5. No.300
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D

4

o LD

, THE DIVISION OF HEALTH OF MISSOURI
\ STANDARD CERTIFICATE OF DEATH

' BIRTH ND. [MDM_AREG DisT,

Sll!f F|k Nd

0 0 mulmr’s N;

PRIMARY REG. DIST. NO. —
1. PLACE OF DEATH L 2. USUAL RESIDENCE {(When 4 d-lived: M foetd id before
. COUNT . STATE T b..COU Jiniminal,
» Y putler : Mo. 2.2 COUNTY Bt g
b. %EY {It cutride corpurate limite, write RURAL and give g:I'AE{ENGL': OF C. ng (If ouraide corporats limits, writs RURAL an.i cive WHNDJ
town Poplar Bluff, Mo )™ wuese| 0% Poplar Bluff -, -rurgl+:’
d. FHOUS.PEJ_PAH’[EO%F (If oot in hoepital or Imstitution, give streat address or locatinn) dIAsDr[?Eé Of rural, pive l:‘;ﬂﬂﬂn) é) / J/D
INSTITUTION  Ponlar Biuff Hosp. Route #1
3. NAME OF 8. (First) b, (Middle) c. .(L_mt) 4. DATE (Manth) (Dey)  (Year)
( Tvpe or Print) George Grover Smith oAk Feb. 26, 1954
5. SEX a 6. COLOR OR RACE | 7. MARRIED II;IEVEEC%BRR;EDJ 8. DATE OF BIRTH 9. AGE Ul’!)ll'l l: ﬂ:'ﬂ ll)ﬁ o UWOER 1 MES.
- . {Bpecif: ont Hours | Min,
Male | White Marriéd. Nov. 25, 1884 B8 l |

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona during mowt of working e, svan if retired) DUSTRY

11. BIRTHPLACE (Btats or forelan souttyy}

o

12, CITIZEN OF WHAT
UNTRY

L

Farmer Port 0 Royal, Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
Hentv- "W. Smith Augusta Hammersmith | Anna Shadle Smith
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, o, ot unknown) | (If yes, klve war of dates of service}

16. SOCIAL SECURITY
NO.

Mrs. Anna Smith Poplar Bluff ,Mo.

. Enter only cnecause per

13, CAUSE OF DEATH I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () £ ¢

MEDICAL C

BETWEEN
ONSET AND DEATH

line for (a), {b), and (c)

*This does nol mean ANTECEDENT CAUSES

/ J

the mode of dying, such
a# heart failure, asthenia, |
ete. Jt means the dis-
ease, infury, ar complica-

Aforbid eonditions, if any, giving DUE TO (b)
rive to the abooe cause (o) saling. . )
the underlying cawue last.” L

DUE TO (e}

11. OTHER SIGNIFICANT CONDITION
contributing to the death but not

tion which caused death,

Conditions
related to the disease or condition cauring death.
19a. DATE dF'OP-FIRA-

t9b. MAJQR F, INGS" OF OPERATION! °
ON .
A /kth¢téﬂ,

21a. ACCIDENT (Bpectty) 21b. PLACE OF IN AR (o.5., o or abonst
SUICIDE homa, farm, factoryfairest, office bldg.,eta.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- : - : L. - | WHILEAT NOT WHILE .. ey e .
INJURY = | "worK AT WORK e L St
2. I hereby certify that I .atténded the decedsed j'rom"f-f/(" 7 195 1o F-k A 26 , 1957 that I last saw the decensed

alive on 19_11.&_[, and thal death occurred al .Ll_:_l_SBl, from the causes and on the dale stated above.

L e t or L]

< W7~

2. DATE SIGNED

_j A'Jf(

4 I

gzék4j

24b. DATE

3-1-54

I 24c. NAME OF CEMEFER

T o'pg ﬁsig@él{s:ﬂ:;

Woodlawa Cem. .., .

24d. LOCATION (Clty, town, or county) .. (State)

Poplar Bluff, Mo.

v on CREMATORY, ;, !

TR UL

FUNERAL DIRECTOR'S S1GKATURE ADDRESS

Erank- Cotrell Poplar Bluff,Mo.

A,

~(Licensed Embalmer's Statemnent on Reverse Side)




RECEIVED L
MAR 10 1954
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

- , Student Embaimer Wo.
working under my personal supervision.

StUdONt ...ccvnensevcasacsntectsnentbiasases
Student Embalimer

P. Q. Address_.../ A o £

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

If this body is not embalmed, fact should be so stated above.

.
B




