No. 360 THE DIVISION OF HEALTH OF MISSOURI ~ N
. 0. - . N
%% | OIEDFER 151350 STANDARD CERTIFICATE OF DEATH-  swerucns.. 308
”/3 BIRTH NO. _ REG. DisY. N0, _ X\F  PRIMARY REG. D1sT. W0, <TDS 7 Ragistrar's No e
’ " i71. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whers deccased lived, _If ingti idemos befors
. COUNTY . STATE adipision).
a B tler . a Mo. b. COUNTYButle F Ld ,i-: ;
- b, CITY (11 ogtoids corputate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write atm.u.u.: give townahip) (N -
wownahip)| STAY (in this place} OR s, ' . ““g.:
. TOWN Bog] ar Bluff., Ma. TOWN Poplar Bluff) Mo . Lo
a d. FU!‘SLPNAT.EO F (If ot in haspital or instivation, give stroct addres or loeatlan) d'Asnngs (If maral. give ioeation) 7
9 - YRe&hronon. 929 North 2nd. 929 North 2nd. St.
E 36%%&&&5%2 8. {First) b. (Middle) e, (Last) ‘ 4. Dg}'E (thth) (Dsy) (Year)
E { Type or Print) EDITH LYLE SMITH oam  Feb. 7,1950
ﬁ 5, SEX 6. COLOR OR RACE | 7. mADFBRIED, gls‘ygg MBRRIED,) 8. DATE OF BIRTH [ 9. AGE da re] & oo | TeAR | ¥ Uwoen 4w,
. (Bpecify : H Min,
E Female/| White Widowed o= | Apr.30,1885 | il ivalbed
102, USUAL OCCUPATION ((ive kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' .
5 Qote during most of working li(fc:i::::?lindr:k) - DUSTRY (Btate or forshen m“ma 'zcgbﬂ%fa’#?f WHAT
& At._home ) , Wayne Co,,Mo.
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Tom Prince.. - l . .. |William Alfred Smith
i i| 15. WAS DECEASED EVER IN U,S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws.n0, or unknown) | (If yes. give war or dates of sarvios) NO.
3 No. Jim Smith.....Poplar Bluff; M,.
[ 6. CAUSE OF DEATH : . MEDICAL CERTIFICATION lg;;g:l;‘ BETWEEN
=] . Enter only cheoatise per 1. DISEASE OR CONDITION .
Z | tige for (a3, (b), and (@ | DIRECTLY LEADING TO DEATH®(4) i
% «This does mot mean | ANTECEDENT CAUSES —_— s , . .
o the mode of dying, such Morlid conditiona, if any, giving DUE TO (b} .
. j A\ or heart fafture, asthenia, | - Tise to the above.cass (o) stating. . - - . v M [T I oo
& lac. 1t means the dig- | the underlying couse o, o
o case, injury, or complica- . . DUE TO (c) - i r
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ * ~ E R - . i
— Conditions contributing to the death but not - N . %&x
g related to the disease or condition causing death. Lt L :‘ﬂ ‘—-Ug—r—‘ih—‘\ N )
[ 19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF ‘OPERATION ' I e s 20. AUTOPSYT
= TION
= S e . ves L] wo [
o || 21 AcCIDENT (Bpeeity) 21b. PLACEOF INJURY te.x..inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
| homs, farm, fastory, street. office bldx.. et0.) L ' ' . N
| z HOMICIDE '
- g 2id. TIME (Month) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 2If. HOW BID INJURY OCCUR?
| oF o oL o | WHILEAT) NOT WHILE AU
J' _INJURY : m. | “work AT WORK : L
L g |2 T Rerchy ceriity _u_;ﬁgi attended the deceased from 2@;’2@4 1959, to ?Ed}— 1987, that I last sow the deceased
= alive on , 19_6:0 and that death occurred aLAfLA ., Jrom the cquses and on thc dale stated above.
E 23, SIGNATURE | ' . (Degrna o ,(ﬁﬂa) 23b. ADDRESS Z3c DATE SIGNED
/ A ﬁ%ﬁ ?E,.A_ Y
E % NBRE MIOA\.Ir.ALCREMA- 24b, DATE _ . I 24c. NAME OF CEMETERY ATORY | 24d. LOCATIQH ¢Dlty, town, or connty) (Btate) -
{Bpedity}
& | Burial 0 | 2/10/50 Citv Qem. . Poplar Bluff, Mo.--' -
DATE REC'D BY L%CEJéL REG:srRJm S SIGNATURE 25. FUNERAL DIRECTOR' 3 SIGNATURE - “ADDRE 88
2l re- L2520 #—i,f FRANK=COTRELL. .. Poplar Bluff,Mo.
(Licensed Embalmer’s (Statement on, Reverse Side} . | ] .




/50—
BUTLER COUNTY HEALTH CENTER ‘
POPLAR BLUFF, ' MISSQURI, _ -

B

'S

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 e

............ ,  Student Embalmer WMo,

working under my personal supervision.

Licensed Embalmer No. A_ ..

Student c.uciiirccueritoitanernncnsanns PO Signed.=
Student E-balmr

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. C : ' -




