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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0I8T. wo. 57 / PRIMARY REG. DiST. 3‘*§0_bi

124 Frmmare sl

" Siste, Fulc Ne 4 ';1‘?'3
e 1K

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d Uved. If Loatl
a. COUNTY StIJouiS a. STATE TEIas-uI-l b. COUI‘TTY Lamar ldﬂhﬁm’
b. CITY (M outside corpurate limits, writs RURAL and give cS'I’ALYENﬂHnEF: c. CITA’ (If oummide oarporste Hmits, -rh.nmt.munmm 7 Z{.
townahip) {l cu!
0w Richmond Heights o orom  Paris /
FULL NAME OF (¢ bospital or institath dd 1 . STREET
9 THOSATAL O 1 p 2 Doyl "'g:r'""‘ * 9 DDRESS ('"""" » gir loeation)
INSTITUTION S 4MArvaSHoAR1 Lal
3. NAME OF “"a. (First b. (Middl . (Last
oecEaszo  * y6,y P SMITH | o 5” 31-1045
( Type or Print) i 12431 -1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9, AGE Un yun| v oEa YEAR | ¥ Gooon s s
Male White VIRTROWER o | 7-22-1872 i e il el B
185. USUAL OCCUPATION (Giwe kind of woek- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oouttiy) 12. CITIZEN OF WHAT
ﬁn-Hmm warking Ilfe. even i retired) DUSTRY { RY?
etire Grocer Delta County |Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
unocbtainable .| Nancy Carr. . Ida
lgr WAS DECEASED EVER'IN U.S. ARMED FORCES? ' 16. SOCIAL st-:wmh"rg 7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
'8, DO, (If yes, llﬂ war or dates of sarvics A .
“Bntd ‘ none Louis Smith- Paris Texas
18. CAUSE OF DEATH : MEDICAL CERTIFI :ﬁum
| Enter only onscazseper | 1. DISEASE OR CONDITION *
line for (a3, (b), and (c) | CIRECTLY LEADING TO DEATH"(y) l
<72 docs ot mean | ANTECEDENT CAUSES @AAQQA\L() WM M
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) - % I
-4} ex heart follure; asthenta, - rise to he above cquse (o} dating - - B ; P - - ._--.U.. .
de. It meons the dig. | ‘hé underlying cawe lozt.
ease, injury, or compli i szt _PUE TC‘_{c_) .
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS® ™
Conditions contributing to the death but not “)
related to the disense or condition causring death. 4
19a. ‘DATE OF hPTEE,‘N' 19b. MAJOR FINDINGS OF OPERATION ’ “ y 20. AUTOPSY?
) 3w - S , . ‘vo‘ . TBD uom/
21a, ACCIDENT (Specliz) 21b. PLACEOF INJURY (e.s..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE bome, tarm. actory , sirest, offios bldg..#10.) L v .
HOMICIDE :
2la. TIME (Month) (Day} (Year) (Houd | 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE, . .-
IJURY o | "work L] _AT WORK .

-3 § hereby

thai I laet saic the deceased

alive on

izmatiaumdcdthe deceased from RIC, A3 1049 1o _Jhsl H 199 '
. , and thal death occurred at _Q_ m., from the causer and on the dale stated above.

2. s:GN?‘tﬂ-zA( 2 E (Degrea or ug\

23b. ADDRESS Zic. DATE SIGNED

3720 Washington " - 12-31~-49

WRITE PLAINLY—USING UNFADING BPACK INE—MAKE A PERMANENT RECORD

24. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, aor county) (Stale)

- PARIS Texas

25 FUNERAL DIRECTOR'S 8iGHATURE - ADDRESS
.ﬁcw and .Mortuary Service Inc,

e
removal  |12-31-48 A GRJ:.EN
DATE REI:‘DBYLOCAL REGIST) SIGNATUR

i

(Licensed Ehbdmn’l Stncmm: on ﬁ ﬁl'i"‘"“" TAves e LoTIS v, hi0a




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

Studant Embalmer No.

working under my personal supervision,

SEUABAE vaunvenensnnssnnonnsssassasossasses Signed AZQ%"‘ ﬁ——&

Student Embalmer

sed Embalmer No. 4053

P. 0. Address__9tLouis Missouri. .

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

If this body is not embalmed, fact should be 5o stated above.




