X THE DIVISION OF HEALTH OF MISSOURI
D AUG 14 182 STANDARD CERTIFICATE OF DEATH swe Fte vinDO0BS

' BIRTH NoO. wm sooie . REG. DIST. NO. _i&ﬁ_ PRIMARY REG. DIST.. no.m Registrar's Nom..dfd

1. PLACE OF DEATH _ 7 USUAL RESIDENCE (Whers deomsed lved. If 13 rri—r
/[09 & COUNY wrashingt on ' » SIAE Miggourd b. COUNTY Washingt' ) g

P b. CITY (I outolde corpurals limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside eorporsts iimits, write RURAL a5 give towashir® / [

' o rural ( Belleviawll o "™l oW rural (Bellwisw) o

d. FULL NAME OF (Ir act i?l;uniul or institution, give sireet addrom or location) d. STREET - -/(Il rural, give location) V 1 ¥ C

B P R lon whomy oF [ rucev ek

4. DATE (Month) (Day) (Yesr)

v July 22 1952

9. AGE Un years

5. Mo, 3001
v. 10.48

frowtng

HOSPITAL O .
iNSTITUTION .S 5 Mifee~wleata

3. NAME OF 8. (First) b. {Middle) ¢, {Last) v
DECEASED

{ Twpe or Print) Sherman L. Smith

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UKDER 1 YEAR | o wnoer u Hm,
0 WIDOWED, BIYORCED (8pectiy) Last birthday)
malo

white married 7 Dec 25 1870 g L2

10a. USUAL OCCUPATION (Giekladatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 3
dooe during mu!.o!-crkinlllf-.l:lnﬂ o DUSTRY ‘c'"cd State or F""" Cogaery) U’z(‘éllﬂfg’?r WHAT
sidae I

rotined farmer Crawford

13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME GF NUSBAND' Ol WIFE

John Smith - 4 Irene Faulkner Viola Smith e

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUR};FOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea. a0, or unknown} | {If yes. xive war or dates of service) . -
no no Viola Smith Bi 5 mark Mo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH 1. DISEASE OR CONDIT!
-{|. Enter only onecauss per DI DITION
lize for {8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

This dors not mean | ANTECEDENT CAUSES

the mode of diing, rech | Adorbid conditions, if any, giﬂ(hr:g DUE TO (a2 = v ] 3 _—

s heartfolure, asthenda, | rise £ the abooe cause (a) staf
e, Itfmcam the dis- the underlying cause lost,” -

case, injury, or Hea- _ DUE TO (f) { ol v/
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ . ' §. . . -
Conditions contribuling to the death but 2ot .
R reloted to [Ae dizease or condition eauxing death.
13a. DATE OF OP'IE'I%AN. ‘19b. MAJOR FINDINGS OF. OPERATION . .- - : . \ - | 2. AUTOPSY?
- e | g E/0X | wlwd

21a. ACCIDENT (Bpecily) 21b. PLACE OF NJURY (es. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ~ . (STATE)

SUICIDE hots, farm, fastory, sirest, offier bldg..ete) R . |

HOMICIDE ot )

[ 214. TIME M) m.,:k (Gmn) MuoSp [121s. INURY OCCURRED | 21. HOW DID INJURY OCCUR?
'-h n& = WHILE AT HOT WHILE

I "UUF“’ N WoRK L. ATWORK" -
) 2. I-‘hereb}um)'y that I attended the deceased from L 18—, o , 19, that I last saw the deceased
. \\\ \ alive on -\_-_ 15, and that deathoccurred at ___— m., from the causes and on the date staled above.
] - 2 -

0 - - ?wonh@ ab.Pm‘b

2b. DATE 24s. NAME OF CEMETERY ORYCREMATORY 24d. LOCATION (Otlty, town, or county)

JAL, CREM
A | L 24 10y \é};ﬁ:ﬁsﬁ 1O BISMARL MO
3 . #- FURERAL DIRECTOR'S SIGMATURE ADDRESS
_'QJ/" CodeCusaial QEMI NGTON MO

‘mITEj‘PLATNLY—UBlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SiG

(L4

! ) ( ¢'s Statement on Reverse Side)




ECEV
BUG 11 .
. .,‘_‘ | S WEST. COURTY Beni ) DEPT.

’, . : f&%ﬁmi}__kg 3—))

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siﬁc of this certificate was embalmed by me, Of by o

Student Embalmer No.

working under my persona! supervision.

N7
STUTONT voveumnroonassctnsasssnssnsnannnnas Signed.o ... ...

Student Embalmer

Y08
“P. 0. Address Zf’éﬂﬂ'ﬁ%

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

Licensed Embaimer

K this body iz not embalmed, fact should be so. stated above.




