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THE DIVISION OFf HEALTH OF MIS>0OURI

censoper | 1. DISEASE OR CONDITION
(fates o'y onocetsePE” | "DIRECTLY LEADING TO DEATH® 4 &/W .ol éfp,@;u,(

FILED JUN 14 1350 STANDARD CERTIFICATE OF DEATH siaeriens.... 36105
:Blﬂ"[“ NO. REG. DIST. NO. Q-J PRIMARY REG. DIST. NLLQ_.G / Registrar's No, _...4.2..0......._..._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. I & : reaid before
a. COUNTY : a. STATE b. COUNTY aduimion}.
. Mis sonr i New
b, CITY (X outaida corpurate Hmits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outskle nornnnh limits, write RURAL axd give towmbip)
R wrahi AY, lnmhp:.n) OR
own  Cape Girardesu ™1 ioun TOWN Portageville (Rursl) ¢ /2‘9
d. F#Ll. N_lftMLE ORF (I 20t in hoapital or inatitution, sive strest address or location) d'ASI;rl;!REEErSS (1 tural, give location)
mstiurion St. Francis Hospital 10 miles east
3, NAME OF &, (First) b. (Middle) e (Last) 1 4. DS"I:'E (Month})  (Dey) (Year)
(Twpe or Print) Christine . smith DEATH  SMayr 31\ 1950
5. SEX l 3 6. COLOR OR RACE | 7. \,VJIARRIED EEVER MARRIED, U 8. DATE OF BIRTH 9. AGE (Ind:;)-n n: w::n 19 n
Female Negro RN ﬁgﬁ-g'j Sept. 20, 19544 "™ g 37 | " , “Mia.
IO:MEPSUAL EgiP"A:ml&(ll:a"k;ugdwwl; 10b. KIND OF EUSINESD%I;TH\IY 11. BIRTHPLACE (8tate or forelgn country) 12 CL’IHZEP;?FWHAT
—o——--== —we==—=a-=--"| Catron, Missouri «SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Smith. | Mary Robinson —————————————

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 'b SIGNATURE OR NM?or a yapiggﬁ
o, D, OF DownD, Fau, KFIve WAr Oor N v e
oL | Wrmrn o0l | emeee2 22| Mrs. Mary Smith,P.0.Box 3% ¢ Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION IMTEIWAI. BETWEEN

ONSET AND DEATH

line for (n), (b), and (¢}

“This docs ot maean | ANTECEDENT CAUSES /&%/o %‘Z/j;/car: ‘ A\ \0 0

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
as Beart faflure, asthendo, | rite to the above cause (o) atating - A i ) ; - ( l\ !' u -

de. I means the dis- the underlying caude last.
cane, infury, or compli - DUE 70 (e}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related b0 the disease or condition causing death,

19a, DATE OF OP_FE;N 15b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?

A’?V mDuoIZl

2la. gUCCéDEET (Bpecity) 216, PLACEOF INJURY te.s.. hwabm F4)

HOMICIOE (2o 2 8 ol o/ | /By 2P B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & S

2d.TIME  Moat) (Dap) (Feun Lu:;u% i et A

'MUR*@/M 3} 0 o= | "work L] "Arwonx (] 02 B nin .
2, I hereby cerju'fy that I aitended the deceased from g , lo 19 , that I last saw the deceased

alive on , 19 , and that death occurred at * Q m., from the causes and on the date slated aboue

2a. SIGNATURE . 3 (Degree or title} | 23b, ADDRESS DATE SI
2 BUR[AL CREMA; z-:b. DA]"E 24c. NAME OF CEMEI'ERY OR CREMATORY /ma LOCATION (Qfty, town, or county) (sma)

‘ﬁé‘ﬂ‘l?%‘i"ﬁ.,] - al, 1956 Portageville /| Portagéville, Midsourt

TE REC'D BY LOCAL RE%R IGNA’ 25. FUNERAL DIRECTOR S $1GMATURE ‘ADDRESS

55 /452 AYs, j&rmw Ponder Funeral H. Lilburhd; *Missourl!o .

—

(Licensed Embelmer’s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalser No.

F
working under my personal supervision,

SEUDBNE veveeuoosscaansorensensssansasns ver Slgned..M f__m_m_-_._m
Student Eﬂbalmer

Licensed Embalmer No

P. O. Address

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

If this body is not emb?lmed, fact should be s0 stated above. . . "3"'- B
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