THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

O

5. No, 300

10.48 St81 File Nbonsivereeeessrorssronsesesesssesne -

PRIMARY REG. DIST. Kegistrar's No..... ?Q T Te—
2. USUAL, RESIDENCE (Whare decsssed lived. 1f inatitction: residonce before

a. STATE Missourj_ b. COUNTStoddard sdmimioa).

Ly,

J03¢
/

EDDEC 6 195,

'BIRTH NO.
1. PLACE OF DEATH

| 8 CONTY oy nddard

REG. DIST. NO. '

b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate litaits, write RURAL and give )
. townahip) | STAY (Ln thie place’|} OR 3 a
TOWN Bernle TOWN _Rernie 7
d. FH&SLPI;{IJ}ME OF (If a0t ia hospltal or institation, Kive strest address or loestlon) d.ASDI' &% (If rural, gve location)
sTiturion - Residence R.F.D. #1

SDh‘EACNéES%FD 8, (First) b. (Middle) ¢, {Last) 4, DATE (Momh) (Day) (Year)

(Tvpeor by Henry William Smith oiam Nov. 25, 1951
5. 5EX 0 6. COLOR OR RACE | 7. #lARRIED EFIE\\%R '&‘BRRIED. 8. DATE OF BIRTH 8. AGE Un mn l: DOER 1 YEAR | P UeOER o

[{ ) o Hour Mh

Male White Widowed - %75 [Feb. 10, 1880 g1ty =]

10a, USUAL OCCUPATION {(Wekindof werk | 10b. KIND OF BUSINESS OR IN-
do

luring most of working Lifs, even if retired)
armer

1. BIRTHPLACE (Btate or forelgn emw) 12. CITIZEN OF WHAT
R

Stoddard County, Mo, O | “YTE,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
i Charlie Smith Nancy Norman Phebe Smith (Dec'd)
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, oruoknown) | (If yee, sive war or dates of service) NO.
no —————— Charles Smith, Bernle, Mo,
18. CAUSE QF DEATH MEDICAL CERTIFICATION mvu g%rgtreu
Enter onl 1. DISEASE OR CONDITION 7"‘ H
lime fox (&), (by. eud (g | PIRECTLY LEADING TO DEATH®(5) Py C&r t {r 8 IL!EMy

ANTECEDENT CAUSES
Morbid conditions, if eng, giving DUE TO (b)

*This does nol mean
tAe mode of difing, such

a# heari fatlure, asthentn, | Tite to the above cause (a) stating
ee. It wmeens the diz. the underlying mmehuf A .
case, infury, or complica- DUE 7O ()
tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Mimmmmmwmmw-m
related to the di ion cousing death.
19a. DATE OF OP'I!::I%}N; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
Y2 | wmO e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE ' bome, larm, fsstory. strest, offies bidg.,e10) .
HOMICIDE
21d. TIME (Mexth) (Day) (Yeur) (Houn) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | "work AT WORK

AZQ_L_& 19.51’, that I last saw the deceased

:P afrom the causes and on the date stated above.

it 22 T hereby eertify that I attended the deceased fromé_‘gclé__ 1943 1
alive on, _5_[ and tha! death occurred atl._g__-_lo_

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECOiID

23, SlGNAT%O /um 23b. ADDRESS Zc. DATE SIGNED
» N il [Bermce Mo, \//-26-57
2 BURIALY CREWA- | 245, DATE 24:. NAME QF CEMETERY OR CREMATORY - | 249, LOCATION iy, town, ot commty) + - (Binte)
Bartal™11-27-51 Caroline__Ddex R.F.D,_#2, Degter, Mo.
25, FUNERAL DIRECTOR’S SIGHATUR ADDRE &S

DATE _REC'D BY L:%’.AL

L) 761“1 S SIGNATUR
EG.
Lyl 7[5 Mmﬁ

Dexter, Mo.

Strickland-Rainey

on Reverse Side)

7R




. RECEIVED

DEC 5~ 1931
. DISTRICT HEALTH OFFICE No. 6

| gssE 7 23

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-by— .

e - Sw&m\m.ajm: NOwwssTlananas
working under my personal supervision. S

2=, W,
—

sed Embalmer No j/ 7 ?
P. O. Address {/z;pé;’% :

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

H this body is'not embalmed, fact should be 50 stated above.

Signed....vus

LR R N N W R (NN TN

Student Embalmer




