 Ne. 300 Fl M 1 7 THE DIVISION OF HEALTH OF MISSOURI 179 2
9 0.
- s LED MAY 17 1350  STANDARD CERTIFICATE OF DEATH ate File Ho. )
VV BIRTH RO REG. DIST. no.&L PRIMARY REG. DIST, No,.ML Kegistrar's No, __,./_2;
6\\* 1. p%AcE OF DEATH 2 USUAL RESIDENCE (Wbere docoassd lived. If inatitution: residence before
. COUNTY . k s gilwnision).
: St. Francois * s souri > CBNTY Prancoi &=
b. CITY (If outride corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corparate lmits, write RURAL azd cive !o-:.uhln)
OR ! ow STAY i OR
\ oWy  Flat River tomabie) fntiesies)) o Sen Flat River g v
d. FULL NJ’\ME OF (I ot in hoapital ok institution, give street address of locaton) d. STREET (If rura), gve location)
HOSPI ADDRESS .
INSTITUTION 110 6th., Ht.
362%%5&% a. (Flest) b. (Middle) ¢. (Last) s DSTE (Maonth) (Dsay) (Year)
(Twpe or Printy S THMOM PETER SHMITH DﬂmﬂdY* 1i- 1980
5, 5EX 6. COLOR CR RACE | 7. mIAD%'ﬂ'EB P[;WEEC!SRRIED. 8. DATE OF BIRTH 9. I..A.GE tla .y-;n 1] uzu 1 YEAR | O UNDER b HEs.
{8pecify) t ¥, ayn | Ho Min.
mule white marrie 7 laug- 6- 1894 BY T 8
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forsign country) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY é COUNTRY?
miner . lead Iron Co. Missourl U. S. A.
13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. i We v Smi ; 1B &
I5. WAS DECEASED EVER IN U,5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown) | (If yes. rive waor or datea of service? NO.
Yes War # 93-03-8796 IMrs, Dilie Smith  Flat River, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬂ. BETWEEN
. Enter only cnecauseper | |- DISEASE OR CONDITION Al DEATH
lie far (a}, {b), and {c) DIRECTLY LEADING TO DEATH @)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b)
a8 heart foflure, asthenia, rize to the above cause (a) stating - .
de. It means the diss the underlping cause lost.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

eare, infury, or complica- DUE TO (c)-
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not . X
related Lo the disease or condition causing death.
¥19a. DATE QF OP_F%’H 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
a7 /50 méﬁ ves (1 wo 4
Zl"i. ACCfDENT © (Bpeeify) 21b PLACEO”NJURY (0.g., 2le. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE . home, farm, Iactory, atreet, o .
HOMICIDE
21d. TIME {Montk} {Day) (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[] NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I attended th deceased from M (5 1957 1o %ﬁi, 19:’_”_, that I last saw the deceased
alive on 2 195_. ang that death &-curred al l_;_O_Q.Am., Jrom t¥e causes and on the dafe staled above.
zaaWR (Degmu or title) Z3b ABD j/h_d l / IGNED
24a, BURIAL. CREMA- u%r.'m 24c. NAME OF CEMETERY OR CREMATORY z.w t.ocI‘nou (Oity, town, ot county) ¢ (sma) !
TIO! REM%VAL }Bpod.l:r) »
7y May-¥5-1950 |2t., F‘rancnis Memo 3t. Francols Co. Mo
DATE REC'D BY L%CE‘éL RE ISTRARS SIGNATUR ‘] 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
) SPARKS Fls t hiver, Mo




Lo al HIALTH OFFICE o, 4

0SBIE & AVH

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 [+

Student Embdalmer Io.

working under my personal supervision.

L T . Signed
Studont Embaimer

LY
%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/c;mply with
the sbove constitutes grounds for revocation of license,) |
If this body is not embalmed, fact should be so stated above.




