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WRITE PLAINLY—USING UNFADING BLATCK INE—MAEE A

1,

PERMANENT RECORD Qr‘ = -

RIR

~FllE. AUG 171954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 028?33,_

BIRTH NO. / REG. DIST. W0, O/ é PRIMARY REG. DIST. m.éQ’,Z.J: Registrar's No 2“5’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If inetitution: residence befors
a. COUNTY St,Francois 2. STATE M4 s sourd b COUNTY Bupyap  *dmimioe:
b. CITY . t, write Bdml.nddn t. LENGTH OF f| c. CITY & Is Residence wifhin Umits of
Lon “Fard S 23 '
RURAL - Ste Francois 15730 ;Basww Broseley o= . 9
d. FS&SLPFI._AANII-E OF (U not in hoapital or institation, give strest address or location) . Asgglisgs {H runl, give loaation) 0 ' c:l"'-
INSI'ITUTION Missouri State Hospital Hooh \ /
36%%"-&55%!; _-__a. (First) r(Middle) ] ‘ 9‘-(Lm) - ry DSTE (Month)  (Day) (Year)
(Twoeor Print) .. "GRORGE LESTER - . -SMITH-~ / pEATH July 27, 1954
5. S5EX 6, COLOR 0}1 RACE | 7. M&F‘lﬁl'%g EWSEC%BRRIED./' 8. DATE OF BIRTH 9. AGE (Imn ; UNDER | YEAR | tF UNDER u Wis.
. " (Bpecify] onth D Hours | Min,
Male | white ried Oct, 22,3908 | T8~ | I
m:m uigt g&cgs:fmon I;!(.}mo(-uh 105, KIND OF ausmassn?gr Hl‘; I BIRTHPLACE (0000 i Seite or Forsiga Country) 0 .12, C{,"ZE"?FW”"T
Common labor -car shbpsstrucking,sawmilll. Butler County, Mc. ®
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
William A, Smith | Rora J. Beers Frona Davis Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. b0, or unknown) | (If yem, klve war or dates of sarvios) O

certify that I atlended
alive on __uily_2'[,_ 19

Unknown ecords State Hospital No.l,Farmington,Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATICN Icmhgw
I. DISEASE OR CONDITION H
'ﬁ%“ﬂf‘:’;:":n‘”:‘g DIRECTLY LEADING TO DEATH*(q) PUlmonary embolus = = = = = = = = = = = .
- ANTECEDENT CAUSES N .
*This does nol mean
the mode of dying, much | Adorbid conditions, if any, gloing OVE TO (&) _ EXtETNA) enous hemorrho ~= (Unknown.
as heart fallure, asthenia, | rige to the above couse (o) dating
e, It means the dis- the underlping cause lost.
ease, Infurt, of comyplica- DUE TO {e) .
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS bosis with "y a
. Conditions contributing to the death but not Psyc oS SyPp. 18 eningo-rvasc ar
it e e e Svath s Wpe.
192. DATE OF OPERA. |19 MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
o/ X5 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, e > boma, farm, [astory, street, offios bldx.,en0.)
HOMICIDE B : 0 - ;
21d. TIME (Moathy (Day) (Year) (Houw | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
Siny | i) norns
2. I hereby e deceased from April 1 lo July 27, 19 5 that I last saw the deceased

, and that death occurred at

2 1952 , ,
-LiApm' (V) ., from the causes and on the dale staled above.

23c. DATE SIGNED

007'29‘5ho

23b. ADDRESS

State Hospital No.h,Farmington

24d. LOCATION (Oity, town, or county)
B j :
25, FUNERAL DIRECTOR" 8 S)GMATURE ADDRESS

¥hite Funeral Home, Fisk, Missouri

(Btate)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o rrieriieeecreecaceeeaebe s » Student Embalmer No.........

Student ... .. Signed.
Signature of Student Embalmer

Licensed Embalmer No..)(./.‘j

. ' FP. Q. Addzessm

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

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

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




