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WRITE. PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED APR 15 1950

‘,Po

THE DIVISION OF HEALTH OF MISSOURI. . '
STANDARD CERTIFICATE.OF DEATH

REG. DIST. NO. ii{__nmmv REG. DIST. W0(n /ST Registrar's No. /58,

State File Naii&qﬂ_

'smm NO .- o = 1o
- 1. PLACE-OF-DEATH - 2. USUAL RES1 _DENCE (Where decossed lived. If institution: residence bafore
.. counw a. STATE b. COUNTY . wiselon).
o Y . steddard Missouri Stoddard™"
"‘ b. CITY [} nnlcido eorvunl.e Utnits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL and give mehb)
ORH._E townabip) | STAY (in this placel 5 ?
 TOWNE AR A Fike TOWN _ Rural Pike
. d FULL NAME OF- (u not'in  hedpital or Instization, give street address or lovation) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  —cm e Blcocomfield Route # 1.
3. NAME OF a. (l-‘irs.l.) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpeor Print)  THOMAS ANDREW- SHITH DEATH ~ Feb. 6,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & taoem 1 mn o GROER 4 HES.
- / WIDOWED, DIVORCED (8pecify) ) laat blrthday) Mon'-hl] Dln Hours | Min.
Hale £ White Married. Apr. 22, 1873| _ 76 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountry) . T 2 CITIZENOFWHAT
done during most of working life, even 1f retired) DUSTRY A + ], COUNTRY?
Farmer f L T m— Missouri -~ T4 U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
James L. Smith Susan Sitz Mrs. Lill#e Smith
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of atsknown) | (If yes, rive war or dates of service) NO. i ) ) .
HO . —-———— MNone Mrs. T1llie Smith,Bloomfield MoR.1
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onecasoper | 1. PISEASE OR CONDITION W‘ / ONSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TQ DEATH @) / -
*Thir does not meen ANTECEDENT CAUSES -&f
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b)
 az heart fallure, asthenda, | rize to the above cause {a)statmg - . - = el . ACICR e
de. 1t means the dis- the underlying cause last. - =
ease, infury, or complica- DUE TO ¢} L e
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS - - / o 1 g
: " Conditions contrituting to the death bus ot © ey 2 .
related to the disease or condition cauzing death.
19a. DATE OF op%%’“ai 19b. MAJOR FINDINGS OF OPERATION DR RS i j 20, AUTOPSYY
2ta. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (o Inorabowm | 2lc. (CITY, TOWN, OR TOWNSHIP}, . . (COUNTY) (STATE)
! SUICIDE bome, farm, fagtory. strest, ofios bidx.. e%.) £ o
HOMICIDE .
21d. TIME tMonth} (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[~] NOTWHILE v
INJURY . WORK AT WORK

alive on , 192 _Qand that death occurred at

. . -2
2. I hereby %’: \‘i ?é g attended the deceased from &ZIZ_% 1950, 1o £ CL2A_, 185 Dihat I lost s the decéased

m., from the causes and on the dale stated above.

il o /WS i

23b. ADDRESS

W %ff- :

2. DATE SIGNED

2~ AD

Bummh_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City; town, or county) “ = (State).
]

o R e | e, 850 Qakridge . Stoddard. co. Missouriy

DATE REC'D BY ]_CE:E%L REGISTRAR'S SIGNATURE 55—: 25, FURERAL DI lECTOI 5 SIGKATURE M:Dliss

3/ — 5D | » CHILES UND. €0.Bloomfield, Ho.

(Licensed Embalmer’s Statement on Reverse Side)




recevedAPR 7. 195

Olstrict Health Offloo No~

Cistrict Fle Number ;L__S_O____R
Cobe Riled ___. i ]

STATEMENT BY LICENSED EMBALMER

testoncssanssnasvanannnanan

St S TR

5lgned..........'..'........................ ) uuns:d Embalm“ Nn y//y

Student Embalmer
+ 7 - . . - .
' P. Q. Address‘@?_'f%drmﬁm: .....
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {{Failure to comply with

theabovemnsunmgmmdsformonofhm)
K this body is' not embalmed, fact should be so stated above.




