THE DIVISION OF HEALTH OF MISSOURI 388‘)5

. No.300
Ll
 10.48 ALED NOV 29 1950 . STANDARD CERTIFICATE OF DEATH State File Nowroenme s
0 ' BIRTH KO. REc. 01sT. M0, |5 pmiaay rec. bist. w0, 9D bk wesistrar's Vo, D]
47 1. PLACE OF ?EATH, 2. USUAL RESIDEMCE (Where uscossed lived. 1f institution: reskiesos before
a. COUNTY ' . 5STATE b. LY sibioission).
| Iron : Missouri 380 ’
b. CITY (if cusside corpurats limits, writy RURAL and give e LE!-_!GT]_-! OF &. CITY (M amsaichs oorpoeate limits, wriss RURAL at.d give township)
rohe Rural, Kaolin townativ)| ST afuggoicll OB Rural,; Kaolin I¥ 7
d. FH(ISSL NAME OF (If not in bospital ‘or imstitution, cive sirect address or Location) d. ST rural, give location)
wetmorion 10 mi. west of Belleviey ABDRESS 16 miles “West of Belleview
3. NAME OF a. (First) b. (Middie) c. (Last) 2. DATE Month) - {D
DECEASED . WILLIAM HAMILTON SMITH NOVL" 18™RosE™
8, SEX U 6. COLOR OR RACE | 7. xr‘DF:)EIGED ]‘éIEVggCE[A)RRIED. 8. DATE OF BIRTH 9. AGE (It years| I¥ UNDER | YEAR | & UNDER b Has.
3 . (Bpecify) laat birl-hd;r) H: Mia.
male | white married ./ Jan, 6 1872 e -
10a. USUAL QCCUPATION - wor. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r forelgn
:oudunnlmutofworkinz Ilfi(:.:v::nl?:fdmdk ° DUSTRY (Btate or forols umntr,{ a % CITl%%’:I"?FWHAT
farmer Iron County Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cullen Overton Smith Unknown : Florence Smlth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINBY 17. INFORMARNT" S SIGNATURE OR NAME ADDRESS
(Yes, o, or ynknown) | (If yes, xtve war or dates of servioe) 5
7o T give e or dhtes no Dewey Smith, Black Mo,

*This does not mean ANTECEDENT CAUSES

18, CAUSE OF DEATH MEDICAL CERTIF, TIO lngRVAL BETWEEN
Enteronly onecouseper | I. DISEASE OR CONDITION W . ONSET AND DEATH
iino for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® 4 y L

the mode of dying, such | Morbid conditions, if any, gieing DUE TQ ( MM

ar heart fallure, asthenda, | rite Lo the above couse (a) stating /

dies It means. the.dis. [ the underiying camgelant. o y 8 '- ' . ‘=' R ol R
caze, infury, or complica- DUE T0 (c

fion tohieh coueed death, | 10 OTHER SIGNIFICANT CONDITIONS . (
Conditions contributing to the death but not i/x
related to the disease or condition causing de

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

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- S T T TioN :
YES D NO D
21a. ACCIDENT * (Bpéeity) 21b. PLACEOF INJURY (o5 inorabint | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} " (STATE)
SUICIDE home, farm, fastory, straet, offcy bidy., ste.) vee . . . .
HOMICIDE . e
219. TIME (Mosth) (Dwy) (Yem) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT [ NKOT WHILE
INJURY - WORK AT WORX s - -
2. [ hereby certify lhal I attended ﬂw deceased from L 18 that I'last saw the deceased
alive on __ , 19 , and that death occurred at _9...Q__.. mP ﬂ!dm the causes and on the date stated above.
anTZZZ;zzézdhﬁﬂaﬂﬁéazﬁngafzamnInnzzﬁﬁz;a?\(jyzagy, 2%. DATE SIGNED
248. BURTAL.JCREMA- | 24b. DATE - T 245, fumz OF i:EMErERv OR CREMATORY 24d. LOCATION (City, mwn.o:eoumy) (State)
TION, R%wumnfﬂ ] L
uria 11-21-50 Goodland Cemetery Goodland Mo. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) /‘_;1? |zs, FUNERAL DI RECTOR S SIGHATURE - ‘ADDRESS
. REG. ) A
ﬁnﬁdib-\QSO White ome,Ironton Mo,
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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, or by —

_____ , Student Emdalaer No.

working under my persona! supervision.

StUdENL cocevevconnnroomessunttnentnasnmins
Student Embalmer

Licenzed Embalm o282

P. Q. Address ))-(/ZE&J‘ Z&d -

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

I this body is not embalmed, fact should be so stated abovef




