No. 300

10.48

3

FILED MAY

: THE DIVISION OF HEALTH OF MISSOURI ’
18 1955  STANDARD CERTIFICATE OF DEATH e o 7017

REG. DIST. NO. 318 PRIMARY REG. DIST. l0~10.0.3 Rrgiﬂmr'lNu.B&.l{?

- BIRTH NO.
I. PLACE OF DEATH . . 2 USUAL RESIDENCE (Wbere deceassd lived. 1f ingtitution;, residence befors
a. COUNTY - , ‘ a. STATE b. COUNTY admimion),
- Miigsouri, ddcva gy ,

b. CITY (ug;msd. corpurste Uimita, writa RURAL and give

¢. .LENGTH OF c. CITY (1t cutside corporute limits, write « townahip}
ST%Y tadﬂ- place) OR
® ays S -w\‘

uis, Missouri=is

TOWN TOWN 8411 Toldorn
d. FULL NAME OF (If not in hospital or institytion, give streot address or location) d. STREET (I rursl, ghvs location)
HOSPITAL OR . ADDRESS
INSTITUTION _ Frisco Employes' Hospitsl 1022 Leona
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (First) . 4_- DS'[_[E (Month)  (Day)  (Year)
(Twpe or Print) Richard R ~. Smith beaTH April 29, 1955
5. SEX C[G. COLOR OR RACE | 7. ‘AJIARMEB rlglE\\;'gEchéléRRlED 7 8. DATE OF BIRTH 9.:GE (In yous ;‘r wecr 1 YOAR | O UNDER M fEs
1 s (Hpecify) t ¥ on Dars | Hours | Mis.
Male ¥hite Herr Dec,27, 1879 ! | 75yrs l |
10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foralan couatry) 12, CITIZEN OFWHAT
don.ﬁ:jiu mEnI-urkin‘ Lifn, svan if retired} . DUSTRY . /
er _ Railrozd Qhio Usp
T13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John Hammond Smith. . | Iucy 8Smith - i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | {7 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or onknown) | (If yes, give war or dates of service) . NO.
No one Ra.ilRoad Lillien Smi 5 3
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgTERVAAi;‘g TWES!
| Enter only cnacauseper | 1. DISEASE OR CONDITION mach with metastases. NSET
i1ne for {e), (b). and (c} DIRECTLY LEADING TO DEATH® 5 Carcinoms of sto wit e
*This does not mean ANTECEDENT CAUSES °
the mode of dying, such | Mortid conditions, if any, giving CUE TO (b)
a1 heart fallure, asthenie, ruetofheabmmuu(a)wfm. - .- e e e e ces -
de. It meons the dis- the undeslying cause
case, injury, or complice- - DU.E 10 Sc) 0 re
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - : it
Oonditions contributing to the death but nol -
related Lo the disease or condition cauring degih.
19a. DATE OF OPEFE,A- 19b: MAJOR FINDINGS OF OPERATION IR S Pate T A T« |20, AUTOPSY?
12-22-53 Gastrectomy yes (X wo
21a. ACCIDENT . (Bpediy) ‘| 21b. PLACEOF INJURY (sg..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
SUICIDE homs, Iarm, fastory, strest, offics bldz_ exs) LN ' o Te e
HoMicipE None
21d. TIME (Moathy (Day) (Year) (Houwn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{—] NOT WHILE
INJURY o | MHLER 1T whit AR

22 I hereby certify that I aitended the deceased from .Dgceqb.er_z_wji to _.AD.I.'J.LE& 1855, that I last saw the deceased

alive on April

2§' , 19 55 , and thal death occurred al T:15A m. , Jrom the causes and on the date staled above.

Za. 5‘152155 Als 2y . L3 . (Degreor uuﬁ Z3b. ADDRESS Zi. DATE SIGNED
V. - Ho¥lo,:M.D., Chief-Surgeon - - 14960 Leclede, St. Louis,'Mo. [4-29-55

MOV

24a. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) .- {Btate) .
TﬁeN REMOYAL (Bpedity)

May 2, 1955 Lake Charleg Bemetery. ‘

WRITE PLAINLY—USING UNFADING B:LACK INK—MAKE A PERMANENT RECORD

|_APR 29 1955

DATE REC'D BY LOCAL
REG.

REGFIST 'S SIGNATURE/ 25. FUBERAL DIRECTOR' S 31 Gh




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, Of BY e

ey Student Eabalmer Mo. ...

working under my persona! supervision.

SEUDENE .usiessranenncacaritnasasonnan veaes ' Slgm‘rl %ﬁ ZWC

Student Embalruar

Licenzed Embalmer No. Z?é’ﬂ ..............................
P. 0. Address—.. ML

Note: The above MUST BE SIGNED_BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre to comply with
the above constitutes grounds for redocation of license.}

%, If this body is not embalmed, fact should be so stated abave. . ‘




