No. 300
10.48
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

Tt JUL 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF

REG. DIST. NO. LJ 2 PRIMARY REG. DIST. NO. _L istrar’s Ne,

IS oA CTn A

DEATH Stgte File No... 8

. Enter only onecause per

I. DISEASE OR CONDITION

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcn:a.-d lived. If inatitution: resilence befars
a. COUNTY 8. STATE s b COUNT adinission),
Butler Mo. qul er
b. CITY (1 onteid limita, write RURAL and give . LENGTH OF , CITY poewl o 1 esidence o
oR . cutite carpumta fimlta, writa lo‘i’vmhip) STAY {in this place) “ “or ¢ i.f?‘l'l:' ‘"w';&hnﬂmg"’:;
TowN Poplar Bluff, Mo. TOWN  Poplar Bluff . D < =)
d. T{J&Pﬁ.ﬁAMLEO%F (1 not in hoapital ar-lnlmutlon. cive -u.'-nl addreas of location) AsDrgREgS (I rural, give location) O /)‘)L
wstirution. Black River, Vine St. South Front St. )
3 NAME OF 8. (First) _ b. (Middle) . ¢. (Last) 4 DATE (Month)  (Dey)  (Yean
(Type or Print) Earnest Smith nmnlJuly 12, 1954
5, SEX 6. COLOCR QR RACE | 7. MARR]EB. NE\\IIEFR{C:ESRRIED% 8. DATE OF BIRTH 9. l'.'\‘GE {I::hyn)nn LI; ug:u 1Dram T UNDER M HRs.
Y {Bpeci! ¥ Qg ., Hours Min,
Male White WEAGFEG ™ == Fe b, 27, 190Q "% [ D |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . .
done d; oat of working ife, -:an:f :n:lr:; DUSTRY {City xad State cr Foreign Country) ? 2 C{JTIZERP“(?F WHAT
fnknown Unknown S
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isom H. Smith Bester Ke None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.waunknnwn) {1f yea, xive war or dates of servies) H is Pe I‘SOrlal Re c ords
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

lne for {a}, (b), and (<) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b}

rise to the above cause () siating
the underlying cause last.

*This does not meen
ihe mode of dying, such
az heert fatlure, asthenie,
ete. It means the dia-

caze, injury, or complico- DUE TO (c)

MEDICAL ZERTlFleTION -

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribtiting to the death but not
reloted to the direase or condilion causing death.

tion which caused death.

190 DATE OF OPERA. | 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 ves [ NO\E]

2la, ACCIDENT (Bpucity), 21b. PLACE OF INJURY {a.s.. In orabout =N 2 ©ounT STATEY *

SUICIDE bomas, {groy. Jagtary fHos bidx., et} /

HOMICIDE J 7.?:
2. TIME (Mooth) (Dsy) (Year) (Hour | 2la, INJURY OCCURRED C

WHILEAT NOT WHIL| -
'W“m'] 0117105y ?36?m WORK AT WORK Wap g Bualarntan

2] hereby certsz that 1 attended the deceased from

19 , lo , 18 ) , that I last saw the deceased

and thal death occurred at7

alive on — Op m., from the causes and on the date stated above.
e D e Lol yes:
200 74, : e [ B85
Zda BUR ‘}. caﬂ.‘n 24b. DATE 24c. NAME OF CEMETERY OF CHEMATORY | 24d. LOCATION. (Oity, town, ty) /  (State)
(B; ) .
YaL e 7-19- 54 Woodlawn Public Poplar Bluff), Mo.
25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS '

/“ "/}L@ EGWM

Frank-Cotrell Poplar Bluff, Mo.

( icensed

nsed Embalmer’s Statermnent on Reverse Side)}

44



RECEIVED
JUL 19 194
BUTLER 00. 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 embal

by me,

working under my personal supervision..

R ——-

Signature of Student Embalmer

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

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

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

v

-



