TR HlEUJUL181949 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o STANDARD CERTIFICATE OF DEATH - .
- ] A ‘-.:‘"{.
'V's.m NO. REG. DIST. Ma. _m PRIMARY REC. DiSF.%N3. M ,
I. PLACE OF DEATH ' 2. USUAL RES‘DE (W“‘ o Lia "lmmuuon residency before
» N adn on ra
» COUNTY  Reynolds L T S °°”" eynolds“ﬁ’d -
b.-CITY (U outeide corpurate limits, wtite RURAL and gire ¢. LENGTH OF ¢. ClTY (u ouuid‘ oo :ﬁ"“ﬁ nun.u, .ﬂ’g,.*“mm oL
OR mhlp) STAY (in this place) OR . ,..\.‘.-5,5 - o 9
a TOWN  Rural, Lesternl B TOWN Rurelsh g-tepvaille.“ M ol
[ d. FULL NAME OF (1 2ot ia bopital or laaiat ¢ nddrom or losation) || d. STREET . . . gfmm), elve logationy . ur T 2T (v
e TSk Hiway 21, 4 fmi 7 E. of Ledted¥Tie" ‘mi. North of Les tervill.
ﬁ 3. NAME OF a. (First) b. (Middle) ©. (Last) 4, DATE (Month) (Ds
DECEASED - ¥)  (Year)
- {Tome or Print) William Delbert Smith _ ooy June 18 1949
ﬁ 5. SEX, 6. COLOR CR RACE | 7. \I::IADROR[E% rswggcrgsng%p. 8. DATE OF BIRTH 5. AGE Lo roan| i ot | VAR | W UKDER w4 i,
- N i ) . t L B Min.
2 /] male| white SREIS ™ F” | Sept. -27 1908 48 ["8™| Y[ ™
§ 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State r forslen cauntey) 12. CITIZEN OF WHAT
£ || donaduring most of working life, evon if retired) DUSTRY s i /7) COUNTRY?
5 aborer Timber Reynolds Co, Mo, ) U.3.A
L 4 13a. E-_ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-”- i T
e b John Smith | Marvy Brewer N
k& |[75. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, or unknown) | (If yes, give war or dates of service) NO. ’
3 Rovy Smith, Glover Mo, R, F.D,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
id || Enteronty onecauseper | 1. DISEASE OR CONDITION H
2 |[ 1ine tor ), tb), and t© DIRECTLY LEADING TO DEATH" (5) ‘e
% «This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b). —W r e s
- 3‘. “ || a# heart fatiure, asthenia, .rise to the above cause {a) slating : e — - =TT - o o~ i l'
& de. Tt means the dis. | the underlying couse lost, - glﬂ O
> case, infury, or compli . -, DUE TO (¢} L e . o] &
= || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -
- . Conditions contributing to the death but not &
2 . reloted to the disease or condition causing death. _
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - T 20. AUTOPSY?
= TION
2 ° RS N | | s w®
5 |2t ASCIDENT (Specify) 216. PLACEOF INJURY (s.z..inorabomt | 2lc. (CITY, TOWN, OR FJOWNSHLP) .. (COUNTY) - (STATE) -
h SUICIDE . homa, farg, factory, street, ofice bldg. gue.) o, - : ’
7 HOMICIDE (7. p R
“g “ | 21a. TIME (Month)  (Day) (Tess) (Houn | 2le. INJURY _ 21, HOW DID INJURY OCCUR?T" - s & -
. o N > LE AT NOT WHILE
}L INJURY MoK AT WORK (?:ZM . T Y ‘d—-—; i: o AL 7
B N2z I hereby certify that I atiénded the deceased from , 19, that I last sow the deceased
E alive on , 18 , and thal death occurred al Mmﬁfrom the causes tmd on thc date stated above, :
5 Zh. SIGNATUR . (Deg'ee or tltla) 23b. ADDRESS 23. DATE SIGNED
'E - 3 ) g ) &5
B %ENBE' anm - | 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county, {State)-
. ) X
3 urfsy | 6-20-49 | Hyatts Creek Cem. | Reynolds Co, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE ? 25 FUMERAL DI RECTOR" 3 SIGHATURE RBDRESS
REG. ‘é ﬁ ; the Ezgigé gg Ironton Mo,

o £4." /(T_nud"" 0 5t on Reverse Sife)
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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 by.._.

Student Embalmer No.

working under my persona! supervision.

SEUAEATE 4eursennnnenrannnensnseanannsssnnns Signed.....ékkf” A

el
Student Embalmer
LxcenschEmbalmerN o T/ ,L“
' P. O. Address . 4> SU—

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

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




