. Mo, 300
. lo.48 °

fiEnres 21 1952

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

_ PRIMARY REG. DIST. NO. _'.iZf Registror's No. o /.(....... —

3
P
—

|

State File No......

7001

e

i

lipe for (a), (b), and {6}

*This does not megn
the mode of difing, such
as beqrt fallure, asthenda, .
de¢. It means the dis-
case, infury, or complicn-
tion which caused death,

'DIRECTL)' LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

riae to the above cause (o) stoting
the inderiying caude dast.

Do

DUE TO.{¢) ... .

| BIRTH NO. _ REG. DIST. NO. <3
1. PLACE OF DEATH A n 2. USUAL: RESII?ENCE (Whaere &p Mved, If lostitution: residenos bafore *
a. COUNTY S toddard - v . a. STATE url - ‘: . B 224 mg%T ddarn _-'aa?-tom.
b. CITY (If cateids eorpurate Bimite, write RURAL and give ¢. LENGTH OF c CITY (If outadde oornmm limits, writs RURAL and give townehiz) -
OR . townahip)| STAY (in this place) OR-
TOWN Dexter § ToWN Dexter pd 673 /
d. FH!.-SLPFPAD?.EO%F (If not in hoapltal or institution, give sirect sddres or location) d. A%TDRREETQ m raral, give lecation) 0
INSTITUTION.  yhne 10 wert Castor
3. DNE?:%ES %IE 8. {First) b, (Middle) ¢. (Last) 4. 03}1-: " (Month) (Day) (Yean
{Type or Print) John Henry Smith DEATH Feb, 11, 1952
5. SEX 77| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In ywars] * DR | YEAR | & WeOKR 25 HES,
e WIDOWED, DIVORCED (Specifr) ' last birthday) |Montha| Days | Hours | Mio.
Male Whi te Married /| Juner, 1872 79 | |
10a. USUAL OCCUPATION (Givekindof werk- | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
2one during most of working life, even if ratired) DUSTRY COUNTRY?
_Carpenter Arkansas / U. S.
1358, FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sem Smith Amanda Ward © | Pear]l Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 20, orunkmown) | (If yus, kive war or dates of servioe) NO,
Mo Pearl Smith
18. CAUSE OF DEATH : MEDI CERTIFICATION
. Enter only cnecanseper | I. DISEASE OR CONDITION

1. OTHER SIGNIFICANT CONDITIONS |
ﬁmw o the death but not

Conditions cont
related to the di

20. AUTOPSY?

INLY—USING UNFADING BLACK INE—MAEKE A PERMANEN'i‘ RECORD

19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION ' Wy
TiON 63 /5 3 X
) . - - Pt et ) . . L . .. YES D NO
2ia. ACTIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. inoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY} . . (STATE)
SUICIDE bome, larm, Iactory, sirest, offies bids. ete) . o i . T
HOMICIDE
21d. TIME (Mcoth) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . )
INJURY =. | woRK AT WORK
2.1 hereby. a}%nded the deceased from , lo m_ 184, that T last saio the decessed
alive on 0/ X 19394 and ihat occurred at m., from the causes and on the date slaled above.

PLA

D

= G

(Degres

Ll

title)

23b.

WRITE

zu BURIAL CREMA
Eurial

24b. DATE
Feh, 13, 1953

. ADDRES ——
24c. NAME OF CEMEI'ERY OR’CR ATOl 244, LOCATION (Oity,

Woodland Heiihts

orcouity) |
-.Rector, Arkansas ‘.

Iac TE SIG)

\

25. FUNERAL DIRECTOR'S SiGMATURK

¥. H. Irby

Rector, Arkansas

ADDRESS

on Reverse Side)

Tsnwnwm|ﬁzm-ssrszr_: ( : yfgﬂ; -
’ T E -F- [




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——...

Studant Embalesr Bo.

working under my personal supervision.

AUt wevre oo R SOV S ¢ O 4

Student Embsiaer

. Licensed Embalmer No. /dl 8’

P Q. Address ﬁ M’b‘- a"-“e{

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

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




