THE DIVISION OF HEALTH OF MISSOURI

No. 300 N . 569
10.a8 B HLED._JAN 238 1954 STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH XO._ . REG. DIST. NO. é [ PRIMARY REG. OIST. no_ﬁéﬁz. Registrar's No

}D 1. PLC.SCE OF DEATH ) 2. USUAL RESIDENCE (Whsre decsased lived. If lostitotion: reeidence befors
A, UNTY a. STATE admnimioa).
> Christian Mo . ChriStian
I b CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cuwide norporste limita, write RURAL and give township)
township) | STAY {ip this place)
oW Brune ) TOWN Bryner Mo a3 Al
d. FULL NAME OF (If not in hoapital or institution, give street address or loeation) d. STREET (1! rural, give loeation) hd D
HOSPITAL © ADDRESS
| ms-rnmgmmpr, Mo : Bruner Mo
3 NAME OF a. (First) b. (Miadle) < (Last) I 4 DATE (Month}) (Dey) (Yean)
(Typeor i) T Smythe Carmac pEatH  JaN  TI7 Iog)
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED/ 8. DATE OF BIRTH 9. AGE (In yesrs| IF tmotm 1 YEAR | & UnOER o sy,
wi ED DIVORCED (Bpecit laat birthday) |Months| Days | Hours | Min.
E W larried Dec 37,7888 73 | |
lﬂﬁgﬁt SEE!T\;E u(](ji:::nig ;.:‘;:g 10b. KIND OF BUSINESSg%gT H“E 11. BIRTHPLACE {(Btate or forelgn coutstry) / 12&:8{].“%'4?}! WHAT
Housekeeper . Missippi U3 4
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel D Smith { Not Known Ig‘reoroa G _Carmac
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. . SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (I yes, xive war or dates of service) NO, J
No George G CARMAC,BRIUNER MO .
18. CAUSE OF DEATH MED|CAL CERTIFICATION l&gﬁl&m
[rwpstomiyetpmto TRECTLY LEABING TO DEATH* S enedva L //W%.‘_/

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (6)
o# beart foflure, asthenda, | rise to the above canse (o) stating .. ,

ete. It means the dis- the underlying cause last. -
eare, infury, or compli i ) BUE TO {(¢)
tion twhich eauped death, § 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death.
*19a.-DATE OF OP_F%: ‘19b, MAIOR FIHDING& OF OPERATION - o T - . ' v " | 2.-AUTOPSY?
. b = e £ 20 ves L) w0 [J
21a. ACCIDENT (Bpedty) 21, PLACE OF INJURY (sg..inorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, streat, ofies bldg.. a0 T, . te, *
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW 01D INJURY OCCUR?
. - . WHILEAT[ ] NOT WHILE .
TNJURY . = | “work AT WORK . . _ N -
2. I hereby certify that I.altended the d ed from . I8 , lo 19 , that I last saiv the deceased
alive on , 19 and that death oceurred at ﬂ__ m., from the cauaes and on thc date siated above.
2. SIGNATURE - or title} q 23b. ADDRESS o . DATE SIGNED
, W |/7f % . . |- .

. 24, RAME OF GEMETERY OR CREMATORY
Jan 19, I9 LL -

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS %

9.0

24d.- LOCATION (City, town, of county) (State) »

WRITE‘PL'AWLY—'USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD




WM n
N L
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 — (o

Student Embalmer Mo,

1 1,
working under my personal supervision.

ot ’ : . T R . . f /
Student s.ieeciicanacns tesssiisseraasnisnas Sligned..;...,.({._ﬁ;_..ﬁzﬁ%"ﬂ-

- Studmt Embaimer
FEREEC . Vo, : - Licensed Embalmer No A 192~

e ' ' ' L P. 0. Address_w ,Mzm..
Noﬁe- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (F:.ilm:e to comply wi
‘the 'above constitutes - grounds for revocation of license.)

. .If this body is not embalmed, fact should be so stated above.. e - A
- R . S S B R SR ) T . o R N




