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WRITE PLAINLY—USING UNFADING ﬁmcx INK-MAEE A PERMANENT RECORD

-

THE DIVISION OF HEALITH OF MISSOUUR
STANDARD CERTIFICATE OF DEATH

!amm Flw u-ss DIST. KO. LZ/_

State File No. ....160..6.
PRIMARY REG. DIST. M.M Registrar's No

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

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere dacosssd lived. It lustituticn: reskiencs before
COUNTY . STATE b, COUNTY iakaslon).
* lsfayette . / > "Missouri lafaeyettd™"
b. CI . TH OF . CITY '
C TY Qf cutelds eorpurate limits, writa RURAL andmliv:. rip) & ALyErG H nl?ui c iy e ,!.‘f;"""“ within mm ot
TOWN | Oodepsa 4 “Yra Town  Qdesss o
FHOUS'PP&EO%F {1t ot in boepital or inatltution, give streot addreme or lo..uon) ..;ASI;I“ l;?REEESFS (I sural, give locatlon) ) 5"‘[ 0
INSTITUTION ‘ fa)
3. NAME OF a. (First) b. (Middle) <. (Last)  DATE (Mot ¢
DECEASED
o i) Charles. Semuel Smith l or Januaty ‘¥4, f¥85
5. SEX 0 5. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | . DATE OF BIRTH 5. AGE tayen| v uoe | Youx | o woen i i
3 (Bpeci; p: Min.
Male white | MERFIEY V| July 1, 1878 | g e oo e
10a. L!Stlr& OCCUPATION (G kiod ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o000 i Seete or hm‘_ comery] | 12, : SITIZEN GF WHAT
arpenf’é’ Lafaye tte Co, Mo,y
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 1. NAME GF HUSBAND’OR WIFE
i Charles Smith Eligabeth Mclisal. Lulu Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
*a. 0o, or unknowa) | (IF ive war or dates of service) 5 .
No IR Mre. Lulu Smith, Odesse, Mo,
18, CAUSE OF DEATH . .0 v 1zl oot i 2t t i o DICAL CERTIFICATION - - .- e weoyes .| INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
ey e s> | DIRECTLY LEADING TO DEATH(g) &}/Q_,_—n\_ﬁw 7

*This dpes uof mean ANTECEDENT CAUSES

W |

the mode of dying, such
m kznrf failtire, asthenta,

It medns the dis-
zan, injury, or complica-

. rize to the abooe catse (a) mmg
:.the underlying couse last.

B * e o . N -t v BEEY [
Morbid conditions, if any, giving DUE TO (B)

1. OTHER SIGNIFICANT CONDITIONS

ions eonl‘nbiuma to the death but ot

tion which coused death,
Condit
related to the disense or condition cousing death.

e

Dl-JEm(c) /VZ%/ZSAV/:;//:w«— S _________

19a. DATE OF OPTE'E)APi 196, MAJOR FINDINGS OF OPERATION / T e Rt UL e T 20, MJTOPS‘I? ‘

2.2 6‘£ X ves (] o E’/

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.x..Inorabout | 210. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) i

SUICIDE home, farm, fagtory. strect, office bldg.. exe.) L |

- - BOMICIDE - RS ‘ . G Pt |

214, TIME °=  (Monts) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? |

sttt LY WHILEAT[ ] NOTWHILE |

TNJURY = | “work AT WORK ‘

.- N |

z. I hereby cm:fy that I altended the deceased from “‘—1, 1951, to /= 26/ -, IB\S d that T last saw the deceased
alive on IQD_L and that deaih occurred atjl{é)’%’ m., from the causes and on the dale slafed above.

. TV Ay

236 afpRESS

o

24b. DATE 24e. AA?EE OF CEMETER

Jan, 26,195

24a. BURIAL cﬁmn-
Tl 0

) . | @ DATESIGNED
*‘%22Hﬂ"*9uguloi J

Y OR CREMATORY -.| 24d. LOCATION (City, town, or count . (Btate)

ADORESS
.

1 Ersieal. )

§

Odesss Cemetery. s Odgsaa.d Mo,
RAL O TOR" k']
iATE RB:'DB:!L%CEGAL .R-EGlSTRARS SIGNATURE; :;5' 'V ! 2. Flﬁa ‘mgﬁ‘f-:p ’E'a“ R o a. MO

oni Reverse




A - My + B ":f:d"or

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By .ot et crarac e tenease e . Student Embalmer No,..........

working under my personal supervision..

Licensed Embalmer No. 1/.4/-..

P. O. Address @Md/

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

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

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

¢




