THE DIVISION OF HEALTH OF MISKURI

0.300 || [
o TIED NOV 29 1949 STANDARD CERTIFICATE OF DEATH state Fite o s 381 52 .
/ BIRTH NO. i — REG. DIST. NO, 2‘{_7__ PRIMARY REG. DIST; NO"SM._. Registrar's No. ?..':.C!.......................
7 & 1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Where decossed lived. I institution: reidence befors
a. COUNTY OEAGE . STATE D‘Iis 3 Our'i b. COUNTY Osage ldanlu-lorn.
J b. %1';\' (11 cutalde corpurate limits, writse RURAL sod mn..h o 'csr Aiil'ﬂ':GLH OF || ¢ CITY (1f outxide corporate limits, write RURAL and give township) i ,' o
) townahip! (in ce) .
,-_-,0 Tow  Jefferson Twp 1 c-’—ﬂr'.s TOWN Jefferson Township 2
g d, F'IE‘J&P?_I._AANLEOORF (If mot in bospitad or izstication, give streot addrem or locatlon) dﬁsg-gREEESTS (If raral. give location) ’ D
o INSTITUTION A+ Home / P - Belle, Mo. RFD # 1 Ia)
3. NAME OF (Fi b. (Middl . (Last
E DECEASED 8 ( . =) E:.I‘ °’r e (. ast) 4. DATE  (Mouth) (Day) (Yesn)
e ( Type or Print) Charles yarne . Smith DEATH NOV 12 1949
g 5. SEX 6. COLOR OR RACE | 7. x#}%ﬁ% Eﬂfggclgsnm{b 8. DATE OF BIRTH 9, I.A'?Eﬁgx;;n e 1nr‘5u 7 w0 .
P {Bpecily) - ooy Fiys | Hours | Min.
“ ale White Married | Nov 17th,190 45 11 ‘és I
% 10a. USUAL océlJPATlon (Gove o of xork 10b. KIND OF BUSINESSD%E;T H&- 11. BIRTHPLACE (5tate o forelan country) |zt8m_lz_'£1r¢ ?FWHAT
K Ware House V\Torker Ely-~Walker Co College H1l11l, Mo. T)
< 13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith | Eliza Pointer | Rachel Redden
ol I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
b
o (Yee. 0. or unknown} | (IF yea, dive war o dates of sorvice) NOQ.
:il No : 40307 ~20051 Mrs, Rachel Smith .Belle, Mo, R D
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
i || Enter onty anecaus I, DISEASE OR CONDITION . . ONSET AND DEATH
2 1ine for (&), (by. an. d‘(‘; DIRECTLY LEADING TO DEATH® ()
_— wound in the head
;;Dg This docs mot mean | ANTECEDENT CAUSES Shot » instant
the mode of dying, such | Afortid conditiona, if any, giving DUE TO (b) :
j o3 heart fatlure, asthenia, | rite to the above cause {a) Hating - . B . .. .
B |l ete. It meons the dia- | the underlying couse fast.
o ease, injury, or complica- - DUE TO (c)
5 |l tion which cauaed death. | II. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing lo the death buf not E 67 :7 ( x
=) reluted to the disease or condition causing death. i 5;
ﬁ t9a. DATE OF OP_lglia-l 19b. MAJOR FINDINGS OF OPERATION ' : - 2, AUTOPSY?
& L v X
= .. - - : .. . YES Mo
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) " . (COUNTY} (STATE}
p SUICIDE bome, fsrm, factory.atreet, offios bldg.. s10.) - N .
< HoMICIDE  Suijcide In the home Jefferson Twp Osage Missouri
g 4. Tg;__u—: (Month) (Day) (Yeur) ~(H 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - - . l
. - - ILE AT NOT WHILE
i INJURY Nov 12 1949 = [“Wwomk AT WORK Gun Shot wounffi in head)‘ i}
E 22. I hereby certify that I attended the deceased from L 19—, o , 19, that T last saw the deceased
; alive on 15 , and thal death occurred ot _______ m,, from the eauses and on the dale stated above.
ﬁ (Degree or title) | 23b, ADDRESS l 23c. DATE SIGNED
g (;V Coroner | Box 255, Linn, Mo. - 11/12/49
é 24b. 7% NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
g 1 Nov. 156, 1949 (ollese Hill Cam. | North of Belle, Mo.
DATE REC'D BY L?iCE%L REGISTRAR'S SIGNATURE * 7? 5 25. FUNERAL DIRECTOR"S S| GNATURE ADORESS
7101,-/’-{141 ’ ?‘-—JM z & W VLLE

T(Licensed Embalmen Statement cpf Reverse Side) o
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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 by__ﬁ&_

Student Embalser No.

working under my personal supervision,

Student cocvcnsacees

eerverenseeeenenes smd“,%%.(_.%zm -
Student Embalmer

Licensed Embalmer No.3838

P. O. Address._Owensville, Mo,

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

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




