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

[pLe0 AUG 25

THE DIVISION OF HEALTH OF MISSOURI

1455  STANDARD CERTIFICATE OF DEATH

29186

Stote File No

Al
REG. DIST. NO, l ; l PRIMARY REG. DIST. m.m

BIRTH RO, z Kegistrar's No
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where deomesd < a3t o before
a. COUNTY a. STA adinimion).
> , TEM‘I saonrit Tafavette
b. CITY (11 outside corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY mmmuumu.mnmmmmwm
OR township)| STAY (o this plare)
oW Mayviaw TOWN M. o 2 A
d: FULL NAME OF (If not in bospital ar § lon, give strect addros or Jocation) d. STREET (If voral, gve location) -7
HOSPITAL OR ADDRESS o
INSTITUTION
S.EIEACME OFD 8. (First) b. (Mlddle) e (La.?:) 4. DA"I:'E . (Month) (Day} (Year)
(Typeor Print)  [ptaon Bel1] Smith DEATH  Anz
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, i B. DATE OF BIiRTH 9. AGE (In yean| # Gvoem ¢ m. ¥ OO M W,
WIDOWED, DIVORCED (8pecity’ I?uw Moaﬂu ' Hours | Min
Married Qet, 16, 1877 T 23 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suu::rhn!n cowntry) 12, cmzenorwnxr
dobe durlg most of working tils, sven If recived) DUSTRY i C) COUNTRY
Carpenter Carpnenter Missoyri U.S-A\-

138. FATHER'S NAME

Willism I,

13b. MOTHER'S MAIDEN NAME

Smi th 5

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

7. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

Virginia B, Smith

3 SIGNATURE OR NAME

ADDRESS

line for (a), (b}, and ()

*This does not mean
the mode of dying, such
af heart failure, asthenida,
eie. It means the dis-

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Boon €] {10 pn O] ;__ :

16.1 SOCIAL SECURI
{Yes. no. or unknows) | (If yem, xive war or dates of servios) ' ' NO.
Yos arld War T- .None Mrg, Virecinis B, Smith
18. CAUSE OF DEATH : MEDICAL CERTIFICATION [ AL BETWEEN
| Enter only oneceuseper | ). DISEASE OR CONDITION ONSET AND DEATH

g

Morbid conditions, if any, gistng DUE TO (b)
rise {0 the above cause (o) stating
the underlying cause lagt. . .

DUE TO (¢}

ease, Infury, or I
ton 1ohich caueed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the deaih but ot

related to the disease or condition causing death.

20, AUTOPSY1

clive MM

1
, and that death occurred af Af&z ., from the

18

19a. DATE OF OP_!?_ZIF\'OAN 19b. MAJOR FINDINGS OF QPERATION
. Fo?X ves [] wo [

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.q..Inarabout | 21z, (CITY, TOWN, OR TOWNSHIP " (COUNTY)} (STATE)

SUICIDE horoe, farem, laotory, streset, offios bldy..eto.)

HOMICIOE
21d. TIME (Mcath) (Day) (Ysar} (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

‘ . WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK :

2. I hereby cerfify that I allended the deceased from 19_23 that I last saw the deceased

uses and on the date slated above.

TION REMOVAL (Bp-eil':)

s, SIGNATUZ
BURIAL, CREMA- ZAb DATE

(Deﬂaeor% fbb ADDRBS

24c, NAME OF CEMETERY OR CREM oﬁv .
Avnge 10.19 '-l City Co

oo & Tl

DATEREC‘DBYLOCAL

ity Ll oo

244. LOCATION -{Olty, town, or cotinty)

A RZ OR"S S1GN - % f )

2. DATE SIGNED

g 4253

7 (tate)

(Licenstd Embalier’s Statement oo’ Reverse Side)

Z“ﬁfms SIGNATORE” ; [7] 3[3"2 ¢) | 5. Fune
4




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, 0F by mamecresrercnd

............ . Student Embalmer Mo.
working under my persona! supervision. %%M
StUDBNEt suvarenansnnncances arsennmrnsriasan Signed
Student Embalmar \ /V/é%sc
Licensed Embalmer .

the above constitutes grounds for revocation of license.)

If this body ie not embalmed, fact should be so stated above. . ' T o




