No. 300 THE DIVISION OF HEALTH OF MISSOURI 2;?23 1
o. BTN . ' L
10.48 F“-EDNOV 2 9 1954 STANDARD CERTIFICATE OF DEATH _ State File No.
"BARTH NO.__________ _____ REG. DIST. NO, __LfL_ PRIMARY REG. DIST. No. 3 Q& 2 kooirnees No X
LG/\ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare deceassd lived. If institgtion: residence befors
dinbuion).
%% & COUNY  HOWELL * ST MISSQURI ™Y HowgLt ™™
0 \ b. CCI,'IF“Y (I outelds corpurate Limita, write RURAL lad.‘l':u ) & ALENG‘I‘;:: BEF | ng (I outslde corporate limita, write RURAL and give township)
TOWN West PLAINS, i VT, ,T0WN  WEST PLAINS, o
9. FULL NAME OF U not in haspital or laslsaios. &ive siret addrom or lowstion) || - STREET. (11 rural, give location) o v
HOSPITAL ADDRESS :
INSTITOTION X X Rte,. 2
3DNE¢:%ESOE’B 8. (First} b. (Middle) ¢ (Last) | 4. Da}'g (Month) (Day) (Year)
(Tvpe ot Print) ALEXANDER SMITH DEATH 11-12-54
5. SEX q 6. COLOR OR RACE | 7. #IAD%R‘:'EB gﬂigﬁ MSR(EIEM 8. DATE OF BIRTH 5. :.A.?Enii‘.'::;)'" = woa ) v 7 e s
P . 1 Q Ours .
M W W - 10-L-188k 76 11 P8 1
10, uium. occumrﬁ Qv iad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiro ovuster) ‘zbg{};}%ﬁ’{?"w””
VR K X HOWELL COTNTY, MISSOURI 7S
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D. R, SMITH ] EMMA WINFETLAND X ). S
Er' WAS nzcanss? E\{.’ER mﬂg.,s.mmm Tsz.f 16. SOCIAL s:-:cuagg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 8o, OF . N war ton .
megp) |ty e e X CHESTER _SMITH, WEST PLAINS, MG
18. CAUSE OF DEATH ' Pec upIEQICAL CERTIFICATION - | e AND BeATH.
- Enter only onecause per lb?%ﬁ%%&g?ﬁg%%hmqm Yne=n vddiml 3 h‘?o ceteonr . re .

line for (a), (b}, and (c)
*This dots not meeh ANTECEDENT CAUSES

the mode of dying, such | Norbid conditions, if any, gising DUE TO (b) Hev 5 C°r°"‘"’f“{ SClggu_I/_ea_‘fS

.o heart faflure, asthenda, | . rize to the aboor cause (o) stating

de. It means the dis- the underlying cause loat.
caze, fnfury, or compliea- | . DUE TO ()
tion whleh caused death. | 1i. OTHER SIGMNIFICANT CONDIT[ONS
: Conditions contributing to the death but ’4 )
related to the disease or condition mudng dcuth h_ﬁ h > )DQ, [l ‘{_D P 2. yrs%¥
19a. DATE OF OP'FIFEJAN. b, MAJOR FINDINGS OF OPERATION b ’ ‘| 20. AUTAPSY? .
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (os..lnorsboms | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE - bhoma, farm, factory, street, offics bldy., et0.} e Lo , -
HOMICIDE )
2)d. TIME (Moath} {Dar) (Teard (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF | WHILEAT[—] NOTWHILE
INJURY = | "woRrK AT WORK

T .- ;
2. [ hereby certify that I aliended ke deceased from _L&Pif_m.bﬁﬂf)é_‘f_ to ﬂﬁf&mlm..ll 19__% that I last sgw the deceazed
alive on Poarsa A 3= 19879, and that death occurred at __m from the causes and on the date stated above.

WRITE PLAINLY--USING UNFADING BLACK lNK—MAKE A PERMANENT RECORD

2. Sl {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
7 Lihe ¥ Phrna FHo, Toere 1§ 1559
BU VAL E 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty. town, or county) (Bmia)
fibw. "B"" Gt | 11eT1%-5Y4 | BARNETT WEST PLAINS, MG

DATE REC'D BY LOCAL RAR’S SIGNATURE 37 ? 25, FUNERAL DI RECTOR'S S| GMATURE ADDRESS
/.2y, SE M é, ROBERTSCNS, WEST PLAINS, MG
- 7

{Licensed Emba!mcr- Staternent 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 embalmed by me, 0F by ——ocmnm

working under my personal supervision.

Student c.cuvarrrsanorsracrrenasraronnsuas
Student E.mbalmer

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply wi
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




