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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ocT 61952

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

Sta2e File No..iinrimeosravans svasens -

mrnwo. . sec.ois. wo. FYUF  sieary wes. o1st. wo. L] TO oo }Ly
1. PLACE OF DEATH ' _ v T UBUAL RESIDENCE (hes esused tved. 1t tmdlolin: reekdance befo.e
a. COUNTY Sul ivan a. STATE Mmi BBOuri t. COUNTY suli ml&lmhbn\

¢. LENGTH OF

b. CITY (1 outcids corpursta limits, writea RURAL and give
STAY fin this place}

Town  North Salem nuradr™

¢. CITY (it cutwlde oorporsts Umits, write RURAL and give townabip’

. ||. Enter only cnecauss per

ToWN  jiorth Salem morrig Twp
d. FHO%P?‘I'AA{EO%F 21 nat 1 boapital or Inatitution. give sirent addrem o Iocatlon) ”‘E&&% (1t rural, giva location) / J ﬁ
INSTITUTION V¥ ahNan. I ~
3. DNEACPEESOF a. {Flrst) b. :Mlddle) . C.. {Last) 4. Dg}'E (‘R’Mﬂh) (Day) (Year)
(Typeor Printy _ Walter tGeorge Smith oeat  Sept 20 [9e2
5, SEX {} |86 COLOR OR RACE | 7. MIAD%F%EB lgsvgg CESRRIED 8. DATE OF BIRTH 9, :‘?E s ren| o vea | D“m“ 7 woen b .
{8pecily) . . : on ours a.
moje white | Barried o @ |iiarch 19,1876 e | |
10a. USUAL OCCUPATION ® 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CIT|
P e | 8 Oy | T BIRTHPACE (G nd stueeor Fsvien nen) | T2 STTUEEN OF WHAT
Farme? rarm missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benj. ¥, Smith | #lizabeth A. Degkins | margaret #. I'ripp L
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 1 76, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.orunknown) | (1f yes, xive war ot dates of sarvics) NO. - m—n, .
NO - ——— et Margaret . Smith North Salem m
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{‘}rrm.:hgﬂogﬁn

1. DISEASE OR CONDITION

lime tor (a), (b), sad (¢) DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Morbid conditions, if enp, giring PUE TO (b}
rize 00 the aboce catise (o) dating
the underlying cauae lod.

*This dors nol mean
1he mode of dying, such
a# heart fallure, asthenia,

Y Ae dis- 4
de. It means the diy DUE 7O (5)

WLW

_(4?&“4

care, infury, or complica-
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS -

Omditions contributing to the death bus not
related (o the dizense or mdubn cauting dealh.

19a. DATE OF °F1":'f$‘,; 18b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
21a, ACCIDENT " CHpeelty) 21b. PLACE OF INJURY (s.2.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bons, farm, lsstory, sireet, oBos bkds., 10 o . . . R
HOMICIDE ] -
21d. TIME (Montd) (Day) (Year) (Hows | 2le. IRJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: muuA'r NOT WHILE
INJURY o AT WORK .

2. I hereby

2 1o ﬁ!g_ 185 T that 1 last saw the deceased
m., Jrom the causes and on the date stated above.

23, SIGNATURE (Degno or title)

| M I atiended the deceased frm%i gﬂ
alive on , 1932, and that death océurred at

Z3b, ADDRESS 23c. DATE SIGNED

A ut,b_. e, Ms L 2215
ua BI.IRIAJ. CREIIA- ‘Mb. DATE | e, NM!E OF CEMEI'ERY OR CREMATORY g TION (Olty, town.otemmz:!) / (Etate)
al™z’ Sept 22]3-2 North Salem Cem rth Salem Mo .
DATE BY LOCAL | REGIS RS SIGNATURE 25 FUMERAL DIRECTOR"S BIGNATURE ADDRESS
-?? b a8 wa.de Euneral Home Browning, MmO.




STATEMENT BY LICENSED EMBALMER B

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................... z Student Embelmer No.

' L ovccto

Licensed Embalmer No.42.2.. 2. <=

working urnder my persona! supervision,

StUdEAL ysuseentrcesencacnsnarrorrsesasancan Signe
Student Embalmer

P. 0. Ad = — =

MNote: 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.




