THE DIVISION OF HEALTH OF MISSOURI 34733

. No. 300 .
. to.as - AL OCT 24 1949 STANDARD CERTIFICATE OF DEATH State Fite Nowotooo o
g' 5 pRTH M. me. pist. wo. _ 200 _ raimary pee. o1s7. wo. 4427  Regisirer's Nooo d 3o
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. If institation: residence before
2’ a. COUNTY ] a. STATE b, COUNTY adabulon),
| "Pulaskl - Missouri Texas . !
~7 b. CI‘I"!r (I ooteide corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY (If outelds corporate limits, write RURAL and glve township) /Y
rownghip)| STAY dn this place)
TOWN & daﬂ_ TSN Houston 2
} AME OF hoapital of festiuutl ad STREET \
d F]!lJB-SLPrTAbl‘_ OOR (f not in or . give street or d. oy (If roral, give location) 7 31
INSTITUTON_ §ayneavills (eneral 74 /
3.62%!2% SOEFE) 8. (Pirst) . b. (Mlddle) . ¢, (Last) 4 Dé;g (Month)  (Day) (Year) \
{ Twpe or Print) Evan o Smith DEATH 10 15 49
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr unotn 1 YEaR | o iR 3 s,
0 WIDOWED, DIVORCED (Specify) last birthday) | Mosthy , Days | Hours | Min,
White Married / /1873 | 76 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Buate ot larsien souutey) 12. CITIZEN OF WHAT
dode during mowt of working life, sven if retired) X DUSTRY COUNTRY?
. Farmer : Lo Licki : D T.S.A _
"13?-:.“"3'5 NAME 13b. MOTHER"S MAIDEN N
bert Sm T h | 7riarptha A etk

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘TJ

-._dmuvn) | {If yeu, lh-/y,ad-t-dmﬂn-)

18. CAUSE OF DEATH ) OR CONDITION M ICAL c'r-:R
. Enter cnly onemuseper | 1. DISEASE DITIO|
linefor (ay, (b), and (¢ | DIRECTLY LEADING TO oanm*(a,

INTERVAL BETWEEN
ONSET AND DEATH

“Thir doct nat mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, pwim DUE TO (b)

s heart fatlure, asthenia, | - Tiee L0 the abooe caude (a) stat = T
ete. It meana the dis- the underlying cause lost. 6 3 )y
case, infury, or complica- DUE TO (&) . o ,

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
) Conditions contribuding to the death but not
cauring death.

related Lo the dizease or condition
192. DATE OF OPERA- | 19b. MAJOR 'FINDINGS OF OPERATION ~ =~~~ - : c ! + | 20. AUTOPSY?
TION £ '
. ; L . v L] wo L]
21a.: ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg.exe) | &, B -t 4 v
HOMICIDE - T :
21d. TIME (Month) (Day) (Year)  (Hour} 2le. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[™] MGT WHILE
INJURY m. | “work A'rwom(

22, I hereby r@:fy thﬁ I at_{mded the deceased from ! _ﬁ\/fl M Iﬂ_g that I ‘last saw thé deceased

alive on , and thal death occurred al , from the causes and on the dale stated above.

:MW{ (S bt e TG

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

i 2Ua. P IAL CREMA/ b DATEY luc E OF CEM Y OR CR Y . uymon (Oity, , OT cotmty)
N ron I sp-1g -4 | ex@slo, .77 0
REG 'S SIGNATURE 3?‘7 zs ERAL clok"s SIGNATURE - '
- - M:::-—v

(L s Statement on Reverm Side) ) ‘/./‘%:




|

STATEMENT BY LICENSE‘) EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this_;crtiﬁcate was embzalmed by me, of by oo

wery  Student Embaimer No.

working under my persona! supervision,

ST gned.ccusniicasssrsnacacncsussssasnrsssnascnan
Student Embalmer

P. O. Address_rk“{'/:/é; -,-" %

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

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




