THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. v?-é' 2 PRIMARY REG..DIST. mﬂaé

33451
120

Ne. 300
10.48

RUED SEP 27 195,

‘Kegistrar's No

| BIRTH NO.
W I. PLACE OF DEATH 2 USUAL RESIDENGCE (Whete dacsmsed lived. +1f inati residonce bafors
7 8. COUNTY Pemiscot * STATE Migsoury ., ° COUNTY Pomisoot
b. CITY (1f outide corpurate limits, wvite RURAL and give ¢. LENGTH OF ¢. CITY (U-outeide sarporase limits, write RURAL and give tewnship}
OR i Y o) o
/ g own Rural Wardell "™ |T8 ‘¢#¥s8%| ww  Rural Wardell / g
d. FULL NAME OF (I aot in hospital ar justitution, give sirect address or locstion} d. STREET (i rural, give locatlon) N ‘/
HOSPITAL O ADDRESS
9 INSTITUTION Rural Route 1 Rural Route 1
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Laat) 4, DATE (Month)  (Day)
DECEASED - . (Day) _ (Year)
- ( Type or Print) Moses Smith pearn Sepbe 11, 1952
ﬁ 5. SEX -’7 6. COLOR OR RACE | 7. MARRIEB. PéIE':’IE'F:!!c%[J;RR[ED. 8, DATE OF BIRTH 9. AGE (Il:hvnh n: UNDER 1 TEAR | ¥ UNDER 1 w3,
. (Bpacidy) .~ } ontha | D Hours .
5 Male Negro Wdowed o 2-22-1897 By [ > |
. 10a. USUAL CCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or foreign country) ’ 12. CITIZEN OF WHAT
= done during most of working life, even if retlced) STRY - U Y
H | Farm Laborer Farming Mississippi / «SeAe
13a. FATHER'S NAME 13b. n_iomsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cakavlar Smith Luberta Barton Deceased
I(YS. WAS DEE“EASE? E\(l'll;:R IN U.5. ARMED FORCE? 16. SOCIAL SECUR;B’ 17, INFORMANT™S S|IGNATURE OR NAME ADDRESS
88. BO, bown, yea, xive yar or dates of xorvioe) o A e
foo = | X , X EarlsSmith R, 1 Wardell, Mo..

MEDICAL CERTIFICATION

Unknown- this man died with out

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only oneeause per
line for (n), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“Thiz does not mean | JNCCEPRRUCANEX involved.,
the mode of dying, such T DY WUE TO (b}
— az heart follure, asthenia, m - ~ - B " e I
dc. It means the dis- -
DUE TO {¢)

v,

WRITE PIAINLY—USING UNFADING B'_'LACK INK—MAKE A P

Cun

case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS ©

" Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which caused death,

-19a. DATE‘OF.OP_FIRO.I}": 1 19%. MAJOR FINDINGS OF OPERATION - g o 20. AUTOPSY?
e 795 5 vis [ o )
21a. AC%F[;EST {Bpacily) ilb. P:.ACEIOFINJURY (uﬂ.;..l:loubom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
ome, [arm. fa ol L. of dg., eto.) N * ‘ T, N Lr i . .
HOMICIDE X - g et ofier Bden i Wardell, Pemiscot,” Mo,
21d. TIME -(Mm&h)"‘ai \Day)  {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Loe : . - " | WHILEAT NOT WHILE
- INJURY : = | “work AT WORK® - .-
BLI hereby certify that T attendcd the deceased from _ g , lo , 19, that I last saw the deceaced
alive on , 19 and that death occurred at 23 ., from the causes and on the date stated above.
N e N /N ) (Degroo or title) | 23b. ADDRESS Z3c. DATE SIGNED
a %ﬂ(/ ~ Coroner| ... Wardell, Mo, 9=11-52

244, I.OCATION {Oity, town, or county) . -

24c. NAME OF CEMETERY OR CREMATORY -(Btate), -
f/] 9-14=-52 St. Paul - Wardell, Mo, ,
TE REC'D BY LOCALAREGISTR SIGNATURE 4‘06 run:nl. :crou 5. 51 GHATUR "ADDRESS
%«J 3 ,,y;.RE A OBz uneral Hoﬁa:l'dell.ndo.

(Licensed Embalmr'l Statemnent on Reverse Side)




G-281-52 | - B o
PERZCOT COUNTY HEALTH DEPARTiAL 1

COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

SEP 25 1952

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 e

Student Embelmer MNo.

7 Lohrne

Licensed Embalmer No........ 4 /fé ........................

working under tmy persona! supervision.
L] .

SEUDBAL .evacvreuooosronsnasnnsssrasnncanes Signed —....
’ Student Embalmer

P. O. Address __ &b &bt

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the 2bove constitutes grounds for revocation of license,) :

I this body is not emnbalmed, fact should be so stated above. v




