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' C Qe THE DIVISION OF HEALTH OF MISSOURI
w0 g FLED AUG 2. 1854 .
1048 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. ______ REG. DIST. NO, 31 8 PRIMARY REG. DIST. WO. 1003 Regisirar’ s No .. ﬁ .9:4. (T
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. Ii Imthuuou residence befors
a. COUNTY ' a. STATE | N b. COUNTY * adabslon),
Airkansas
* b. CITY (I outeide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY & Ir Residence within Emits of
. township) | STAY (1= thiy place) T gwRN . gy aﬁmwﬁr:w town?
TOWN goint Louis SPiné’ Bluf# o .
o. FULL NAME OF (If mot in hoaplital or institution, glve sirect addu-n ot looatlon) . STREET (1 rursl, glve loeation) & a e
HOSPITAL ADDRESS g q
NSTITUTION Hemer G. Phillips Hosp. 8
3. NAME OF F st Middle) L
DECEASED o {Fis) . b “OoR  (Memb) (s (Yen
{ Type or Print) Conros Smith DEATH 7 23 54 N
6, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yenm| IF UNDER | YEAR | F UNDER M Wms., '
WIDOW.ED, DIVDRCED (Bpac = last birthday) Munﬂn, Days | Hours | Min.
Negro Widowed Dec. 10, 1861 92 _ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dsoe during moet of working m.‘.“:u ,.,J::) - ) DUSTRY {City and State or Forsign Country) / COUNTRY?FWAT |
Blacksmith Helper Tenn. J.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥WIFE
+ Alfred Smith unknpwn ‘ ‘unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown} | (Il yes, Kive war or dates of service) NO.
No none Charles Smith 1801 Goode
18. CAUSE OF DEATH [ MEDICAL CERT.IFICATION e INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEAD!NG TODEATH* ¢y

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

o
ANTECEDENT CAUSES
*This does nol mean . @ﬂw al"{:“'f JCZ/M&M
ng DUE TO (b)
=4

£he mode of dying, such Morbid conditions, if any, givl

as heart fuflure, asthenia, | ride to the abope causs {a) s:azmg
ete. It mneans the dis- | the underlying cause last. C E! s é .
DUE TO (&) AL L

cate, injury, or tea-

tion which caused éeatf!. 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot

related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b., MAJOR FINDINGS OF OPERATION . . ‘ 20, AUTOPSY?
STION .
ves L1 wo O
21a. ACCIDENT - (Bpedfrn) 215, PLACEOF INJURY te.x.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, etrest, office bldg.,et0.)
HOMICIDE ' ) . L
21d. TCI#E . (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
R . : WHILEAT NOT WHILE
INJURY m. WORK AT WORK yﬂ'o ,
, that I last saw the deceased

22. | hereby certify that I attended the deceased from - 15
alive on . , and that death gedﬁ-j’_dﬂ— fram the causes and on the date stgifd above.

N EED ADDRESS/éoo M |z%n:1£;:;|§"‘

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

Bta BURIAL, CREMA- 24 9@ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or ountd /(5tate)
AL (Boeettr July 29,1954 Oakdale S Lemay, Missouri
DATE REC'D BY LOCAL RAl DIRECTOR"S S GHATURE ADDRESS
G. /
JUL 27 1987 | /j/{& 1221 N.Gpand

s b, 4
T gt oS, LA B s
W (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

7 i 2
Student....ooonnmromrieaaaataeirisieiiii e raianas Signed_.%.f’.’é. ? VMA%‘MMA

Signsture of Student Embalmer
-Licensed Embalmer No..f.iz..é =

v P. O. Address /;ﬂ/ ........ y

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

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

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




