THE DIVISION OF HEALTH OF MISSOURI

0. ") |
o290 ’ FLED AUG 18 1950  STANDARD CERTIFICATE OF DEATH e pieve.. 2OV
'B,RAT" NO. REG. 0I3T. Wo. __\ PRIMARY REG. DIST. no.__!L_Q_Q_Q_ Registrar's Na._&l_..oa..:......
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnatitution: residencs befors
D‘ a. COUNTY Adai I‘ a. STATE Missouri b COUNTY pJqqp “heision.
|

\ b. C!TY (I outaide sorpurate Hmits, writa RURAL and give c. LENGTH 'JOF‘ ¢ cgg (If outslde oarporats limits, write EURAL and give wn.u,;
own Connelsville rabie)| S @geseetl (S Connelsville / )
d. FULL NAME OF {1f not in hospital or ineyl elve street add r 1 d. STREET (I rural, xive Jocation)
‘Nenorion ~ Home, Connelsvilie , by ADDRESS o r o
3. NAME OF 8. (Flst) . b. (Middle) c. (Last) 4, DATE (Month)
DECEASED : : : : ! ay)
,nwwpmu Arthur Smith oy Aug. 1§g8
0 | 6. COLOR OR RACE | 7. MARRIED, NEVER | ESR{?IED.) 8. DATE OF BIRTH 5. :.?Eu&m" o toex | Dumu ¥ watx 4 o,
. - : ’ Months Hours | Mhn
Male White Warried } July 2, 1871 | |
10a. USUAL OCCUPATION (Ciwvekind of week- | 10b. KIND QF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Btats or forelgn oauntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) ﬁ RY M UNTRY}
. -Miner " Retired Coal Miner Clark County, Mo SLA,
" 138, FATHER" S MAMES L 7L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Smith Angie Caldwell Dora Dixon
" "t [} 15.'WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas, 80, or unknown) I (If yos, xive war or dates of service) N
=2 .No | N — 86 Mo,
ot . CERTIF] INTERY,
18. CAUSE OF DEATH : ER | ONSEY AKD DEATH,

Enter anly onecauss per 1, DISEASE QR CONDITION

1 L foe ¢, (b, ot (@) | “CIRECTLY LEADING TO DEATH" g {_f§ ot { ]
o This dors mot meean | ANTECEDENT CAUSES W '

-

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

the mode of dying, tuch | Aorbid conditions, if any, Jicng DUE TO (b) ____ _ghwe—"" =

o heard fallure, asthenda, | - rise to the above cavse (o} ] - R ‘ T —

de. It means the dis- the underlying couse last.

eare, infury, or complica- | DUE TO (c)

tion which eqused death, | 1. OTHER SIGNIFICANT CONBITIONS ’ -

Conditions contrituting to the death but not
releted Lo the dlsease l::"mdmon causing death. / . 91:? , q
15a. DATE OF oij'lRA-' 19b. MAJOR FINDINGS OF OPERATION ’ T 20, AUTOPSY?
| . = ] ...,m
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (sg.. inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - boma, [arm, factory. street, offios bldg..ma.) :
7z HoMiClDE ~ 22
g 21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE
J INJURY = | “work AT WORK
v
E 2, I hereby 1Jy thay T altmde u;e deceased from _iffo 19m that I last saw the deceased
= alive on cmd that death occurred at from cauases and on the date stated above.
o * [ s, s1GN ,uf or title) | Z3b. AD /’2/ 23c. DATE SIGNED
. % Gt ‘ ’ % p H "-J-O
E 2 NBHER[A\"- CREMA’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) ! (BTA!O)
wﬂd‘l’

§ Uria 8/7/50 Novinger \I vinger, Missouri

DATE REC'D BY %L REGISTRAR'S SIGNATURE l ERRL ol DR'S SIGNATURE . 'A-DDIES’M
| E=1~5a \'ﬁﬁp Q %a)\’q . Kirksv:tlle: o.
T o (L d Emb *s St on Reverse Side)




' 101
RECEIVED ¥&1°0™®
District Health Officer No. 1
District File Number &> So- /3A

\ . . \ \ .‘\‘.{\‘ -
/K‘S‘v’\)\\\\\i %\) )J‘\\;\\ -‘.54‘"‘\;?»3\.\.5 Date Fiied Alg 1 7 lssg“

VN * T
v ““\ R — a0,

—
SN
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 .
\j. , \\
J . - Student Embalmer No ..........................
working under my personal! supervision.
Signed_.._. @iﬁ{_ AP ,;.AZ...__.
31gN8deccansrcarsessee i ipracnes !1-1-1-32
ane Student -é aimr i-“ ’)‘ 2 ancnsed mbatmer gnﬁ 7 .
_ . — p. OAddr“ Kithksville, Mo,

Q\
o LNo?.‘ The akover Musr, BE SIGNED-BY&'I]—IE LR:ENSED MALm\mhﬁ\owu. HANDmTwG\(E‘aJm@ “comply witl
ehove capstitutes grounds for revoceuon of hocnse.) :

If this body is not embalmed, fact shnu[d be so stated above.




