. No.300

. 10.48

|
—

" THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 17 1950

STANDARD CERTIFICATE OF DEATH

24326 -

Mitchel Smith

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, Bo, 0t unknown) | (If o, glvw war or dates of servies) NO.

Delia Irby

17. INFORMANT" §

W

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

*Thir doez not mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIF!

State File No..,
. ‘ 5 . .
'BIRTH NO. REG. DIST. m.a Z & PRIMARY REG. DIST. NO. Z@ Registrar's No.w.-. ...7.... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1i fastitution:" resklence befors
a. COUNTY a. STATE b. COUNTY ad:ninsion).
Polkses Missouri’ "olk
b. CITY (1 outside corpurate imits, writa RURAL and give §T ALYENGTH OF €. cg‘g (1! outaide corpesmts Hmits, write RURAL and give townshin) ~..
townahip} (in this place)
W 7 emington 7 yrs.||__Tow  Flemington DEELD
FH(I)'SLPPAHI‘.EO%F (If ot in boupital or institution, give streot addrem or loestion) d.ASI;l'[;?'{EEEI'SS . (IF raral, give location) J \
Lo . b
INSTITUTION Missouri \\
3. NAME OF . (First] b. (Miadle ¢. (Last) .
DECEASED 8. (First) } 4. DSE_‘E (Month) (Day) (Year) <
{ Type or Print) Joseph E. smith DEATH 7 1l 50 &
5 SEX 0 6. COLCR OR RACE | 7. mlADl'\(')F%\I{Eg ISIE‘YSQCESRRIED, 8. DATE OF BIRTH 9.[:652:;1:’-;- 1: UMDER 1 TEAR | OF UNDER M nas.
. {Bpagify) t Hours | Min.
__Male | white | Married 7" | 1-14-1877 73 B 17| ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or foreign oountry} O 12, CITIZEN OF WHAT |
dtﬁndnf'nii‘m oa-m%ﬂi‘, m.éipw) DUSTRY COUNTRY?
eLire Everton, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kizzie Belle

{

> SIGNATURE OR NAME ADDRESS
INTERVAL 8|
ONSET AND DEATH

Mosbid conditions, if any, giving DUE TO (b)
rite to the above cause (6) dating .

1t ,
ot heart fallure, asthenta the underlying cause lasgt,

de. It means the dis-

eaae, infury, or complica- . DUE TO {F) .

Ii. OTHER SIGN]FICANT CONDITIONS ™

Conditions contributing to the death but ned
related Lo the disease or condition cauring degth.

tion which caused death.

Y325

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
YES D NO
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE} .
SUICIDE . boma, tarm, [setory, strest. office bldg., wie.) - v
HOMICIDE
214, TIME © (Month) (Duy}  (Year) {(Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (] NOT WHILE
INJURY . = | "work AT WORK
2 ] hereby cerlyfy, that 1 attended the deceased from %20_, 19&, lo %_ 19&, that I last saw the deqeaud
19_.51 and thal death rred al _________ m., frém the causes and on the dale stated above.

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

| ”rgﬁnfrovf s

3. SIG

U

{Degres or title)

)

Z3b. RESS

I 23c. DATE SIGNED

-

24b, DATE

7=3-50

24c. NAME OF CEMETERY OR CREMATOR‘T
Flenington Cemetery

24d: LOCATION (Dity, town, or county) {5tate)

Flemin gtsn

TEREC'DBYL(I:AL

£ ,“d;égﬂeﬁ-r-r

Z ZE SIGNAERE Mﬁm 2“‘1 DIRECTOR' S sm;zin:(

L4 (mW.m«:RmS&)




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 by

L : Student Embalmer No. , ‘

working under my personal supervision.

StUDONT cuunerrrranncvsoonstssnsossasnnn reea
. Student Embalmer

..

" . _ Note: '{'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the sbove constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above. . -




