. No.300 |

. 10.48

~ALED NOV 10 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/
REG. 015T. Wo. L 7L priusmy iec, nu‘ﬁ"."’i&'.iQi.s_ Eegistrar's No

State File No. o ivsrenscmmsiansimenscssacsssns I

15. WAS DECEASED EVER IN U,.S. ARMED_ FORCES"‘ ’

[ i}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. M lostitution: i before
a. COUNTY a. STATE b. COUNTY adnissfon).
4
b. CITY (K oateide corpurats limits, writs RURAL and give ¢. LENGTH OF || «. CITY (11 outids cotporate limits, writs RURAL acd give township) =
OR townabip}| STAY (ln chis place}
TOWN ton VA Lenlte TOW Lexington _
d. FULL NAME OF (If not in besplwl or institution, give streot ﬁﬂ- or location) d. STREET (11 rural, give Joeation) s
HOSPITAL OR ADDRESS 0
INSTITUTION . - 1615 Main ﬁt.
SDNE%%F\SOEFD 8. (First} b. (Mliddle} ¢. (Last) | 4 DATE (Month) (Dny)_. (Year)
{Twpe or Print) Charles Melton  Marcersmith oA Qots 65,1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER | TEAR -| o CMDER M HES.
. WIiDOWED, DIVORCED (Epldlr)/ : last birthday) Month.l, Days | Hours ' Min,
Male White ed Jaly 10,1884 65
10a. USUAL OCCUPATION (Givekindof work | 10b. ‘KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bwte or forelyn country) & 12. CITIZEN OF WHAT
dons Quring most of working life, svan if retired} COUNTRY?
Laborer Eldon, Mo. HeS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Allen Marcersmith jCirrelda Ha irdlie
16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu. 0o, or unknowa) | (If yes, wive war or dates of NO,

Mrs, Birdje Murcersmith Lex.; Mo.

. Enter only cnecauseper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

line for (s), (b), and (0
ANTECEDENT CAUSES
Morbld conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

Quvsenr, 8awqed

INTERVAL BETWEEN
ONSET AND DEATH

a# heart follure, asthenia,
etc. It means the dis-
ease, infury, or complica-

rise to the above canse (a) slating
the underlying coude 3

. DUE TO (¢

1l. OTHER S!GNIFICANT CONDITIONS

Condilions contributing to the death but not
releted to the discase or condition eauting death.

tion which caused death.

/5 X

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION +20. AUTOPSY?
ves [ wo [T
21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, astory, street, office bldg., w0.}
HOMICIDE,
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRE'D 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY m. | WORK AT WORK

- AR B
197F 10 CCL-S" | 167/, that 1 108t sa1 the deceased

m the cauzes and on the dale stated above.

2. ] hereby certi) yrth I attended the deceased from ,
alive on nd that deathpocetyred at -3

.23a SIGNATURW%C//” / %‘djzimg

Bc. DATE SIGNED

10/6 /49

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

24a. BURITAL. CREMA- | 24b. DATE
TION, REHDVALM

Barial .
REGISTRAR'S SIGNATURE

DATEW /F& f‘m

24c, NAME OF CEMETERY OR CREMATORY

d. LOCATION (Oity, town, or connty) (Stals)




RECENVED NOV: - . _/ “pet

District Health Oificer No. &,
District File Mumber ______

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 eeeoeee......
\"‘—-_

Student Embalmer No.

working under my personal supervision.

SEUBENE 4ecavensssantnnursonsnrosntsonsnnns Signed.........25 ._(L@.( ............. 4
d Embal
Student almer Licenced Emhz_)lnrlqﬂNﬂ ;L 7 P-j
) - P. O Address W?ﬁ\/\ - %)4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

If this body is_ not embalmed, fast should be so stated above. . ) . . ]




