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" THE DIVISION OF HEALTH OF MISSOURI"
TANDARD CERTIFICATE OF DEATH

Y1 ' REG. 0iST. MO, 3'2 _l; PRIMARY REG. DiST. KO, &23_4_ Registrar's No 4

22578,

¥
State File No.......fqu

I. PLACE OF DEATH | - ~ .

a. COUNTY .. Washington

e eabe

2. USUAL RESIDENCE (Where decsased lived. If lnstitution: reskisncs befors

2 STATE Missouri *F¥Kington teeee

b. CITY (If outside corpurste Umits, writs RURAL and give

town Rural, Bellevue ngp

" | e LENGTH OF

STAY ey

c. ClTY {1t ouwide corporate limits, write RURAL and e towaship) ! Lt J

5. town Rural, Bellevue Twsp, .

d, FULL NAME- OF (If not ia bowpitalior institution, Fh -t.nut rows or location) d. STREET rarat, tion)

HospTALOR 2 mi. west o fedonia ADDRES © m1," WesE of Caledonia
PDECERsEn & FmML T b. (Middle) ¢ (Last) 4 DATE  (Month) (Dey) (Yewy
(ﬂmwpmu Arthur smith pea . July 1st. 1950

6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER | YEAR | o owoER 1 HES.

male O'

white

E]ic@(&l) (Bmuf;Y

Dec. 17 1891 e grad

Hourm l Min.

10a. USUAL OCCUPATIO

uring most of working [He, aven 1f retired)

P Armer

N {Crive kind of work

10b. KIND OF BUSINFSDCI!JR IN-

STRY

o
11 BIRTHPLACE (State or forelgn sountry}

Bridgeport Ala, /

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Pete Smith

13b. MOTHER'S MAIDEN

Cordenla Holt

NAME 14. NAME OF HUSBAND OR WIFE

Cynthia Smith

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} | (Ii yee. xive war or dates of sarvice)

no

16. SOCIAL SECURITY
NO
no

17. INFORMANT'S SIGNATURE CR NAME ADDRESS
Mrs. Arthur Smith, Caledonia Mo.

. Enter only onecause per

. |}-ete” - It - means the dis-

18, CAUSE OF DEATH
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

24,

ease, injury, or

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

. the underlying couse ost.

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
g Véiﬂ!lllé’i'! \

Mortid conditiona, if any, gizing DUE TO (b}
rise to the abote coude (a) stating

tion tohich caused deuﬂl

I1. OTHER SIGNIFICANT CONDITIONS. ~  * . i .= '

Conditions contribuding to the death but nof
related to the dizeare or condition causing death.,

19a. DATE.OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION - \ e ] | 20, AUTOPSY?
= = TN | -
ves [ wo [
212 ACCIDENT " (Bpacity)’ 21b. PLACEOF INJURY (eg..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory. strest, office bldy.. ste.) - Lo, Crae o
HOMICIDE Lo
) 214. TIME (Month} {Duy) (Year) {(Hogr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
OF ‘ WHILEAT[—} NOT WHILE .
INJURY N prifiii e ) £o.-

2. I hereby certify that, 1 attended the deceased from

T M Sy A | 19.5.& that [ last saw the deceased

" alive on , 19 , and that death oceurred al ________m. from the causes and on the date atated above.
23, Sl Degree or,title) F &3¢, DATE SIGNED
Lttty 0 e e~ T
TIO RTAL cgﬂ;\- 24b. DATE 240 NAME OF CEMErERY ORCREMATORY [ 24d. LDCAﬂON (Oity, tows, o7 comnty) C(Btate) ;.
)
ﬁﬁ PTa1™er | 7-3-50 i Methodist Cemetery | .Caledonia Missouri .

WRITE PLAINLY—USING_ UNFADING BLACK INE--MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

7.‘ 7“‘5;356

ISTRAR'S SIGNATWRE ﬁj_b
—éiééﬂé::gﬁt (O

25 FUNERAL DIRECTOR" B SIGNATURE TADDRESS

White Funera Homg, Ironton Mo,
(Licensed Embsimer’s Staternent on Rm Side)
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YRECEIVED. -

;;r w_ i .00V
‘ gm HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

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

...... . Student Embelmer No.

working urder my persona! supervision.

Student

---------------------------------

Student Enbal.ar

P. 0. Address 527

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

If this body is not embalmed, fzct should be 50 stated above.

+




