5. No.30O

Y.

10.48

AILED DEC 27 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4‘)( ’%;ﬂ“!

f State F:Ic No...

105969 :3] 8 J . 2?
BIRTH NO. REG. DISY. NO. PRIMARY REG. DiIST. -003 Rrpul‘rgi"v Na. 105 .....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 4, lived, 1f iowticud belor

. COUNT . STATE ' Jnision
- COUNTY . Iowvia N e
b. CITY (I outside corpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY (if outalde corporate limits, write RURAL and give township) / /“"_
townahip)| STAY (in thia place) 4)
TOWN St.Louis, Mo . Wl TOWN Cedar Raplds -
d. FE(E}.SLPII’J_IJ_’!AH?_EOORF {If Bot in hospital or | wiva sirdat addresa o locat d.ASTRREEr (X rural, give location) Al
INSTITUTION 5t.Louis City Hospital #l ﬁ ji — 403 Firgt St. S.W.
3[’)‘E%%ESOEFD a. (First) b. (Middle) c. (Last) 4, DS}-E (Month) {Day) (Year)
{ Tope or Print) HOMER Ce .~ SMOTHERS DEATH December 7th,1949

6. COLOR OR RACE | 7. MARRIED, NEVER(MARRIED,

5, SEX
pates) | Wnite BOUED, SNGACED (st

P UNSER | YEAR
Mnnlh-l Days

9. AGE (In years
laat b day)

8. DATE OF BIRTH

Jan 016, 1909

r um(n U KRS,
Hours | Min.

102. USUAL OCCUPATION (Qlwekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of wurklnilﬂo.mn i rotired) DUSTRY

I1. BIRTHPLACE (8tata or forelgn country) 12, CITIZEN QF WHAT
COUNTRY?

Atkins,Minnesota /

Unknowm '

(Yes. ﬁ,s’unkno'n) | {1 yoa, xlve war or dates of service)

Truck Driver ] oS e
13a. FATHER'S N'MIE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Smothers Binnie Dudley None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1fford Smothers,Cedar Raplds,Iowa.

8. CAUSE OF DEATH
. Enter oniy onecause per
line for (a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

*This does not mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL, BETWEEN

QNSET AND DEATH
‘l"

the mode of dyring, such
as keart fallure, asthenia, §.
ede. It means the dis-
ease, Enfury, or complica-

Morbid conditions, if any, giring DUE TO (b}
rise to the abose cause (o) stating
the underlying cause loat. .

DUE TO (c)

11. OTHER SiGNIFICANT CONDITIONS

Conditions condribuling to the death but w0t
related to the disease or condition causing death,

tign which coused death.

19a. DATE OF OP'FI%AI‘J. 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY'I’

s 1 L2

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Aﬁ’
SUICEDE homa, (arm, fagtory, street, office bldg., ene.)
HOMICIDE
21d. TIP:__IE {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? _);) ﬂx
WHILE AT NOT WHILE ' f
INJURY WORK AT WORK ﬁ\. i
ereby certzf;ith I uended the deceased jrym _lmg_, 19 lo , 19 , that I last sato the deceased
ive gn 19 , apy that death oceurred gt _B200am., from the causes and on the dale stated above.

RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N

IGNATURI tifge 23b. ADDRESS . DATE SIGNED
A/ O-ZZ,&/UC 3?7 1515. Lafayette Ave., /7/49
/}7 BURIAL, CREMA 24b DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (CQity, town, or county) (State)
T/ON, REMOVAL
enova 12=8=49 Troy M1 Troy Mills,Towaa._
/DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
OEC 8 wfﬁ J /)? AA,‘A_,-‘_ lbert H.Hoppe,4700 Vashington Blvd.

{Licernsed Embalmer’s Statement on Reverse Su:le)




———

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ieeeenn,

working under my persona! supervision.

SEUCeNt L u.eiseannansenseararenarrsrearnarer
Student Embalmar

PO, AdAress e e et

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

H this bedy is not: embaln;ed, fact should be so stated above. - oo




