T THE DIVISION OF HEALTH OF MISSOURI
No.300 ALED SEP 161954 ‘;1588
1028 STANDARD CERTIFICATE OF DEATH State File No..:
,l\') lﬂ%— REG. DISY. NO. 3_L_é__ PRIMARY REG. DIST. mO. Mﬂmiﬂmr': A‘a"n R 7/
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: residence befors )
a. COUNTY s a. STATE b. COUNT " admbsion).
q st .Francozs . Missouri Laclede
b. CITY tal mits, write RURAL and give ¢. LENGTH OF c. CITY )
OR ?WB& T i y OR 9. s Besidencs witnin Limits of
St.Francol 39_‘ (ﬁﬁhm_gs Jgown Lebanon o B Dm_’ﬁ
FE%‘EPF’PAT.EODF (It not in hoapital or institation, ive strect address or location) . IA%TISQREEESI-S (£ rural, give [ocation) - _S" —
istiTution  Missouri State Hpspital No.l‘ o /
3 NAME OF 2. (Firsy S b. (Middle) - o Last) 4 DATE (Month)  (Day)  (Year)
(vpeor o) . Lia .. GUS .. SMITH' . oo August 30,195
5. SEX COLCR OR RACE | 7. #?D%%E% gﬂ’gﬁcggRRlED. 8. DATE OF BIRTH 9, l:":E‘:E {n :ro;n IF UNDER | YEAR | o UNDER & roxs.
. . (Bpaoit, . 14 Hours | Mia,
Male | White Married October 21,1883 e i
10a. USUAL OCCUPATION koKt 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢\ 1ag Stace o fmm councey) ) | 12, SITIZENOF WHAT
Teaching -and farming , Laclede County, Missouri eSele
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE .
Hart Smith - Annie Jelleay - Kate F. Fuiford
ﬁ.wf,?ffﬁf.ﬁ? E}'E':Jm&f;fﬁ”f&'fﬁfﬂ%; 16. SOCIAL SECUR{'B' 17. INFORMANT'!: SIGNATURE OR NAME ADDRESS
No ' Tnknown ecords,State Hospital No.h,Fannmgton,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig'l"'gg}r:]ﬁgw
. Enter onl J. DISEASE OR CONDITION H
e for (3{"(’;;;:’:‘;: ‘(’; DIRECTLY LEADING TO DEATH® ;) 1,0bar DNEUMONia = = = = = = = = = = = = 3 dase

 *Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, gising DUE TO (b)
a8 heart faliure, asthenia, rise to the above cauae (¢) sdating
de. It means the dis- the underlying cause lazt.

ease, injury, or complica- DUE TO (s)

& h degth, | 11. OTHER SIGNIFICANT CONDITIONS . - - .
Fom 1obIeh eruaed Go8h | conditions contrivuting to he deuth out oo PSyCh0Sis with cerebral arteriosclerpsise

Condit
related to the diseare or condition causing death.

H

WRITE PLAINLY—USING UNFADING BLACK lNIi—MAKE A PERMANENT RECORD \9

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
* TioN B A Fo X :
ves L] wo
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homae, farm, fagtory, street, office bldg., st}
HOMICIDE - " - . . ., . . . - . PR
214. TIME {Manth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? '
oF WHILEAT—] NOT WHILE
INJURY m.. | “woRk AT WORK
2. I hereby certify that I attended the d d from Jun€ 20y 451 o August 30, 15 5B inat 1 tnat sow the deceased
alive on _Angust 30,1 98l and that death occurred atlLs m., from the causes and on the date stated above.
23a. S| (DEFBBO th 23b. ADDRESS 2. DATE SIGNED
[State Hgspital No.k,Farmington,Mo.8-30-5L
#ﬂ‘.’ﬁ RIAL, CREMA- | 24b. DATE Zﬁc NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
MOVAL Bpects) | ¢
. ep Gity Cemetem' Lebanon, Missouri
REC'D BY LOCAL | REG 25, FUNERAL DIRECTOR' S 5 GHATURE ADDRESS
= Palmer Fumeral Home, Eebanon, Moe




STATI-:'IMENT BY LICENSED EMBALMER

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

byme, or by ... ..l LA O

working under my personal supervision..

Student..... e daeitaueie i eneteisasese raiaranans
’ Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to f:omply with the above constitutes grounds for revocation of license).

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

< this body is not emba.lmed fact should be so stated above. g




