THE DIVISION OF HEALTH OF MISSQURI 5(; ug 2

No. 300 .
> MIEBMAR 10 1952 STANDARD CERTIFICATE OF DEATH Sote File Novor .
0 ! BIRTH NO. aEs, DIST. No. _/ 7 gﬁ PRIMARY REG. DIST, noL/ ?/ Rmiﬂrar'aNo.........(...Z mmmmmmm .
;b 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoused fved. If institation: residance before
a. COUNTY . . STATE b. COUNT . dumimion).
' Lewls . Missouri Lewig ™™
b. CITY (If outcide corpurate Umits, writs RURAL and give ¢. LENGTH OF [| c. CITY (I cutlds corporate timits, write BURAL sod ghve townshin)
OR w OR
town Canton fommeble) %'Wﬁm TOWN Canton s é Q-.
d. FH!..SLP?_FAMLE %F {If not in hoapital or Lnstitution, give strect sddreas of loeation) d.AsDr[';isE% (If raral, give location) (74
iNstiruTion At home 309 Biand st.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month
DECEASED ollie G Smiley ‘ AT (Month) (Day) (Year)
{ T¥pe or Print) . DEATH  Mar.3,1962
5, SEX }V&f COLOR OR RACE | 7. mARR!’ED. NI’E‘}IER IESRR[ED.’ 8. DATE OF BIRTH 9, I:?Ehgz;;n l: m'::k ln'u.l I UNDER b4 WS,
@ oni H Min.
Male #| Black BEPPYEE™ T | 0ct.27,1875 | 78 [ ]
102, USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dobd mT mHn;lH- aven if retired) DUSTRY ’ COUNTRY?
ay la Quincy, Il1l. : U,S5.A.
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’

Isgac Smlley 1 Marvy Smil Hope Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I {If you, give war or dates of service) NO.
No None Mrs. Hope Smiley, Canton, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO IgTERVAI. gzrwzsg N
. Enter only onecaus per 1, DISEASE OR CONDITION ] ) NSET DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(ﬂ) /

*Thiz does not mean ANTECEDENT CAUSES — , U [

the mode of dying, such | Morbld conditions, if ang, UHM DUE TO {b)
o4 heart failure, asthenin,-| rise to the above equse (o) dating

eic. It means the dha- the underlying cause last.
eare, injury, or complica- - DUE TO (c) . L
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS® ' ’

Conditions contributing o the death but not

related Lo the disease or condition cauting death. i
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T S ) 20. AUTOPSY?

332X
L - | L s [ w0
21a. ACCIDENT {Bpeclly) 21b, PLACEOF INJURY (e.x..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, tarm, faatory, atrest, office bldg.,.ete.) -

HOMICIDE

2id. Té?E (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT[—]- NOT WHILE
INJURY m. WORK AT WORK

2.  hereby certify that I attended the deceased from _Qfﬂﬂ.ﬂ. jﬂ lo _IHM.;_L, 19_{1. that I last saw the deceased
alive on Mﬂ.ﬂ._._l_ 19_5:& and that death occurred al _Ld = & m., from the causes and on the date stated above.
u23a SIGNA RE’ 23c, DATE SIGNED

(Degren or title) | 23b. Anés
- 20, Lvidin 7). - 3-452.
24b. DATE 24z, t\T\.ﬁE OF CEMETERY OR CREMATORY: | 24d. Lotmon (Oity, town, or county) - (Btate)
Mar.5,1952| Forest Grove» - . ~Canton, Lewis, Mo,

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAT

e

CREMA-

TIOPERE%&ALTW’,

WRITE
Cb

DATE REC'D BY LOR%% REGISTRAR'S SIGNATURE ./‘2 / . /) zp MERAL D ‘IW
R w4 AL, L 2. ~ <
i & (Ekftensed s Staternent on Reverme Side)




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 Esbalmer No.

working under my persona! supervision.

SCUDONT c.cvusccsssnnsnrsurnsannaresennssas Signe A

Student Embaimer

Licensed Embalmer ,..é/

’ P. 0. Ad .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Eailure to comply w
the sbove constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated sbove.




