e THE DIVISION OF HEALTH OF MISSOURI
"o, 300 0CT 19 194y
e FILED STANDARD CERTIFICATE OF DEATH - (55806
é am.ru NO. REG. DIST. m.u_ PRIMARY REG. DISY. NO. (707é e Rmnrmr.lNoééog j( .....
7 1. PLACE OF DEATH ,- . 2 USUAL RESIDENCE (Where decessed ilved.” If iustitution! reaidonos befors
g a. COUNTY St.Louls a. STATE Missouri b. couuw_She 1by sdinission).
b, CITY (I outside corpurats limits, yrite RURAL and give c. LENGTH OF ¢. CITY (1t outelde corporata limits, write RURAL and dv’i townahip) ’ / o L
OR townabip) | STAY o OR .
3 town Richmond: Helght ety | STAY il 2 roun __ Shelbina - - _ 2
d. FULL NA) NAME OF net i hoapiial sirest address or losation) d'As[;rDRREEETSS . (1t raral, mive losation) «
INSTITUTION 7207 N&.Sh‘?l) 16 /
3. NAME OF 8. (Flrst) b. {Middle} c. (Laat) 4. DATE {Month) (Day) (Y )
DECEASED . . . )
rvsco ooy Julis. Churchill  Smith o9 Octe 6, 1909
5. SEX 76. COLOR OR RACE | 7. MARRIED. NEVER ’&'SR(E'EG?, ) 8. DATE OF BIRTH 9. AGE Uo o] = oca | VIAk | & o s
- ) on ayy ours Min
Female | Vhite Mo | July 3,1871 il 1%
1o:;£§ugr_occt1‘r'wrlldon (Giwekind of sork | 10b. KIND OF BUS[NESSD%FSIT IN. | 11. BIRTHPLACE (State or forelgn eouatry)” ' :z.cgﬂrlz% OF WHAT
Housewite | St.Louis,Moy 1) SR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
William Raines _ Ellzabeth Calloway James Smith
IS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 5)GNATURE OR NAME ADDRESS

(Yea, rupknown) | (Il yes, give war or dates of sorvice) NO.
To None_ Wade Smith, 7207 Nashville
18. CAUSE OF DEATH SEASE OR CO i n f p 'ONSET An DEATH.
. Enter only onecauswper | |. DISEASE NDITION
lne for (8), (b}, and (o) DIRECTLY LEADING TO DEATH‘(n) .
*This does not mean | ANTECEDENT CAUSES / , . /
the mode of dying, such | Mortid conditions, if any, giring DUE TO (W) ZAZ .
as beart failure, asthenin, | Tife to the above cause (a) stating - . -
e. It means the dis. | e underlying cause last.
case, injury, or compli - DUE TO (g) =
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS ~ \ ' H
Conditions contributing o the death but not ! ' ‘}-2 E}
related to the dizease or condition causing death. \
19a. DATE Q\F OP%%% "19b. MAJOR FIND_IN§ OF OPERATION \ 2. AUTOPSY?
) . . , ',d]"l".l..' ves L1 wo
2ia. ACCIDENT (Bpecity) 7 21b. PLACEOF INJURY (s.g.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) . . [(COUNTY) . (STATE)
SUICIDE home, farm; [setory. sirest. office bldr.. sse.) . . . -
HOMICIDE .
219 T(I#E . (Month} (Day) (Yor) {Hour) 2ie, INJURY OCCURRED ZIf HOW DID INJURY occum

WHILE AT NOTWHILE s

INJURY™ ’ = | work AJWORK < P %; -
] or .‘ f aNBmi0 . that I last saw the deceazed
] AL e v g ed o p Jrom the caus and on a\date stated above.
- / Crod 4 23b.
T ed £, | Vi
Y

ToAD, DATE. T | 2%, NAME OF CEmETERY

22a, 'BUR-I’A’L '. EMATOR 24d. LOCATION (Ofty/town, or cotinty) / (5ta
“°"-‘-’R"e°:‘ﬁ“6%1t 10-7=49 | - Pleasank- ng;irie‘ Shelbyv a/o..Mo. , / 7{

WRITE PLA!NLY-—.-['TSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

R ﬁﬁmw YLDt Roppe 700 Washington Blva:
. -1 . )

(Licensed En#lurl&ntman Reverae Side).
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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 byacaeeoe-. s

A . Student Embalmer No.
working under my personal supervision.

Student veevevocrsasvoanss Slg‘nﬂ‘l Q U}L‘ M/ﬂ&a
Y

Student: Embalmar "« .o | .

\‘\" \;\ N "_} ‘;lf C e Licensed ;Embalﬁte\x_: H\o'_._. j Kj )
- v \ ~ LY h c \ ﬁ
. \ \\ P 0. \Ad ;“» .\U \" M :
LA Nou.. The above M'UST \BB SIGNED BY THE [.ICENSED EMDAI.MEE in P’B;\OWN HANbWRI'nNG N (Failure to comply with
the al:ove umsttm groundv fur revomuon of hm) S \ W M

hY
thnbodyunpt._embalmed.fanuboddbewmdabw&.



