o 306 1 & THE DIVISION OF HEALTH OF MISSOURI 425
0.
-+ | HLED FEB 151956  STANDARD CERTIFICATE OF DEATH State File Nowmsragegrmemenne
. 0 . ,—/
' BIRTH NO. REG. DISY. NO. B__ PRIMARY REG. DIST. M.Mff:aiﬂmr's Ne /'L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccased lived. 1f Institution: residegos before
{ o~ COUNY Butler TaSTATEissouri - TR COUNTY Byutler M
b. CALY (1! outside corpurate limits, writa RURAL and give . l gT LENGTI;'. pl.?F c. ng " d. Is Res{dence within Dimits of
towaship) (in thi ea) . a et Incorporated town?
a Town Poplar Bluff rSs.| Tow Poplar Bluff LA -
= d. FULL NAME OF (If pot in hospital or institulion, Kive strect address or Ioﬂﬁon) a+ STREET (1 rural, give locatlon} -}
HOSPITAL OR ADDRESS S 0
8 INSTITUTIGN 603 N, "D" St. 603 N. "D" St, 9[
B |3 NAME oF a. (First) b. (Middie) . (Laso LDATE  (Montn)  (Day)  (Yeun
DECEASED . OF P 95
a (Typeor Priny BIZENE Herbert Smith oeatv Feb, 8, 1956
é 5 SEX "] 6. COLOR CR RACE | 7. #&%Eg EF\YCE)QCESRR]ED.ﬁ 8. DATE CF BIRTH B.I:GE {Io yexrs Lli' ugx | YEAR | OF UNDER 1 Hi3.
[ + - (Bpeci; - t on Days | B Mia.
S Male Hhite widoweq o 3-835-1866 o 1 ™|
D | ety | B OF NG G | TNyt o o { | TSRS
& ||_Newspaper “man Printing Darrord -Colinty,. Ky. ey
< {32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o P H. A Smith | ¥imia Potts
= 15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Pl IQ’m.no.m unknoowan) (l& . elve war or dates of servies) NO.
2 i None Mrs. Ben Moore Charleston, lo.
18. CAUSE OF DEATH .MEDICAL CERT]IERICATION INTERVAL BETWEEN
IL Enter onlyonecanseper | |, DISEASE OR CONDITION é @ - ONSET AND DEATH
#  |Niinefor 8), (1), end (o | DVRECTLY LEADING TO DEATH®(g) 2 I
E *This does nel tean ANTECEDENT CAUSES
o || the moce of dving, such | Aforbid conditions, if any, gizing DUE TO (6}
- 8¢ keart faflure, asthenia, | Tise to the above cause (o) stating
=) ele. It means the dis. | e underlying cause loat.
o case, injury, or complica- BUE T0C (¢}
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
-'- Cunditions contributing to the death but not
E related to the disease or condition causing dealh.
;; 19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7z :
& 4200 | wOw
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY fo...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b4 ﬁ%lﬁ {EIEDE horoa, larm, faclory, streat, offies bldg.,et0.)
g 214, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF WHILEAT—] NOT WHILE
J, INJURY m. WORK AT WORK
? 22. I hereby certify that I attended the deceased from , 18 . lo , 189____, that I last saw the deceased
s alive on =, 1§ , and that death occtrred at . m,, Jrom the causes and on the date slaled above,
nﬁ: p e~ i (Degroe or titte)-p] 23b. ADDRESS TE SIGNED
. Coroner| Poplar Bluff Ho. u/ -5
E o : UEI'{MIS‘}.ALCREMA . l 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {Stote}
.R Hpwcdi{y)
& emova 2-9-56 I00F Cemetery Charleston , Mo.
u REC'H B Loc.A RAR NATURE pr@ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L( = i “1luff,, I
Teer Croy & Fitech Poplar ~luff, L.

V4 (ru:enud Embaltmer’s Statement on Reverse Side)




AECLIVED
FEB 13 1956
SUTLER €O. HEALTH CENTER

HIE Na,

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oo e i iaititisaiimr e e trne neatnmaasaasaa e tra e sasaranas , Student Embalmer No......eoo---.

working under my personal supervision..

£ 207 13 1 S
Sigasture of Student Ezbalmer

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

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

1€ this body is not embalmed, fact should be so stated above,




