THE DIVISION OF HEALTH OF MISSOURI o

- |
No. 300 A .o |
10.48 FILED MAR 3 1955 STANDARD CERTIFICATE OF DEATH Stde File Nooroniyn .. i
BIRTH WO, = REG. DIST. NO, ﬁ PRIMARY REG. DIST. N.Mamﬂmra N""'j”""“i _____
d 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decsased Nved. If Institution: reskisnce befors
a. COUNTY But ler . a. STATE Lﬁo R b. COUNTY B'U.t le 0;@!-‘0”-
b. CITY 1 outslds corpurats Uraite, write RURAL and give ¢. LENGTH OF || . CITY & 18 Restence within Huits of
STAY . OR . H /
TOUN Poplar Bluff, Mo"™" el roWN Harvial@, o HR
g FI!!J(I)-SLP#AME OF (If not in heepital or iostisation, give streot sddrem or locstion) A%rggrss {1f rers), give location)
o instiumion Poplar Bluff Hosp. Two miles South of Harvill@,
B = NaME oF a. (First) b. (Middie) ©. (Last) 4. DATE  (Month) (Dsy) _(Year)
o ( Type or Print) James A. ~__Smith oex Feb. 14,1955
E 5. SEX 6. COLOR OR RACE | 7. MAD%Q.EB. glE‘yEgchéISRglEg.) 8, DATE OF BIRTH 9, lft.GE (h‘:’:;;n r n:.n 1 VAR | o Untm u
. 1 &L (Bpacify! . t Hon Ml.n
Male White arrie /| Oct.12,1873 g T’ [ 27 15
% 102, USUAL G:CUPAT[?‘EH(E.':::”::‘;:;? 10b. KIND OF BUSINESSD?JETw‘; 11. BIRTHPLACE {City snd State or Forsign Country) 12, CLTIJZ,EP;?FWHAT
2 et r e Tarmer Bent on, Mo, o g8t
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
John Smith Margaret Winchester Eva Snowden Smith
ﬂ {'SY WAS DEEEEASE? E\(I;I;ZR INﬂU.S.ARMdED T:E#ESI 16. SOCIAL SECUREI’J 7. INFORMANT S SIGNATURE OR NAME ADDRESS
-, Do, OT Lt . WAr .
3 No | T or e sl Mrs. Eva Smith Harv12ﬂ Mo.
| [ cause oF peaTH MEDICAL CERTIFI TION TNTERVAL BETWEEN
¥ || Roter anly onscawseper | [, DISEASE OR CONDITION // ONSET AND DEATH
E Nnefor (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) p"m—.-—a-—y
E *This does not meen ANTECEDENT CAUSES
*,3 the mode of dying, such ﬂf;‘wgdmm&m, if ear, .;'S'gg DUE TO (b}
ax heart fallure, asthenis, above caust (o
& e It mecns the giy. |- e underiying couse last.
o case, infury, or complica- DUE TO (o)
4 tion which coused deuth, ll OTHER SIGNIFICANT CONDITIONS
=] Comditions contriduting to the death but
3 related to the disease or condition mauhl-p death.
E 19a. DATE OF OP'IgEJAII 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? X
» 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (ex.. tnorsbows | 2]J¢. (CITY, TOWN. OR TOWNSHIP) (COURTY) (STATE)
b SUICIDE bome, farm, fastory, strest. office bldg., e1a.)
z HOMICIDE
g 2td. TIME (Moath) {(Duay) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . C .
J‘ INJURY . = | “work - AT WORK - )
E 2. ] hereby certify thal I atlended the deceased from -x,--‘ﬂj Fﬁé—,'to _ﬁ;/__“(_, 19473 that T last sato the deceased
' aliveon =2/ , 19545 and thal death occurred *m., from the causes and on the date stated above.
é 23, SIGNATU or titls) | DRESS . . Z3c. DATE SIGNED
f /R Q;_&../ d&%, 7% o
g 'I1 URIRL CREMA- Z24b. DATE 45,7 24:, NAME OF CEMETERY OR CREMATORY Z24d. LOCATION (Oity. town, or county) (Btate)
§ rialk 2-16-55 l City Cem. Poplar Bluff, Mo.
DATE D LOCAL W 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
’yfﬁe%ﬂ”‘ ( ;59'5)7 Frank-Cotrell Poplar Bluff, Mo.
— ¥ E ) l

S aetrt on R Side)




¢ -RECEIVED
FEB 2R 10

BUTLER CO. HEALTH CENTER
f"..E No. ok

STATEMENT BY LICENSED EMBALMER

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

—_— —

BY INe, OF BY .ot i s et r e eaa i ae i ra s , Student Embalmer No,... <7 ..
b\,___\___- ‘

working under my personal supervision..

©
Student ... ....o.  TTTTTITTIT I I e s e e e nas Signed..... %M—%j/ .....

Signature of Student Embalmer

Licensed Embaimer No....f./.’f_'.

S
P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply 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 embalmed, fact should be 50 stated above.




