. No.300
k. 10.48

Tk

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

 FILED SEP 7 1949  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

26344

v rrervenbern

BIRTH NO. REG. DI!T NO. 5-3 PRIMARY REG. DIST. IIO._LQ.B Registrar's No, .421_7..‘0........._..-»
1. PLACE OF DEATH 2. USUAL RESIiDENCE (Whers 4 d lived. It & rewkd before
a. COUNTY a, STATE | b. COUNTY sdmimion).
Cape Girardeau Missonri Greene = &
b. CITY (! cotside corpurate timits, writs RURAL and give . LENGTH OF ¢. CITY (I sutsids carporsts limits, write RURAL and ¢ive township) -
R p)| STAY (ln this place) R ] o
TOWNCape Girardean /13 monthsll: ™" Spyringfield
FULL NAME QF (If oot in hospital or institation, Kive strost sddress or locution) d. STREET (E! raral, give loaation) p
L OR | ADDRESS .
TRSHTUTION 1429 Bessie 957 Kings St. /
3623“E(3F o. (First} b. (Middle) ¢. (Last) r's m“E {Month) (Day) (Xear)
{T¥ps or Prini) OLDEN L. SMITH AT oSt 21, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| # tUsDER | YZax | & tanen a0 NS,
[D . | WIDGWED), DIVORCED (8pecity) D s biriaday) | Months Hours | Mis.
Male White arried hetober 1,1868 80 d 20 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelsn equntry) ' 12, CITIZEN OF WHAT
: damd::riumm‘d-uuun_:..mynmd) DUSTRY Y/ COUNTRY?
Retired Christian Preacher Mercer County, Illinois . D
13a. FATHER'S NAME- 13b. MOTHER'S MALIDEN NAME 14. MAME OF HUSBAND OR WIFE
Randoiph Smith Sarah Lawhead | Mrs, Fmma Smith
5. WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yeu, no, o unktiown) | (I8 yes, give war o dates of serviea) NO, .
o No Mr. R, P. Smith Cape Girardean.Mo

_ Enter only oneoauseper

18, CAUSE OF DEATH

Moe for (), (b), and (¢}

*This does not mean
the mode of dyting, such
c# heart fallure, asthenia,
de. It meons the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (8)
rite (o the above cause (a) stating ~ -

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
zryuaza¢¢ﬂ 7. L Afven -

the underiying cause lont.

DUE TO (e)

o adroraco
/zjjﬁikeo Quéu&441¢¢ ﬁéqﬂgg%?

case, infury, or compli
tion thich caured death.

1§, OTHER SIGNIFICANT CONDITICNS

Comditions contributing to the death but nol
related to the direase or condition causing death.

ey,

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
<Tion 2N B
. . vs [l @
2%a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.g.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, [sotory., sirest, ofSos bids., wte.)
HOMICIDE ,
21d. TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- * | WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORX
Z {that I last sate the deceased

2. I hereby certify that T attended the deceased Jrom
wéi?mMMd&mhuwndd

‘alive on

En AR

om the fauses and on the date stated abonc

2. SIGNATU E

D Cornsiblal) a1 D

- WM"

24a. BURIAL, CREMA-

TION REMOYALTW'IluguSt 2_.)1 1

24b, DATE

24c. NAME OF CEMETERY CR CRF.MATy’Rv .
49  Maple Park Cem.

24d. LOCATION (Olty, to

Springfield.

, O county) ©

Missouri

{5tate)

-23-/9%% 12 1.

REGISTRAR'S S{GNATURE

wo.

. F

(licensed Embalmer's Stuatement on Reverse Side)

ERAL DIRECTOR'

1 GMATURE

‘ADDRESS




- ¢ 2947
)
RECEWED °°° '

Matrict Bealth OF y S _‘L- >
pistrict T =g ¥imher __2-d--

Date Tilel. - ---

-

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, of by au— e,

.................................... . terremeanenem e eneanenny Student Embalmer No.

working under my persona! supervision.

STUENE wunnrareranrienersnrronassnnes ' Ssmei&d‘%ﬂ (

Student Embalrur
Licenzed Embalmer No....

P. O Address_%(,.. 2 “J-/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




