTY) (STATE)

7 g ] PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceassd lived. II lastitution: residenos befors
a. COUNTY a. STATE b. COUNTY adinimaion),
h) Perry : Migsourd Perry 2 @
b. CI'I|;Y (If cutslde corpurate limits, write RURAL and give c LENGTH OF c. ng (H outaide corporate Hmits, write RURAL and give townehip) 2
{n this place} P
TOWN Rural, Central Towns‘ﬁf' " SYedrs| | Town Perryville Q
s g d. FULL NAME-OF (If not in heapital or E inn, give streat sddress or locstion) d. STREET (If rural, give location) ~
Q HOSPITAL OR ADDRESS
S INSTITUTION.  Perryville, Re4. / .F,D, #4,
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
) (Typeor Print)  Edward John Smith DEATH Dee¢, 21, 1948,
& 5.SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRMED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER § YEAR | OF OMDER &4 s,
g <) YHBEWED: DIYOREED: (Specily) ' , ' bt Brthier” oot | D | Bowm ) i
- § |als White Married J Rugust 6, 1887 61 |
" 10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r forelgn country
- [+ damdnﬁdcmmolwwﬂncl!h.milndr:'d ) . DUSTRY (Etate or £ ! 'zcgll}ﬁ%';?FWHAT
-4 Farmer. Farming. Perry County, Mo. ) < &/| y.g.a.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSEWMNS-Sf WIFE
@ William Smith 4 Josephine lukefahr. | Yiols Mattinsly,
7| 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, o7 unknown) | (11 yom. xive war or dates of service) NO.
§ No. on Mre. Floyd
I‘L B OF DA 1. DISEASE OR CONDITION IGAL g 7 lﬁ’hm
. Enter only onecauseper | I- .
Z || timo tor (e, (o), and (o) | DIRECTLY LEADING TO DEATH® of X 0 d e
3 i +Thts does mot mean | ANTECEDENT CAUSES S / Ctrfoosece - 4
2 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} 4],4{“—1
TS| as heart feilure, asthenia, | rise to the abose cause (o) dating o . A o .
=) e, It sneans the dis- the underiping couse last. M
o ease, infurt, of complica- i - DUE TO (c) y _ . .
=, tion tohich caured deeth. | 1, OTHER SlGNIFICANT CONDITIONS . :
‘-_—"'_———'_‘—'D
[~ Conditions coniribuling o the death but nol
3 . related to the disense or condition cousing death.
[ 19a. DATE OF op_lglaopl«i‘ 19b. MAJOR FINDINGS OF OPERATION C ; ) 20. AUTOPSY?
o
Z
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=

HOMICIDE - boms, farm, fastory, sirest, office bldy.. ete.) -
21d. TIME (Month) (Day) (Year) {(Hour) 21, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? N
ey e | e @
22, [ hereby that I attended the deceased froﬂw__L__._ m‘ZE lo% 19/%' that I last satv lhc deceased
alive on FOLELC/ 20 , and thal death occurred al m., from the causes and on lhe date stated above.
2a SIGNA@ chno or title) | 23b. ADD % . DATE SIGNED
A @/mw fclll 224
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Biate)
TION, REMOVAL (Bpacity)
Burisl |Pec., 24, 1948| Wi, Hope Cemetery. A Perryyille, Mo«
‘ DATE REC'D BY LOCAL | REG S SIGNATURE ’lzs‘o 5. FWERIL DR ADDRESS
G.
[2-22:4F ,

V (Licansed Embaimet’s Statement on Reverse Side)
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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 embalmed by me, or byee....

[ e , Student Embalmer No.

Signed / / /A/)mw

SigNEd enccnrmrnreccassosoraraisasersaraanmnanes Licensed Emba jfé é __________
P. 0. Addreas 2?2;

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

If this body is npt embalmed, fact should be so stated above.




