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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT‘.RECORD /

i

H

4

.

’ FILED APR 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-p

) :sun File No....! 9 669.

'pintn w0, SO /ln A= - S0 wee. o151 w0, AET eriwsay ree. oisv. w0. 324 S registrarsNo BB -

1. PLACE OF DEATH
a. COUNTY "

2. USUAL RESIDENCE (Where decossed lived. I institation: residence before

) . STATE b. COUNTY ion
Mississippi - Missouri Mississipp
b. COIEY (If outside corpuraie limite, write RURAL nnd .i"!u X €. LYENSLI'; ’EF) c. CITY (U ovtalde corporate limits, write RURAL azd give township) /V
- tow 1)
town ~ Charleston oo S TOWN Charleston A h;"]
d. HHJ%PF?A{EOOF (If not in hoapital or institution. give strovt address or locstion) dAsDrDRREEE-SrS (If rural, give location) 0
instrrytion: 408 S, Locust St. 408 S. Locust St.

‘3 DNECEESED a. (First) _ b. (Middle) - ¢. (Laat). 4, DATE {Mouth) (Day) (Year)
(Topewr Priney/  Jackie Smith peAmH March 23, 1950
5. SEX ’V 6. COLOR OR RACE | 7. ‘I‘#AREHEB g!lE\YDEIF:} MSRRIED, 8. DATE OF BIRTH 9. l.:GEh:.::i:‘)‘n n: m::l |$  UNDER b4 HRS.

(Bpaciiy) t ¥, oD ours | Min.
Male Negro ant) 7} {March 23, 1950 ‘mom [Tme| ||

10a. USUAL OCCUPATION (Giwe kind of werk
dons during most of working lifs, evan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

- ——

1. BIRTHPLACE (Btte of farelgs sountry? 12_CITIZEN OF WHAT
- UNTRY?

Charleston, Missouri 0 L

13a. FATHER'S NAME

Leon Smith

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, 0o, or unknown) | {If yos, xive war or dates of service)

16. SOCIAL SECUR#;I'Y

13b. MOTHER™S MAIDEN NAME

Thelma Pettigrew

14, NAME OF HUSBAND OR WiFE

S

8.

I18. CAUSE OF DEATH
. Enter only onecauss per 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

77. INFORMANT 5 SIGNATURE, QR NAME. _ ADDRESS
0 48%3 § Locust gft
lmsa
The Smith, o ] :

E.
ONSET AND DEATH

P10 1, YN

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO (1)
rise to the above cause (o) stating .
the underlying catsae last.

*This does not mesn
the mode of diing, such
as heart fallure, asthenta, |
ete. It means the diy-

ease, infury, or complica~ DUE TO (c)

WMM_

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the diseare or condilion cousing death.

tion which caused death.

76X

13a. DATE OF OP_IE-_:E)AN- 18b. MAJOR FINDINGS OF OPERATION

tr R - 20 AuTORSYT  /
- - 'rEsD NO

{Bpecify) 21b. PLACE OF INJURY (e.g.. fn oraboat

21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, tagtory. strset. offios bidg., ez0.) - '
HOMICIDE ~
21d. TIME {Moath) . (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE . . . . .
iNJURY, = | "WoRK AT WORK, .
2, | hereby. cert 23 1950 . tohgé.,_l}_ 19 5 @, that I last sow the deceased

¢ MI attended the deceased from
alive on 3 19!' =) and lku( death occurred aﬂ_?.Q_P_ m., from the causes and on t}le dale slated above.

. SIGNATURE {}(Degrog o7 title) | Z3b. ADDRESS .
.,&K:L. IS D et Goesll B Sl [FLTE
% E!‘g-ERIAvL CREMA- | 24b. DATE 24¢c. M\‘dE oF CEMEI' ERY OR CREMATORY - | 244. LOCATION (Oity, town, or comnty) - (State) -
'ﬁfﬁ - W i ar.24,1950 0aX Grove Cemetery .. Charleaton, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 14_3 7

25 FUIERAI. DIRECTOI 8 BIGNATURE

ADDRESS

. REG.a _ﬁ !Ei \
’ t

gg ! ﬁ it Charleston, Mo

nsed Emlnlmer [ Staumcnl on Rm Side)




MAR 31RECD

RECEIVED
Miss. Co. Health Dept
i . . : County File No.
: Date Filed _MAR 311950

STATEMENT BY LICENSED EMBALMER

I herebE lF-ertify that the body whose name is recorded on the reverse side pf this certificate was embalmed by me, or by ... e

Student Embalaer No.

working under my personal sfipervision.

SEUGEnt vevereanns I TR Simet___.ﬁMm.-....-; Q—.é/‘a
Student almer T‘
Licensed Embalmer No \-? K‘

P. O. Addxmgzl- &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be o0 stated above. : : .




