) ' THE DIVISION OF HEALTH OF MISSOURI
- Mo.300 FILED MAY 7 1943  STANDARD CERTIFICATE OF DEATH auerne e L1 8T

. 10.48
7 J | BirTH No. REG. DIST. No, =3/ PRIMARY REG. DIST. MO. _%_ ReQistior's No ol reesseesssesseesssesseem
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If iostitution: id before
/ a. COUNTY 2. STATE b. COUNTY sdniselon).
D) ____ Montgomery ___l&LsmmLi_MQnigom ery ey
b. CITY (I outnide corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelds curporate licits, write BURAL acd give towmbly) s
QR . township) | STAY (in chis place) OR }
Town  Montgomery TowN Montgomery : \
d. FULL MAME OF (If aot in hospital or instizution. gve strect adiiress Gt Tocatlon) d. S‘T REET {1 rucal, give location) s
HOSPITAL OR ADDRESS : ()
INSTITUTION Home None
3. NAME OF . (First b. (Miadle <. (Last :
DECEASED a. (Finst) ¢ } (Last) 4OATE  (Mouth) (Day)  (Yean
(Typeor Print)  Leater gmi th peatH  APril-27-1949
5. SEx 6. COLOR OR RACE | 7. xﬁjamgg. rgﬂrgﬁcggngmz.) 8. DATE OF BIRTH 9, l.:?E (lnrc;n i moc -Dr':mn ® v 4 s
., 18pecify. on ours | Min
Ol w gi/e0- orvey 2-15-1884 5 l |
10a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn ountiy} 12. CITIZEN OF WHAT
done during moet of working Life, svea If retired) [ DUSTRY C) COUNTRY?
011 Business ' Middletown Mo U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Armstrong Smith | Belle Cobh | Belle Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 5o, or unknown)
no

18. CAUSE OF DEATH R CONDITION
_Enteranlycnecausper | J. DISEASE DITIO
lige for (a), (b}, snd (¢) | D'RECTLY LEADING TO DEATH® ()

U yws, give war or dates of service)

16. SOCIAL SECURIT 1. INFORMANT S5 SIGNATURE OR NAME }fg  ADDRESS
487-22-115

*This does not mean | ANVECEDENT CAUSES
{he mode of dying, such | MAforbid conditions, if any, giving DUE TO (b)

ot Beart faflure, asthenia, rise to the above cause (a) sating .o i - - R
ete. It mecnas the dis. | the underiying caute last. . ?s
ease, injury, or compica- DUE TO (¢} (! ,Q NOntAe @ﬂ‘; ﬁ ﬂa ﬂﬂ!!!

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but nol
- . related to the disease or condition causing death.

192.“DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o . - M . T s . YES D NG D
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.z..fnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [ardy, Iactory, street, offics bldx., et0.) (" L]
HOMICIDE FO

219. TIME {Monthly (Day) (Yaar} , (Hous) 21e~INJURY OCCURRED | 21f. HOW D|D INJURY OCCUR?
o VOO o | st csmemer M
INJURY m. | work AT WORK :
2. [ hereby c'ertifg that I aflended the deceased from .._.&iL_, to 19.‘&2, thal I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i . alive on , 103% , and that death cccurred af m., from- thc causes and on the date stated above.
2, 51 RE ) {Degroee or title) ~|23b, ADDRESS
#_{Q (2 e #&m&hdg/}"d I 9’/‘> /E
' s B'n_
2ia BURJAL. - | 24b. DATE . NAME OF CEMETERY OR CREMATORY | #d. LOCATION (Dity, tofm, of county) (Sme)(
N (Bpecify)
Burial | 4-29.49 Montgomery City ntgomery City Mo

DATE REC'D BY L%(;E.:;L REGISTRAR™S Sl?NATURE g_,o =s. FUNERAL DIRECTOR'S S51GNATURE ‘ADDRESS
4-27-49™ /%J/vru,w E. M C.W, Hopkins Montgomery City Mo

(Licensed Efnbalmern Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meXXbon..the. .27
—...day of April.I949 Student \

working under my personal supervision.

Signed C, W, Hopking

STgned ...ucuvsarssnrcansansonemncanavsransrnane : 3 . S
n et Fabuleet Licensed Embalmer No. 1487

P. 0. Address_MOntgomery City Ma ..

Nete: 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. : -




