r. 10.48

No. 300

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. m.&_&_rmumv REG. DisT. mloog

FILED MAY 20 1949

‘?’?13
235

£
State File No

Kegistrar's No.

=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. If institutbon: resid before
a. COUNTY a. STAT b. COUNTY aduniwton).
RN WA 766G
b. CITY (I autzide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If_putaide ectporata lizulte, write RURAL aad give township) rfry
rownshipt| STAY (i this place) ’S / /
TOWN St. Lonis 10 days o Qe g Tow !
d. FIEIJ!.’-SLP'IQ'IBANT‘_EO%F {If pot in hospital or institution, give stroot addrems or location) ADDRESS \ {If rursl, give hudu\ . : U}
wstirumon  Barnes Hogpitag RTINS P\E\\SQ W
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED ? ¢ 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Geoffrey Smith I, DEATH Maz O 10ko
5. SEX 6. COLOR OR RACE | 7. MIADROR\"}EB E!E\YOERCESRR;?' 8. DATE OF BIRTH CdIED l..A.GE {In yuu LI; u'h. IF UNDER 3 WS,
- . (Bpegliy) t on , _ﬂnun_ _Min.,
LY L WhiTe duly \ 5 o2 | HET 5
102. USUAL OCCUPATION (Givekind of work | 10b. KING OF BUSINESS OR_IN- [ 15 BlR‘i‘HPLAc‘E (State or forelgn ncmntry] 12 CITIZEN OF WHAT ~
dona di most of workiu Ute. evap if retired) USTF?Y / Cog'ig‘n |
LR (AN INEENETN W NS Ve \ |
13a. E qan S NAME L I3b nom S MAIDEN NAME AME OF HUSBAHD on WiFE '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SQCIAL SECURITY | 17. INFORMANT S S| GNATUR OR NAME ADDRESS
(Yos. nq, or uoknown) | {If yes, eive war or dates of service) . g &) S JY % ‘Y T
- NOWE vbu Swaiih Oew oy b
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly oneesuseper | 1. DISEASE OR CONDITION C Ll ‘ \‘ 11\ 3 ONSET AND DEATH
lne for (a), (b, nod (c) DIRECTLY LEADING TO DEATH® () erelgva we Tay A
ANTECEDENT CAUSES 2
*This does not mean C }_ N l
the mode of dying, such | Afortid conditions, if any, piring DUE TO (b) &y cimorma oA Lt l ALY | gealy
\|"cs heart fatlure;asthenta, |- rise to the above cause (a ) stating. - : N Sy T YT
ote. It means the diy. | the underlying cause last.
ease, infury, or complica- SR DUE TO,fc)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Condiliona contributing to the deeth but not
related to the disease or condition causing death.
19a. DATE OF OP_F{ROJ}; 18b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
—_— ... p— v —— e YES D NO Q

2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) TQJ
SUICIDE bome, larm, factory, steeet, office bidg. e1a.)
HOMICIDE
2id. TIME {Month) (Day) (Yesxt) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
arF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I’ huended the deceased from _Ap.IiJ_EOIQ hotw May a

alive ohMay O, 10h019___, and that death occurred at £:30 P

, 19_1Q, that I last saw the deceased
m., from the causes and on the date stated above.

23a. GNATU RE

A

23b. AD 23c. DATE SIGNED
Ha rnes Mospital, , 6 _0.LQ

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECO% %
. - ‘-

%‘I‘O BILE’ERN;OA\}ALCREMA Ztib DATE ( 24z, NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, or county) (State)
(Bpedity)
' b M\m \\ quq IV 00 o . Boloy - AR
DATE REC'D BY LOCAL SIG ﬁ FUMERAL DIRECTOR'S SISNATUH[ ADDRESS
gAY 12 883 /ﬂ ﬁf;ﬂ% Rl Comdee WG JatSIRNTRIAN
icensed Embalmer's Statement 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 me, or by o viciteeees

S vessemr ereRee e SR RS At st e n s brmre e e ey Studant Emdalasr Bo.

working under my personal! supervision. a Q M&A&
Signed ) &J\#

Signed .cicenacanicirsrrrranssssssanncssarsrssas Licensed Emb r N ; g %\ ______________________
Student Embalmer
P. O. Addr ot v . S

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

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

.-



