o ﬁ QM/‘" b ess’ THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 . -
o EDMAR 5 15, STANDARD CERTIFICATE OF DEATH . 1 b2
' SRR
‘ BIRTH NO. REG. DIST. NO. éi PRIMARY REG. DIST. NO. 595’_'2: Registror's No:.léfz. ......... .
7 L; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decewsad lived. If lostitution: residescs before
TN R i, 1 ! 5y~ i) nl.
)l I a. COUNTY But le r a. STATE I"'EO R . %1% b, COUNTY.: Butler:d iaslon)
b. Cé‘ll;Y (I cutcide corpurate limits, writs RURAL snd give %AI‘;ENGTH OF . Cg;{ (H outids corporats limits, write RURAL and cive township) £ 3 "+
wnahi 1a this place) -
Town Poplar Bluff Mo, ™" ! “f  towx Poplar Bluff 472 6L
d. FULL NAME OF (If oot in hospital or institution, give streot address or location) d. STREET (I rorl, glve loeation) d
HOSPITAL OR ADDRESS
INSTITUTION None 1203 Maude
&gEAcths%% a. (First) i b. (Middle) ] c. (Last) 4. Dg;l.:E (Month) (Day) (Year)
{Type o Pring), Sitha Smith oA rFeb. 19, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Ip yesrs| o THDER | YEAR | tF teR 2 wns,
. WIDOWED, DlyORCED (Bpacify) Last birthday) Momhl, Days | Hours I Min.
FeMale | %hite Married / Sept, &4, 1901] 50 5 115 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o1 forelzo oountry) / 12. CITIZEN OF WHAT
done dugipx most of workipg J{fe, even if retired) DUSTRY .. COUNTRY?
lousewlite Breese , Iil. VIR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James T Sims Leona Bullock | Fred Smith
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME . ADDRESS
} (Yes. 0o, or tnknown)} | {If yes, xive war or dates of nervice) RO. - . ’
No Fred “Smith Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTBEgAL Bm
Enter only cnacauseper | |. DISEASE OR CONDITION . t 8 Di pgeass
line for (&), {0y, and (o | DIRECTLY LEADING TO DEATH*(;) Raynaud e ye ,
. ANTECEDENT CAUSES
*This does not mean Vazotonic vepetative dyastonia
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (B) ag g J
as heart fallure, asthenia, rise Lo the above couse (a) stating ) i K
e, [t meana the dis- the underlying cause last.

ease, injury, or complica- DUE TO (¢}

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS Bronchotetany_ at tack due to bo-Y-1
Conditions eontributing to the death but not i

related to the diseate or condition causing deathf) rat ary alkalo Bi -

19a. DATE OF OP_'I::'ROAPJ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HSie ves (1 wo [
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.x..inorabeut | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE" homa, {arm, (actory, street. office bldx., et0.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | "woRK AT WORK

Fe‘br. 21' 195; , lo Fabr, _1_9,'193.5 , that I last saw the deceased
ath occurrgd qb, _Mcm., Jrom the causes and on the date staled above, .
ﬁ‘—egrya 1% 23b. ADDRESS D_%IE%%
U222 ]

22, I hereby certify thot I attended ¢
alive onFe_ér.Z‘Agl 19)’ 52

Za, SIGNATUREAZL4D] L

Kurt K, Parrhysiud, M,D

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

m .
E 24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
[ T}SN. REMOVAL (Bpediir) W T
& urial 4 [Feb,21,1952] Woodlawn Cem. Poplar Bluff, Mo.
DATE REC'D BY L%CE?EL REGISTRAR'S SIGNATURE o 2,5'-( 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
27 S5 A 2yrn K- rank-

{Licensed Embalmer’s Statement on Reverse Side)

e b st o e—

| 74




MAR 4 - 1952
BUTLER CO. HEALTH CENTER

RECEIVED
FILE No. 835207

STATEMENT BY LICENSED EMBALMER

—— e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, orby

pum—
i ———pp =

.l

. ’ . . Student Embalmer No....ev.. Nt nse st e eneen sy
working under my personal supervision.

a!gned. ........ 4evesctansransavaran e es . - . LlCCnaEd Embalmer No .;/L;“'/y

Student Embalmer
P. Q. Address..ﬁ(;—..z.—. .......... _,ﬂf/d/hg

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

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




