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"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED SEP 20 1950

THE DIVISION OF HEALTH OF MISSOURI 2 85
STANDARD_CERTIFICATE OF DEATH' State File No... 96

BIII'TH wo._ ShilDHT - ST REG. DIST. WO. - 3 PRIMARY REG. DIST. MO ﬁ_@_@.}_&. Kegistrar's No, ....:.Zé...i% J—

I. PLACE OF DEATH

2. USUAL RESIDEN%E (Where decessed lived.” 1f inetitution: residence befors

Iine for (8}, (b), and (c)

*This does not mean

de. It means thi dis-
case, infury, or 1!

- ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giving DUE TO (b)

i 3 ia, rise Lo the above canse (o) dating
& heart fallure, asthenta, the underlying couse lost, - —

a. COUNTY . . a. STATE b, COUNTY adinimion},
Cape Girardeau Missouri Cape ﬁhgﬁ,
b, CITY (11 ogteide [t . LENGTH OF CITY «ur - ra v
OR (I ou corpurates limits, write RURAL nd‘:iv;uw %TAY o this plate) c. OR (If gutslde corpol _!Imih write RURAL and gf .Mp)&/ b L%
TOWN Cape Girardeau 3 days | G
d. FULL NAME OF (If not in hoapil or instlsution, give strect sddress or loatd d. STREET (it i:inl. give location)
HOSPITAL OR : ADDRESS - .
INSTITUTION o+, Francias Hogpital _ 1452 N“ Water Street
35@51%%53%% 8. {First) b. (Middle) e, {Last} 4, DS"!:-E (Month) (Day) (Year)
(“W"ﬁ“” Lawrence Michel Smith DEATH Sept. 13, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yeara| o UNDER | YEAR | 17 UDER u pms.
& . WIDOWED, DIVORCED (8pacify) last birthday) |Mooths| Days | Hours | Min.
_Male White Single £/ Sept. 10,1950 0
10a. USUAL OCCUPATION (Give kind of work N_lb. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (Btate or forelsn country} 12. CITIZEN OF WHAT
done during mows of working life, sven if retired) DUSTRY LP NTRY?
Ghild Cape Girardeau, Missouri S
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willard Smith ] Venita Rub . )
I5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yus, i, 67 unknown) | {5 yun, wive war or dutes of service} NO. . O . ,
No lione
18. CAUSE OF DEATH : MEDICAL, CERTIFICAT]O| Ig;r‘:.'grv.n‘];‘ﬂzﬂu
cause I. DISEASE OR CONDITION . DEATH
Enter only onscsumper | b peeTT v LEADING TO DEATH® 5y _ (A -

f/u/rm—-j

DUE TO {c}

tion whleh coured death. | 1. OTHER SIGNIFICANT'CONDITIONS R

Cenditione contributing to the death but ot
related to the disease or condition causing death.

9625

19a. DATE OF OP_IE_'.IRB\N- 196, MAJOR FINDINGS OF OPERATION

oY 20, AUTOPSY?

ves (1 wo [T

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (a.x..inorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
. SUICIDE Bathe, farm, isstory, street, offios bidg. se) P S e
HOMICIDE '
219. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WH!LE - Nlo"l'r :OH&E

2. J hereby certify thot I attended the deceased from
alive on , 19- 5T hnd that death

;QJ{L, 195°@to__ 7 L LD, 195" Cthat I last saw the deceased
ed at D 40P m., from the causes and on the date stated above.

Oa. SIG or title)
S 1. Aer B P G

ESS : . ' 2%. DATE SIGN
W;%I?%’,;Jb‘

IAL, CREMA- | 24b.-:DATE
Burial /Bept.1l4,

. NAME OF CEMETERY OR ;éEMATonv . |244. LOCATION (Olty, town, or county¥ - /(State)
1950 Memorial Park . Cape Girardeau,Mo.

DATE REC'D BY L%:E%L REGJSTRAR'S SIGNATURE ,*(f 25. FUNERAL DIRECTOR'S S1GNATURE “AbDwESS
F—rv7 55l - e 57 e ree - e FSrn)
- . . {Li s Staternent on Reverse Side) . ; - .
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer KOu.oeweoouas tetiummeannn s
working under my frsonal supervision.
Signed
Signediveceenc.. e evseaasaseesnsarttnanaraa ) : ‘ - ’ .
_ Student Embaimer . anensed.Emba]mer o [ J— ——
‘ P. O. Add:-u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (F
the above constitutes prounds for fevocation of license,) :

If this body is not embalmed, fact should be 50 stated sbove. .




