THE DIVISION OF HEALTH OF MISSOURI 35592

No. 300
o ALED NOV 10 1949 ~ STANDARD CERTIFICATE OF DEATH Stte Kite No
ﬁ,_- r] . '
"\/ BIRTH NO. g Za o !:t 7 aEc. oisT. m: 51 8 PRIMARY. REG DIST. JOOB Registrar's No.......gg}_.ZJ.J ........
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. If institution: residance befors
- COUNTY | ST Missouri b U ontgome iy
b. CATY (If outeide eorpurats limits, write RURAL 28d ':.u X ‘s’rﬁ?‘ﬂ’l DEF €. Cg‘g (U outside oorporate limits, write BURAL asd give township) ,—7 &
[ P cu) . -
Town 5f.Louis TOWN Wellsville
d. FIEIJOL%PFTEAP?.EO%F {If not in hoapital or Inatitgtion, glve street nddn- or location) dASDTéIREEESrs rumal, give location) -
mstrution Ot JAnthony 's Hospital . 1{ /
3. NAME OF B. (First) b. (Middle) ¢ (Last) 4. DATE {Month) {Day) (Year)
DECEASED . . - pd
(tveear i) Victoria, Jean Smith o Qcte 29, 1909
5. SEX 6. COLOR OR RACE | 7. m&%&g I;[Eyggcfgsﬁgf% 8. DATE OF BIRTH 9. :.Gshi;nd:e;n h‘; I'lr&tl 1 YEAR E UNDER M HES.
. s . o M t ¥ o ours | Min.
Female / | White Never lareied/| Oct.21,1949 g™
10a. USUAL OCCUPATION (Giveind st .I..Qf 10b. KIND OF BUSINESS OR | HJY‘ 11. BIRTHPLACE (State or forolgo sountry) 12, CITIZEN OF WHAT
e during mosppf workjng 1ifs, even if re Y
AR St.Louis,Mos e
H13a. FamER'S MaME 13b. MOTMER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burton W.Smith | ___Robie D.,See None
Er WAS DEE]‘EASEP E\(IIER IN‘U.S. ARMED FORCES'.; 16. SOCIAL SECUR{JOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o, A0,.OF nowa: ¥ou, kive war or dates of servioe] N ” - - - - -~
None Burton W.Smith, Wellsville,lio.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

] : ONSET AMD DEATH
. Eater only oneceusper { . DISEASE OR CONDITION R
lige for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(E)
«This dots mot mean | ANTECEDENT CAUSES Q I: 7t g
the mode of dving, such | Aforbid conditiona, if any, giring DUE TO (b) —
as heart faflure, asthenia, rise o the above couse (g) stathw -

eie. It means the dii- the underiying cause last, . .
cade, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but 7ot 7 céq,
reloted Lo the disease or condition causing death.

WRITE PLAINLY—USING' UNFADING BLACK INK—MAEKE A PERMANENT RECORD % J

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: TION )
YES D NGO E
‘21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {s.4..Incraboat | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) / (srA'r:-:) ,Q/
SUICIDE * . ! bome, farm, Inctory, sirest, office hldg..ma) .
HOMICIDE : . L.
21d. TIME {Moats)  (Dup) m.m (Houn) | 23e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S OF WHILE AT[—] NOT WHILE,
INJURY "~ WORK ATWORK
2, I hereby cerujy !ha}f[ﬁen&ed ¢ deceased from ;0 2 1 ﬁ to _M_~ 191?_ that I last saw the deceased
f - -7, ‘and ihat death occurred at m., from the causes and on the dale slaled above.
(Degree or titl) | 23b. ADDR M 23;. DATE SIGNED
7 Tk o M U/ | 2Z¢o2 ﬂ/ /0-3/,,}’}
%ﬁ %ﬁ. c('?f- Z4b, DATE ~ 24c. mw:—: OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or nonnts’) (State)
/ } . .
femovar | 10-20-49 | Wellsville ) Tellsville, Mo .

DATE REC'D BY LOCAL | REG : TURE 25, FUNERAL DIRECTOR' 5 S1GNATURE . : ’
0CcT 31 B %— - Albert H.Hoppe,l4700 E'!ashlngton Blvd

/ (licersed Embaftmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I berehy certiiy that the body whose name is recarded on the reverse side of this centificate was embalmed by me, or by
Student Embalmer No.

i VA AW

Studenl cisvessccnssnsasmisnrsrsrsascnanon
Student Embalwmer

L:cen-ed Embalmer No é_
P. O. Address J/ﬂ AE/M/? )7/%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (Failnre to comply w
dzaboncmtmgrm&hmmo{bm) . .
K this body is not embalmed, fact should be so stzted above. -




