F. Mo, 300
. 10.48

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

] "ALED-AUG 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No‘ﬁ;s.o.,.gll.. -

#113542 . ‘\ 1003 (1 r-n?
(BIRTM MO REG. DIST. WO § ed__ PRIMARY REG. DIST. WO, = ¥ > poaistrar's No | 19
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If luati ldence befors
a. COUNTY a. STATE Mis SOUI‘i b, coum'y sdunimiond.
b. CITY (If outeids corpurate lUmits, write BURAL snd eive | ¢. LENGTH OF c. CITY (I oumkde corporate Umits, wrike RURAL and give township)
OR townahip}| STAY (in this place) ’
TOWN St.louis,Me. i = /?owu St. Louis 2/ 7 g}‘.‘
. FULL NAME OF (If not o hospiwal or instiscticn. give steeot sddress of loostion) ﬂ wive loestion)
HOSPITAL OR
INSTITUTION £St.louis City Hospital #1 A'?.?\RESS_231L8 5 . Compton 9
3 gE%ME %r-'D 8. {Flirst) b. (Middle) c. (Last) 4 Ds';E (Month (Day) (Year)
{ Type or Print) HARRY C. SMITH | DEATH July 31gt,1950
5. SEX 6. COLOR OR RACE § 7. mARRIED NEVER MARRIED, [ 8. DATE OF BIRTH - 9. AGE (I_nru’n- T oo ﬂ ¥ uscex u .,
omthy Hours | Min
Male White Married ™) [oct. 1, 1904 | TB™™ | |
10a. USUAL OCCUPATION (Qsvw kind of work | 10D, KIND OF BUSINESS OR_IN- | 11. BIR11-IPLACE orelgn
2. ISUAL OCCUPATION ll.lo.mnilnm:'d) AN L {Hrate ar 1 . couutry) g |Z.cng|ZEN ?F WHAT
Butcher ]ndep. Packlng Co. Rolla, Missouri
"Hi3a. FATHER'S MaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
J. I, Smith . Ella Richards | Amanda
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 80, 0r u_nknown) (It yes, wive war or dates of axrvios) F r
No o —e- ~ 1h89-07-09 7] Amanda Smith--23L8 S, Compton
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
, Entar only onecauseper { 1. DISEASE OR CONDITION - ONSET AND DEATH
Line for (g), (b), and (o) | . DIRECTLY LEADING TO DEATH* () -;f,f,q,
*This docs net mean | ANTECEDENT CAUSES
the mode of dping, such |  Adorbid conditions, if any, .gstno DUE TO (b} T
a# beart failure, asthenta;- |- rise to the abooe cause () ing - : - - B e "
de. It means the dis- the underiping cause last,
eare, Infury, or complica- - DUETO .{o) ... . -
tion which enuaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing o tha denih gk ot .
related $o the disense or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS oF'OPERATIONi_ S 2. AUTOPSY?
TICN
21a. ACCIDENT (Bpecity) *| 2te. monmmﬁ.i."uam 21, (CITY, TOWN, OR TOWRSHIPI~  ~(COUNTY) . (STATD
SUICIDE homa, faym, fastory, street, offics bidy., sae.) . -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 210 INJUR’\' QOCCURRED | 211, HOW DID INJURY. OtCllR?‘ p
- NOT WHILE ’ .
INHJRY b mmr. D AT WORK

alive on , ond that death

7/26/50 7/31/50 *
2 1 hereby %%{’mmm the decesed from :;&;% S fr_[l_[i_. 19, thot T lash saw the deceased

om the causes and on the date stated above.

e

222, SIGNATURE v L or title) 23b. ADDRESS ) ‘ Z3%. DATE SIGNED

%5/ 271.0)- 1515 Lafayette Ave,, 8/2/50

24! BUERll' OAYLALCREMA; 24b. DATE [ 24c. NAME’ OF CEMETERY OR CREMATORY - | Zdd. LOCATION (Olty, town, or county) ’ {Btale)
urlaT 8/1L/50 Union Cemetery Bland, Missouri '

DATE REC

5, mn Zl!cfﬂm 3 63[‘:0&!1:’& vo is

BY LOCAL { R RAR'S SIG. RE
18ggfe- .
§ l&mmuﬂmustl




4
.~ |
# - / ' . i SO ? /,_fg, 4 Aug # 1988
5:‘:1»—%4 TS e f o Lhew i _
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, of by
working under my personal supervision. . " Student Embalmer NG.eouoasssosnrrsennsoccacns.
Signed e
O aent Eabaianr T o Licensed Embatmer No

P. 0. Address

Nouz ThlbchUSTBESIGNEDBYITIBU(ENSBDEMBM.MBRm!uOWNHANDWRﬂTNG. (Pdmmmplymd:
dsaboummmdsﬁotnmo{ﬁm)

H this body is not embalmed, fact should be eo sated chove.

4




