o300 ALED'NOV 7 1949 THE DIVISION OF HEALTH OF MISSOURI 34464
. 1048 STANDARD CERTIFICATE OF DEATH ' i Fite Morre .
" ! BIRTH NO. REG. DIST. no.z lg © _'PRIMARY REG.. DIST. m.i__Lg_g_ Regtstrar's No L)’_Z‘I(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. Tf lasti idence before
. COUNTY . STATE aluion]
* Mississippi / * Missourl b m‘ﬁffssissippi o
b. CITY (2 outside corpurate limits, write RURAL and .1" " {c. LENGTH OF il c. CITY (if ouadde corparate limita, write BURAL and give townahip) [Z]
OR ip)| STAY (in whis place! OR t)
TOWN : Charleston( rural ) 26 yrs, oW Charleston (rural)- _
».d. FULL NAME OF (If not in hospital or luuon dva -u-t address or 1 d. STREET (If rural, give locatiog)
"NSFTOTION ‘? m T ey | “Aborgssy ,Box 71,Henson community 9
3. NAME OF 8. (Fim) b. (Middle} c. (Last) 4. DATE (Month)  (Dey)
DECEASED ¥) _ (Year)
(Tvpe or Print) will Smith e Oct. 17, 1949
5. SEX 7 6. COLOR OR RACE | 7. #FRF‘!’:EB EIEVEECIESRRIED. 8. DATE OF BIRTH 9. AGE (In yc)uu l: m:::x ETEAR | 0 OWOER t WS
. (Bpacit; \ on| Da; Hours | Min.
Male Negro _ | Widowed — *}IDec.25,1884 [ S | 55 | ==
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
done doring most of working (e, even if retired) DUSTRY NTRY?
Farmer Farming Atlanta, Georgia . . cDedhs
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Ed Smith ] _Unknown | Belzoni Smith,deceased
I15. WAS DECEASED EVER IN U.5. ARMED FORCES ECURIT 17, INFOR
(Yes, 0o, or unknowa) [} r-j. tlve war Eer.-P-o!mln; 6. SOCIAL S YJ ORMANT'S SI G‘ATURE ﬂR f%x '7 1ADDRESS
No - | s - JII’S-SaI'ah Glissple,ﬂhﬁ”-“:q.l.on ﬂf[o.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Entar anly enecatisaper | |. DISEASE OR CONDITION
line tor (), (b}, nad (¢ | DIRECTLY LEADING TO DEATH* ()

Bt ,—

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE T€' (B)
as heart failure, asthenia, | rise to the above cause (a) dating . - . - .
ete. It means the dis. | he underlping catse lust

ease, njury, or complico- . DUE TO {c} . S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o " ’ . 2
Conditions contributing to the death but not ) q
related to the disease or eondition causing death. Z” b
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : ‘e s : ' T ] 20 AUTOPSY?
TION
B . . - - ’ ? . . YES D ND
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorubout | 21c. (CITY. TOWN, OR TOWNSHIP), . (COUNTY) {STATE)
SUICIDE boma, farm, factory, streat,ofios bidg.,et0.) B
HOMICIDE
21d. TIME (Month} {Day) (Yesar) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY WORK AT WORK

r4
2. I hereby certify that I atiended ihe deceased from % 19# loM‘, IQZ?,‘ thgl I last satw the deceased
alive on _MZ, 19 and that death/bccurred _;_0_0_ m., from the couses and on the date stated above.
Za. SIGNA _% /7 )\ (Pezspe or title) | 23b. ADDRESS _ | Bc. DATE SIGNED
A O v 2 | s0-TY,

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

2o, BU ER Y SVALGREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATOR 24d. LOCATIOR (Olty, mﬂ% of county) (Btat -
] .
Burial — l0ct.20.1049! Osk Grove Cemetery “/ [Charleston,o:

ADDREAS

DATE REC'D BY LOCAL | REG RAR'S: IGNATURE [} / 25, FUNERAL DIRECTQR'S 51 GNATURE

0. 25 32" Nt raty gl 1

- ¥ Ticensel Embatdiar st.}Lm on Reverse Side




; hEctl\EQ Vi1~
. . U s Co. Heaith Dent.
.8 ) . C ... 4 File No.
) _ Ueie Filed NOV4 1949

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~ e e

- , Student Embalaer No.

working under my personal supervision.

Slsned._..._m .......
51 - . eassaransvsesaEubREBE YO EE s . _ ’ ——
gne St Embalaer _ Licensed Embalmer No.Z3.9287 3
P. 0. Address—.._ % !
Note: The above WST BE SIGNED BY THE LICENSEFD EMBALMER in his OWN HAND . (Failure to comply with

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above. ' .



