THE DIVISION OF HEALTH OF MISSOURI

No. 300 PR
-3 - -~ STANDARD CERTIFICATE OF DEAT e o OO
' n .
BIHTH NOF“'E APR 1 5 1954 REG. DIST. NO. l/t‘?-?l__ PRIMARY REG. DIST. NO. O ,mercr_l No..l,.... .‘.;....j.__ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘decessed lived. ' If “Iontitution: residence before
. a. COUNTY Butler o STATE  Misgsouri b COUNTY Byt , fikeion-
;\ b. CI'[';Y (1 outnide cortnerate Limits, write RURAL and give ¢. LENGTH OF c. ng (I outelde sorporate limits, write RURAL sod glve township) -
romy Foplar Bluff e SPYpgeshet S Poplar Bluff a4
d. FH(!)_SI‘).PI:#\AMEOOF (If mot in bospita liution, glve sreat address or location) d.As[;rggézrss (I rural, pive location) v )
Nerrution 1408 W, Vime St. 1408 W, Vine St.
3. NAME OF a. (First) b. (Middie} ¢. (Last) 4. DATE {Montb} (Day) (Yean
DECEASED 3 o]
DECEASED MARSHAL JOSEPH SMLTH oo 3 a 54
5. SEX D| 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, ;) 8. DATE OF BIRTH 9, AGE (In years| IF IR 1 TEAR | IF WoER o1 AL
Male White W {:‘1 7-5-1943. ] ki chnl Min.
10a. USUAL OCCUPATION {(Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT -
deotbi e o vy et | L OUSTRY | " prs oo oupd O {JEOUNTRY?
L] L L]
13s. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
WARGHAL® v, sMITH MARTHA KIMBALL e -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI{')Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yomgpormicem | Hrusnruadmagenia) | o eeeee ) Marshal V., Smith Poplar Bluff,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enier only onscauseper | . DISEASE OR CONDITION ONSET AND DEATH

line for (&), (b), ecd {¢) DIRECTLY LEADING TO DEATH® 4y A sp h ;[x j a

ANTECEDENT CAUSES

*This does not mean 1
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _candian_ﬂa ilure
o heart fallure, asthenia, | Tize to the cbove couse (a) nta.:mg _

- the underlping couse last: .- A
cte. It means the dis-
case, Infury, or compiien. DUE T0 (o) Acute_lmnhatic Leukem il 4 M«Jt;‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * ' -

Conditions contributing to the death but not
related to the disense or condition cauring death.

19a. DATE OF OP'FIROAN‘ | 19:; MAJOR FINDINGS. OF OPERATION .. +. IR o o LTt s | 2, AUTOPSY?
- - - . “ A 4 d%a YES E NO
21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (ex.inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory, street, office bidg., eto.) oL ' L 1! S IO
HOMICIDE .
2id. TIME (Montk) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY o = | WORK AT WORK

-
2. I hereby certify that I aitended.the deceased from _L__ 18 lo ..._3__..22-_, 19._‘?_4', that I last saw the deceased
alive on _3_22_, _5!'_, and that death oceurred al _l_'l_._l-._9 ., Jrom the causes and on the date stated above.

v 23a. SIGNATUREJ' {Degreo or title) 23b. ADDRESS 23:. DATE SIGNED
FAieat . B0, T poplan Bluff. Mo..

3—24-54
24s. BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY, Zld LOCATION {Oity, town, or cou.ntyY wﬁta_) -

TOHEYRR T | 3-25-54 . l Memorial Gardens Poplar Bluff,Mo.

Tl 0 O AR A

WRITE PLAINLY—USING UNE"ADING BLACK INE~—MAKE A PERMANENT RECORD

(Licensed Embalmer ) Sunmn{lon Reverse Side)




“RECEIVED

APR 12 19%4 '
BUTLER CO. HEALTH CENTER )

FILE Mo,

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 Embaimer No.

working under my persona! supervision.

Student ...cisesssnracacancncinnanne vesesen
Stuﬁmt Elbai.cr

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN
the above constitutes grounds for revocation of license,)

Ifthubodyunotembalmed.factshouldbemmmdnbove.

r




