No. 300
10.48

N
RN

THE DIVISION' OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“"J‘)‘?

George Smail

Emma Daily

Decesased

f' ED ’ State File No
.m.m.L MAR 5 1954 REG. DIST. Mo, _é_[ermv REG. O15T. m._ﬂo_ Kepisirar's No 759
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institotion: remidence befors
a. COUNTY . STATE - b. COUNTY
St.Louis ° Missouri s
b, CITY ] . LENGTH OF . CITY eeldienc y
W ony Py e AU MG muin | S1AY o e sae||  _OR ‘A Tora:
TOWN Mt. Pleasant Ave, ays TOWN
. FULL NAME OF (If not in holpiul or josti) ive stroct address or | n} . STREET (It rural, give oeation)
HOSPITAL OR ) . *'ADDRESS R
INSTITUTION Mt . Pleasanty. Maryland Hts R.R, # 2, Ellington, Mo.
3 I;IEAC uE S%Fl.: > (Firsh) b. (Ml:idle) c. (Last) | 4 DA;'.E {Month)  (Day) (Yesn)
{Type or Print) ORA LEE .. SMAIL DEATH February 43 1954
5. SEX /) | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE a verns| v viben | vin [ @ weoen u s,
. {:} It D N
Male White "Widcwed “"=% |1-1-1882 (il i
w:;%guu occum:m (Gekind ot work | 105. KIND OF BUSINESS OR m‘F 1 BIRTHPLACE (o) vad State or Foraign Country) 12, CITIZEN OF WHAT ‘
oai Hine Retired- M/ n/, VG Muncie, Indiana / D.S.A,
13a8. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘'OR W[FE

i5. WAS DECEASED EVER
{Ypu, no, or unkoowa)

0

(1f yom, xlve war or dates of service)

IN U.5. ARMED FORCES? 17. INFORMANT" ¢

18. CAUSE OF DEATH -

<l Enter only onecauseper | I

Iine for (B}, (b), and (¢)

*This does mot mean
1he mode of dying, such
as kear! faflure, asthenta,
ee. N omeans the dis-
case, infury, or compliea-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO {B)

S SIGNATURE OR NAME

‘ 16. SOCI, SECUR:;I’Y
MM_ ' Gearge Snad1 +R.R.#2,Ellington, Missouri
i MEDICAL CERTIFICATION . _ . INTERVAL BETWEEN

ADDRESS

ONSET AND ;EATH

rise to the above cause (o} stafiing
the underlying couse lost.

DUE TO {c)

tign twhich caused death, | 1

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death-butl not
related lo the dizease or condition causing death.

adinimion)
“mel rai ttr‘l:w'nos ﬂ
Ellington, Misspuri * O * 8
|

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ~ 20. AUTOPSYT
TION 72955
YES D NO
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.x..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory, strest, offics bldg.,et0.)
HOMICIDE ' ’
21d. TIME (Moath) (Day)  (Yes) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE|
INJURY WORK AT WORK
22. I hercby certify that I atlended the deceased frem , 18 , lo , 19 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

alive on , 18____, and that death occrirred al m., Jrom the causes and on the dale stated above. |
23a. SIGNATUR or titie} }-23b. ADDRESS Zc. DATESIGNED, |
A . : . 2e/8 |
Herbert e, eDe Local Reristrar 651 S. Brentwood Blvde 2/ S
2d4n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR SHERATORYY | 24¢. LOCATION (City, town, or county) (Btats)
TIoh, REMOVAIlthdlr) .
emova. 2- -1854 Roselaewn Memorial TERRE ‘HAUTE, INDIANA

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

YL A d - _L_, =r a‘/‘

L, fs!

FAAHURII R FONERAC DAL,
2301 Lafayette, St.Louis 4, digsouri

i (Livensed Embalmer's Statement on Reverse Side)

ADDRESS



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was emba

, Student Embalmer No.

working under my personal supervision.,
i

Student
&plnre of Student Enbalmer

Llcensed
P. O. Add

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense) . .,

If embalmed by a STUDENT, he:also shall sign in his OWN handwntmg

7¢ this body.is not embalmed, fact should be so stated above.

- €




