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fILED JUN 24 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA'EIESOB

PRIMARY REG. DIST. NO.

REG. DIST. NO.

21274

State File No.. i s s severars sesssmss oo

Registrar's No... DD

1. PLACE OF DEATH
a. COUNTY

2 USUAL, BESIDENCE {Where decesssd lived. If institgtion: remidence bBefore
a. STATE Miggourl b. COUNTY Mad 1g pppdei=ton)

b. CITY {H cutside corpurate Limits, writa EURAL and give

Town ST, LOUIS, MISSOURT =

¢. LENGTH OF
3} STAY (in this place))

c. CITY

wn Fredericktown

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

D RECTLY LEADING TO DEATH® ()

d. FULL NAME OF (If not in bospital or Instivation, give strest addrem or locatlon} &7
HOSPITAL OR : ) ABORES 119 Ea GOl 76, ge é /
3.DNAME OF-I': 8. {First) E iiﬂ ddle) e (Last) 4 Ds;g (Month) (Dey) (Year)
{ Type or Print) GEORGE 0. SMITH DEATH -
5. SEX 6. COLOR CR RACE | 7. MARRIED, I[i"E‘\'IgR MARRIED.;! 8. DATE OF BIRTH 9.:‘65 (lnn’-n ¥ ODIR 1£ ¥ ORDEN M K.
. v - Min.
Male white |widOwsp oo June 18, 1866 | 87 . i
m:%rsun OCCUPATION (Glive kiod of wack | 100. KIND OF BUSINESS OR IN. | f1. BIRTHPLACE (1) i seuta or Focaien Gonatrr () | 12 SITIZENOF WHAT
M Ownor Retired Milling Bollinger County, Mo. .S.A,
. H13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’'OR WIFE
John 0. Smith | Permelia Know 1 Nevad it B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yee.n0, or unkuown} | (If yes, xive war or dates of service) NO.
NO . - None George Smith J“r, St, Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnw
 Enter only enecsmmoper | 1, RIS, OF, CONDITION Broncho Pneumonia TGy

*This does not mean
1A¢ mode of dying, such

* 1| o heart fatlure, asthenia,

de. It means the dis-

ANTECEDENT CAUSES
Morbi¢ conditions, if uny, gbing DUE TO (b)

rise {o the abowe canse (a} stak
the underlying cause last.

ease, injury, or compli DUE TO {c)
tion which wused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . .
S g L e o o B Generalized Arteriosclerosis 20 yrs.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
TION
; ves [ wo O]
21a. ACCIDENT {Spacily) 215, PLACE OF INJURY (eg.. norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . homa, farm, fagtory. strest, offies bldg., wes.)
HOMICIDE
Zld.;Tcl)lgE (Moath) (Day} (Yo} (Houx) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . H‘HILEA'I’ N‘D.'rl"Hll.E L’ q ’)(

the deceased from .___5:3_"_

2. I hereby certify that I
alive MM&L

,andlhatdedhoccurreda!w

1080 to_ Be2lim | 19 Ely, that T last saw the deceased

., from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. S} Ri " . e~ (Degresortitlyry| Z3b. . . Zk. DATE SIGNED
<
3 a0 T, O BRRNES mustirAL ey
24a. BEEMIS‘;. CREHA; Z24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counity) - + {Bials)
Tﬁ"émovaf' 5=24-54 Christian Cemétery Madison County, MO

PR

25. FURERAL DIRECTOR' S SIGNATURE

H1lbert H,Hoppe 44700 Waghington Blvd.

ADDRESS




T ————— ——
— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY TN, OF BY -oeoeeentmeeseeeeeeeee oo etetamataesmssssnnnnsnnnnssnnaneaaaraeeeees e , Student Embalmer No..........

v;'orking under my personal supervision..

Student.......coiuiiiiiiiiiiiiii i ieianaane,
Signeature of Student Ezbalmer

-Licensed Embalmer No/._)) é15

P. O. Address MM/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (E
to comply with the above constitutes grounds for revocation of hcense) 3

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above.

. \\\

e Brs ool




