. No.300
10.48

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

- BIRTH NO.

RLED NoOV 22 1950

THE DIVISION OF HEALTH OF MISSQURI . 36315
STANDARD CERTIFICATE OF DEATH Statg e Ny

REG. 0157, Mo _ A5T  emiuany e, o1st. wo. SZFF Kegistrar's Na 442

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere deccased lived. If instltutlon: residencs before
. COUNTY . b, et ad:uisalon).
a But 18!' a. STATE MO . > b COUNTY But.ler- on)
b. CiTY (If oyteide cotpursts Umite, write RURAL and give c. LENGTH OF c. CITY outalds eorpornu iimita, write RURAL sz eive townahip) & / M
townshtp)| STAY (in this placel OR H
TOWNRural Coon:. Island 1owt Rural ’Coon Island
d. FULL NAME OF (If not in boapital or inatitution, give streot address or location) d. STREET (If rural, give location) -
HOSPITAL OR ADDRESS . -
INSTITUTION 7 miles East of Negelyville
3. NAME OF o. (First) bj (Middle) e (l..ns't) 4 DATE (Month)  (Day)  (Yea).
{Twpeor Priney  MIIdred Hayme Smith peath No¥w. 12, 1950
5, SEX 6. COLOR OR RACE | 7. MARPWEB NF\)’&EG’EBRRIED 8. DATE OF BIRTH 9. AGE k&-:.)m h:lr u:::.u I YEAR | F UNDER b HRS.
{Bpaciy) , ¥ on! Days | Hours | Min.
Femhlel wnite | Married / Oct. 4, 1910 [ B | ]
10:0 UdSUAL OcczFATLONu;('hun;af-ori; 10b. KIND OF BUS]NESS OFS%THVY 11. BIRTHPLACE (8tata ot foreign country) 12. CITIZEN OF WHAT
ne during moet of working Life. even if retired NTRY?
Housewife Home Dunklin Co. Mo. ¢ U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. H. Bishop Unknown Howard Smith
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown) | (Il yes, xive war or dates of sarvice)} NO.
No None _ Howard Smith Neelyville, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (B}, (b}, and (c)

*This doesy not mean
the mode of dying, such
as Keart fallure, asthenio,
ete. It meane the dis-
case, injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DE)\TH‘(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise to the nbdove cause (a) stating
the underlying couae lost.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
reloted to the disease or condilion cousing death.

MM;

/7 9%

19a. DATE OF OPTEIFB?& 19b: MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? [E/
. . YES D NO o
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (ag..lnarsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, streat, offioe bldg.. w0}
HOMICIDE . ‘.
21d. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY,DCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
INJURY o | work AT WORK yivi Iy . —
19 1’ , lo // - lk, IQé_C?thai I last saw the deceaced

22, I hereby cepfy thpt I atllende

75y

alive on

19 , from the causes and on the dale stated above.

23a. SIGNATURE

24a. BURIAL, CREMA-

TION, EMOVAL
tal U

% I 2. DATE SIGNED

W18 -5
ity, town, or county) {State)

, Mo.

deceased from f .
;.and that deaily occurred at _m

[F24b. DATE

11734/50

Bernie<Cemetery

DATE RECD BY LOCAL

Hov f5 /95

25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

REGISTRAR'S SIGNATURE

LAY

(Licensed Embalmer’s Smeﬂmxl “on Reverse Sude} =




RECEIVED

NOV 20 1950

BUTLER CO. HEALTH SENT
FILE No. _lﬁo,f./“"lé

STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embalmed by me, or byammc . —

I hereby certify that the MW is recorded on ;
¢ Lol _>?7.@. ................................... s Student Embalmer No. 3 f?
- working under my férsona! supervision.
% : = Signed_/ﬁ.%._mmﬁ?:mmm =

.St‘udcnt-Embaluur
Licensed Embalmer No... Z5.& 7 ,7

P. 0 Address 27@5//4’/— %

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

If this body is not pmbalmed, fact should be so stated above,

Studen




