) THE DIVISION OF HEALTH OF MISSOURI 240 4 3

e FLED JOL 29-s250 STANDARD CERTIFICATE OF DEATH Stte File o
"BIRTH NO. REG. DIST. NO. g b PRIMARY REG. DIST. NO. B_JDO chl.rtmrlNo....éo ‘}—.m.
. " 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dedeased lived. 1, instication: residbnes before
. a. COUNTY Butler a. STATE Mo. ) b. COUNTY Du'nk 1ip "etmoar

b, CITY (If outside corpurate limaita, write RURAL and give c. LENGTH OF <. Cg;{ (If outslds sarporate limits, write RURAL acd give townahip) 0._?5@?,

OR tawnship)| STAY {in this place)
z ToWN Poplar Bluff Mo.,. TOWN  Fonnett . Y
. FULL NAME OF (If oot in boepital or lastitution, give street sddress or location) d. STREET © (1! rursl, give loeation)
o HOSPITAL OR ADDRESS
o INSTITUTION Poglar Bluff Hosp. None.
ﬁ 3 g&:ﬁ S?EFD a. (Flrst) b. (Middle} ¢ (‘Lm) 4 DA-,-E (Meath)
= (Type or Print) Donald Jerry Smith oA July ll 1953
E’i 5, SEX 6. COLOR OR RACE | 7. #PD%FE'IJEB EF\YSE&ESRRIE&) 8. DATE OF BIRTH 8. !ffa'&mn ;: u:.n 1 YEAR | o oxogR uowEs.
C . Bpe o Hours | Min.
3 Male (White 2| Oct, 5, 1952 g~ & f
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & r
& dos during moes of working s eves if ratired u DUSTRY fate or forelen comntry) 12_SITIZENOF WHAT
g Lebanon,Sweet Home Oregonm yj.5,
< l‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Wm. Leo Smith | Eva Jackson | None
1% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S5i1GNATURE OR NAME ADDRESS
{Yes, no, ot unkoown) | {If yes, Kive war or dates of service) .
3 no Wm, Smith Kennett, Mo.
| 18. CAUSE OF DEATH DIGAL CERTIF! 1ON INTERVAL BETWEEN
& || Enteronlyoneesusper | I. DISEASE OR CONDITION v < .| ONSET AND DEATH
E lina for {a}, (b, and (e) DIRECTLY LEADING TO DEATH'(a)
g «7his dots mot mean | ANTECEDENT CAUSES ﬁﬂ:ﬁ% 5[ 4
< the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
e o beart fallure, asthenta, | . 1is¢ to the above couse () stating 4 0 J =
= de. Tt means the dis- the underlping cause last. - - M
) eaxe, infury, of complice- i L'{UE TO (c_) _
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - T
= Conditions contributing to the death but so¢
2 related £ the dizease or condition enuring deafh,
;- 19a. DATE OF OP'IE'I%APi “19b.” MAJOR FINDINGS.OF OPERATION . -7 R AT L T "20. AUTOPSY?
=) . PR L i S 7/ o YES D NO
) 21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, sirest, offioe bldg.,et0) o T , e P
z HOMICIDE, ;
g 214.-TIME (Menth)  (Day) (Year) (Hour) 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ | WHILEAT[ ) NOTWHILE .
h!l INJURY AN " WORK ATwoR L | e e - ree - f e
. E 2. I hereby certify that I atiended the deceased from _m_ﬁ_ 19_53, to _Jul wlim, fpE3 , that I last saw the deceased
o alive on _7=11 , 1953 and tha! death occurred al £130a,, m., from the couses and on the dale staled above.
Ei‘ 23a. SIGNATUR, - ' . 0 (Degreo ot titl] | 23b. ADDRESS 23c. DATE SIGNED
B / AN Wt 3 Poplar Bluff; Missouri . .| Jduly.15,15"
E 24a. BURJAL. CREMA- | 24b, DATE } 24c hAME/bF CEMEI'ERY OR CREMATORY Zld LOCATIOH (Olty. town, or eounty) .. (Blate)
TION, REM?VAL {Bpedliy) )
; Buriagl <1853 4.1 Kehpett Cem, . Kennett, Mo. .  ..,-.. .
DATE/RECD BY, L RWGW 25. FUNERAL DIRECTOR'S S1GNATURE ABDDRESS
J ﬁ —Prank-Cotrell Poplar Bluff,Mo.

/ - ¥ of & T ~C (Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

——

PN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed E! me, or by
e N , Student Embalmer Ro.

working under my personal supervision.

SEUGONT vovnrnrnrnnanansenmnensannransensns Sxmedmm,@/f - e SN

Student Embalmer

Licensed Embalmer No...AS57%.
#—‘M

. . & id s
P. 0."AdW HUT.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to y with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 10 stated above.




