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ERMANENT RECORDA

WRITE PLAINLY-—USING UNFADING BLACK INEK—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 29 1949

BIRTH" KO.

STANDARD CERTIF
REG. DIST. NO. ﬂ__

38122

State File No.uoiicnrivp s sersssaian

ICATE OF DEATH
Registrar's No. _R..:’_.lj

PRIMARY REG. DIST. %0. 3048

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. I Instityiion: residesice before
a. COUNTY N Odaway a. STATE Mi s Souri b. COUNTYNO aaway m'],mluiarl].
b. CITY {If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL aod tive towcship) -—7(,& v

oRr townghip) | STAY (in this place) OR
Town. Maryville — day TOWN Qui tman 2 L
. i or inati ive atreet address or location] . STREET X j
d F#%PFT%ABI{_EO%F (If mot in bo-pf:.nl i ;‘l". Lreet locatlon) d AnpEas (I ranal, give locatdon) 0
INSTITUTION  65¢, Francis Hospltal none n

3 NAME OF a. (First) b, (Middle) e (Last) ] $DATE  (Moud) (Dapdd (Ve
(Twpe or Printjns, ROBERT HAMLIN SMITH pearn 11 19 49

8. SEX { ‘[6. COLOR CR RACE | 7. MAR%EB' N!ls‘}lgﬁcrg RRIED. | 8, DATE OF BIRTH g'lf.GE (In yoans| if woca VEAR | o UnDER u s

’ N . (Bpacify) t birthday. onths | Days | Hours | Mia.
/A whnite arried 3\ 5/7/6£ l | |

10a. USUAL OCCUPATION ((‘hrnkim!uf-ark 10b. KIND OF BUSINESS"OR lN

11, BIRTHPLACE (8tato or foroign country) 12. CITIZEN OF WHAT
<Ol /Y7

DIRECTLY LEADING TO DEATH‘(a)

moat of Uts, eve tired) -
Blacksnlth-re¥TTeqd Blacksmi th™ Brownstown, Indiana |
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R. Smi th Nancy Jane Weddle Rachael Ann Smith
E’ WAS DEEkEASEF E\(I'ER INdU 5. ARMED FORCES? | 16. SOCIAL SECUR:B’ 17. INFORMANT'S5 SI1GNATURE OR NAME ADDRESS
ea, 0o, oF DOwD) ye, wive war or dates of service) - i
no none . Mrs. W, B. Collins, Miami Okla.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND REATH

line for (a}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

04

V4
M’”IM—«’«Z

v

1A Attty

Morbic conditions, if eny, giring DUE TO (b}
rise to the above cause (a) stating
the under.!yinp couse last. -

the mode of dying, such
ar heart foflure, asthenia,
‘ete. - If- meana Lhe dis-
case, infury, or complica-

DUE TO (c) %Vw—""-‘-—c— /L‘%;Z/'q

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but not -
related to the disease or condition causing death.

tion which coused death,

SYRKX

ify thai I attended the deceased fro;\n
._éALl_ﬁ_ 19489, and that dfalh occurred at 91 00P

19a. DATE OF OP_FIROJ;J 1%b. MAJOR FINDINGS OF CPERATION - 20, AUTOPSY?
. ves L] wo
21a. ACCIDENT " (Bpwelly) 21b. PLACEOF INJURY (eg..lnorabogt | 21¢, {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE homs, farm, fadtory, streat, office bldg..e10.) . i - .
ROMICIDE ' '
.21d. —Tg'l-_lE (Month) (Day) - (Yemr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE i
INJURY o |- WORK AT WORK - e . e .
2, T hereby , 18 to _NOV. 19 15 49 ihat I last saw the deceased

Vte %

alive on : m., from the causes and on the date stated above.
= /gTun Wmﬂ or title) | 23b. ADDRESS 23. DATE SIGNED
;Z' J_.-‘ . -Maryville, Missouri EXIIP
Tloﬂag Ffz M| gJ.ALCREMA 24b. DATE" 24c. NAME OF CEMETERY on CREMATORY 24d. LOCATION (City, town, or county) | (Stated
{Bpeeity) e .
burial 11/22/49 I,0. 0. Qui tman, Missouri
R'S SIGNATURE

?U!EHA

IRECTOR' S S| GNATURE “aboRESS
7{“«../ Spone_Maryville, io.

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereb; tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

................... - QERTAL.JgOﬂfE/a vrrememney S%tudent Embaleer No. _‘5_07,....._

working under my persona! supervision.

stus entm ?(D %Z; Signed...l....@(‘/‘*‘! Yn. @44.4_.(’ .....

Student Embalmer - ' /d‘q 2 2

Licenzed Embalmer No...4. X 0 e

P. 0. Address W\.% ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ' ‘ :

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




