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. THE DiVISION OF HEALTH OF MISSOURI
l FUEDDEC 6 1950 STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. 8 5 _ PRIMARY REG. DIST. NO. ﬁ \rt — Regulnr:Na......ﬁ..é.—. ......... —
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State File No

‘1| Enter only cnecatse per”

'BIRTH RO.
1. PLACE OF DEATH z. USUAL RESIDENCE (Where deceased lived. If i lon: residance before
a. COUNTY STA b, COUNTY, admimton).
Crawford > TEMi ssouri Crawford™ "
b. CITY (I outaide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 't utaids sorpoTate Usity, write RURAL .n.l [ive tewnabip)
townabip)| STAY (in this place) OR BT A PR A
TOWN  Steelville days TOWN Hlnch "7
d. FU%SLPF_I._AAMEOOF (If not in hoapital or Institution. give streat sddrom or location) d'A%rDRFEEEgS y uu rnnl .1:. lo;.d::?) b}
INSTITUTION o
3. SEQ:%ES%% T a (First) b. (Middle) c (Last) ., . 5, ] DATE v, (Month)  (Day)  (Yem)
{Typeor Pint)  Homer Clayborn SmithL v ol - Nov. 16, 1950.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (I yedra| W UNDER 1 YEAR | OF UxDER 4 mms.
WIDOWED, DIVORCED, (8pecity) l Lsat birthday) Month-, Da, Hours | Min.
W widowed July 5, 1878 72 |
10a, USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CIT!ZEN OFWHAT
done during most of working life, aven if retired) DUSTRY l?ou
_farmer farmer Coleman County, Texas.
13a. FATHER'S NAME_ - . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George L., Smith Martha West Clara Smith
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no.orunknown) | (If yes, slve war or dates of service) NO. . . -
no none Geo, Smith, Steelville, Migsgouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ R INTERVAL BETWEEN ___

“EDISEASE OR CONDITION

lize for (s), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise fo the abore cause {a) stating
the underlping cauae lagt. -

*This does not mean |
the mode of dying, such
a# hear! fallure, asthende,.

ete. It ‘means the dis- '
DUE TO (c)

" ONSET AND DEATH

caze, infury, or complica- d _
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but a0t e
related to the dizease nr’cnnd:.!{tm causing death. ! =4 /‘/ r’)—(j
19a. DATE -OF OPERA- | 19k MAJOR FINDINGS OF OPERATION 77| 2. AUTOPSY?
TION
. . ves [ wo [
2§a. ACCIDENT, {Bpecily} 21b. PLACEOF INJURY {e.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - hotme, farcs, {actory, street, offos bidg., ate.) - . .
HOMICIDE
214. TlME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INSURY WORK AT WORK

22. I hereby certify that I attended the deceased j’ram'%&
alive o KAL) /6, 198D and that death ocburred ot O3

9:104a,

19550 1o PBed 716, 1057, that 1 last sow the deceased

m., Jrom the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING Bi‘ACK INK—MAKE A PERMANENT RECORD

Zia. St yd)egme or title)

23b. ADDRESS

. 23:. DATE SIGNED
4 2% Ay

24a. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) (Btate)
TION, REMOVAL (Soedity) ; . : -
urial- 7/ |Wov, 19/50,i Hardy Cemetery _Hingh Mj : —
DATE RECD BY LOCAL | REGIST 6, Sl TURE 76 25 FUMERAL DIRECTOR™ S S1GMATURE ADDOESS
REG. N :
t-29-s0 = o | Thomas S. Halberi, Steelvilie, Mo,

(licensed Embalmer's

oh K Side)
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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, 01 by

Student Embalmer No.

working under my personal! supervision.

SEUTEAE cevaversnsssonnraraanansnansernnnas Signe%«l_.zﬁff ? el AN

Student Embalmer .
Licenzed Embalmer No 4332

PO Address_...Sﬁ.e.el.vlllﬂ..,.-.IiliS.SD.Ilrf

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl}; with
the above constitutes grounds for revocation of license.)

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




