b

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

A ’ qLEp MAY 192 1g4g STANDARD CERTIFICATE OF DEATH

! BIRTH MO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File NouviereSerurveriense

REG. DIST. No. _=2 £ pRiusRy REG. DIST. mff& Registrar's No
2 USUAL RESIDENCE (Where deconsed lived.

I lastitgtlon: remidenice befors

a. COUNTY . STATE 4 b, COUNTY aynisgion).
New MAdrid. : Missouri Hew Madrid™
b C&T’;Y a outaids corirute Umits, write RURAL and .ivn.d“ \ C. LEl:lGTH OF) ¢. CITY (U sutelde oorporats limits, write RTTRAL snJd pive townshin) l'j e
w- oo’
Town  Morehouse” °| HEJPel  wGin  Morehouse =

HOSPITAL
- INSI'ITUTION

d. FULL NAME OF {If mot in boapital ariu.:.imum wive ot sddress or locstion)

d. STREET 1! rneal locatl
ADDRESS ¢ €ive location)

a. {First)

IOa USUAL OCCUPATION (Civekind of work

dons d%ub of -oan lite. aven if rutired)
'

3. NAME OF b. {(Middle) ¢. (Last) 4. DATE (Month) (Da3) ¥
DECEASED ) 7. o
(Typeor Pint) LAWY ENCE Estel Smith oA May 4 {629

5. SEX 0 ' S COLOR OR RACE | 7. MIADROIEEB I‘E{)E\W’IOER ?gSRRIED 8. DATE OF BIRTH 9, l:GA.GE (In ya)lr- '3 u:'en I n F UNDER U HIS.

{Bpecity) - t ¥, Hours | Min.
thite Merried . 7 Aug. 11, 1896 B 23] |

11. BIRTHPLACE (Btata or forelgn sountry)

10b. KIND OF BUSINESS!;)?}ETK‘Y
Gleasen, Ind.

12, CITIZEN ?FWHAT

113&. FATHER™ S NAME 13b. MOTHER"S MAIDEN NAME 14. NA?B’DF HUSBAND OR WIFE * 2
John W. Smith Sarelda Loveless | Myrtle Smith
:g.uwnﬁso?sckm;: E\[.;i'-:l: lN‘iU_S.ARMdEE) F?R:’.Zvi!:'i’; 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 0o, of unkoown o8, #ive war or o8 of ne: 'I\;ertle smith Moeehouse s MO »

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), (b}, and (c}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
efc. It means the dis-

INTERVAL BETWEEN

gﬂ’ AND DEATH

: CERTIF'ICATI
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) //

mctolhcubavecamc{a)dazing . - fe s e e e - T . A
the underlying cause last.

ease, infury, or complica-
tion which caused death.

DUE TO (c).
Il. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to ihe death but not
related to the disease or condition causing death.

COAR

19a. DATE OF OPEﬁ;‘ﬁ 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1
| | | s (] o

21a, ACCIDENT (Bpweily) 21b, PLACE OF INJURY ts.g..tocrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ . (STATE)

SUICIDE home, farm, fastory, strest, office bldg.,e%0.) e~ o . '

HOMICIDE 4 :
21d. TIME (Moath) (Dwy) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

GF - | WHILE AT [— NOT WHILE . . . ‘
INJURY m. WORK AT WORK - -

2. 1 hireby certify tht I altended (he deceased from
alive on __L.CL_, }9 , and that death occurred at/m m., from the causes and on

f'/ 9&[‘!0 {\l

, that I last saw the deceased
he dale slated above.

, 18

23a, SIGMA'I'U%z Z : > i;gmeortltle)

23c. DATE SIGNED

Loevg

Pty ehaie - no. |

24a. BURIAL, CREMA-
TION, RE{OV (Bpaecity)

DATE REC'D BY LOCAL

5- 7_ 4 ?. REG

24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (s;azy'
5-5-49 | Pleasant Valley Cen.| Dexter, Mo. Rural .
REG! 'S SIGNATURE oA O |25 FUNERAL DIRECTOR'S 81GNATURE "ADDRESS

Dexter, Mo.

.

olviatkins FPuneral Ser,

Ticersed Erbaloer's St

on Reverse Side)




RECEIVED
. District Health Ofitoe No. 2,

District Fite Number 5 _i.‘f;{./é;/
Gave Flledoooom--= B P A

STATEMENT BY LICENSED EMBALMER

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

e

working under my personal supervision.

Student Embalmer No.

Student ...ecavee
Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the sbove constitutes grounds for revocation of license.)

(Failure to comply W
If this body is not embalmed, fact should be:so stated above.




