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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

nﬂﬁ&w REG. DIST. NO. 3 ﬁ /

ICATE OF DEATH State File No
PRIMARY REG, DIST. N-M?{eﬂﬂmr’: No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If lastituslon: residenss before
a. COUNTY . a. STATE b. COUNTY aidinisafon).
Sullivan Missouri Sullivan
b. CITY (! outside corporata limita, write RURAL snd give ¢, LENGTH OF c. CITY (If outaide corporate limits, write RURAL aad give township) ..6‘0
R . townahip) STg cudm. placeft / o
TOWN Milan ays TOWN Milan /
d. FULL NAME OF (I not in hoapital or instisution, ive streat address or location) d. STREET (I rursl, give looation)
HOSPITAL OR ADDRESS
insTitoTioN Sullivan County Memorial
3. NAME OF s, (First) b. (Middle) e. (Last) LDATE  (Monh) D) (Yew
(Typeor Print) I} orence Ells Smith DEATH 8 18 1953
5, SEX / 6. COLOR OR RACE | 7. #?D%%EB E]EG'SSCESRRIED. 8, BATE OF BIRTH 9. l:\.GE (In v.;n nl; UNDER t YEAR | o URDER 3 6Ky,
. , (Specify) t bh'ﬂldl! on! Houra | Min.
Female /| White ed /| _3-12-187) o .
10a. USUAL OCCLIPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan nmmtry) 12. CITIZEN OF WHAT
dons during most of working lite, even if retired) DUSTRY . COUNTR!?
Housewl fe Illinois / . Se
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Senate Margaret Hawkins Charles E, Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You. no, or unknown) | (1f yes, give war or dates of servics) NO. .
No Charles E. Smith Milan, Moe
18. CALSE OF DEATH ICAL CERTIFICATION . lg;szgl\!:'ﬂgw
. Enter only onecause per 1, DISEASE OR CONPITION . - . H
line for (s), (b}, and (¢ | PIRECTLY LEADING TO DEATH® (5) 4 o..ﬁ.u-g < A Ja.g.b-.—;
ANTECEDENT CAUSES
*'his does not meon = 1‘
the mode of dying, such | Morbid conditions, if eny, gietng DUE TO (D) M /‘-i wrvailons
os hear! failure, asthenda, |, rise (o the abooe cause (o) stating . .
de. It meand the diic the underlying cause last. LT - - -
case, injury, or complica- DUE TO (c)’ Wm‘l“ﬂt‘ﬂ
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
" Conditions contributing to the death but wof
related to the disease or condition causing death.
19a. .DATE.OF OP'FIF:)AN. 119b. MAJOR FINDINGS OF OPERATION Tt L 20, AUTOPSYT

(Bpacity) 21b. PLACEOF INJURY (s.x., in or about

21a. ACCIDENT (CITY, TOWN, OR TOWNSHI {COUNTY) STATE)
SUICIDE bome, farm, factory, atreet, offior bldg., oto.) . ﬁ“: i
HOMICIDE ,ypal-u... ,a/o‘t(ﬂ*——
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE . .
INJURY - WORK AT WORK g b s et T I
271 hefqby certi] aliended the deceased from _ZLL_ 19 2~ S} lo A?AL, 193 ;! that I last saw the deceased
_~alive on , 1 9L>, and that death occurred at {u m., from the causes and on the dale stated above.

a;;,uu/f/fp

"B, bro. |50

WRITE. PLAINLY~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD L)
N :

Cz SIGNATURE"S % (Degroa or tiﬂa)
L 24b.

»‘%_1;1. BU %A . GREMA- % \ 24c. NAME OF CEMErEl‘: OR-GREMATORY 241 LOCATION (Oity, town, or county), # - “(State)
Bpeeity) - p
N L - 0~5% TR Lva “\LW\ ~\wg
"] REGISTRAR'S SIG £ 9~ . FUNERAL DIRECT! 8 & ATURE ADDRESS
DATE REC'D BY LOCAL NATVR 2 72 5 5 E"\ z 3 St ,
- " Mas . /"1 AR | A\ ~ WA -

(Licensed Embalinet’s Statement on R

Side)




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

...................... , Student Embdalmer Mo,

working under my persona! supervision.

!
Student c..esasasrararcacanns thdersasnaunas Si@ed.........{z.f.‘_’i.r\-—’ ,AMWW’L

Student Embalmer :
Licensed Embalmer No l{l é 7

P, O. Address__.m_b&/v\ - M

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

If this body is not embalme‘d. fact should be so stated above.

.




