.5. No.300

LY.

Lo

10.48

o~

A\

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED AUS 24 1949

REG. DIST. W.JLPRINA\RY REG. DIST. W-M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State

e e 26481

Regisirvar's No..._..{..f.._.gi.........

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If inatitution: residence bafore
a. COUNTY i . a. STATE . b. COUNTY adiniion).
Cole Missouri - Cole — 7,
b. CITY af outeids corpurte Limits, write RURAL and give ¢ LENGTH OF || c. CITY (If:outside oorporsss limits, write BUBAL acd give towsship) RN
OR fg=n T Y (' this nlnee1 OR : : N
oW Jof ferson City, X Town Jefferson Clty Jefferson,,
d. FH(I;SLPFPAME OF {1f ot ia bospital or institution, give strwet addrom or logation) d'Asl;r;I%E% (H rural, give location)’ . -
stTuTioN St Marys Hospital 405 Walnut St. - : O
3:‘)‘&:’25&% a. (First) ! c' b. (Middle)} ¢. {Last) 4, DSTE (Month) (Year)
( Type or Print) / Owen Smith EaTH  AUug 18 1949
5, SEX | 6. COLOR QR RACE #FD%%:‘EB NiE\.‘:'EECEsRRIED' 8. DATE OF BIRTH 9. AGEhiiua:ra;n IF UNDER t YEAR | OF UNDER u Hgs,
' 5 (8pecify) ¥) tha Hor Min.
Male () | white rried 7 39n11n2ﬁ.15344h8 g 8% | |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Btate or forelgn cguntry} " | 12, CITIZEN QF WHAT
domdn_Eni mdu tite, evan if ratired) DUSTRY COUNTRY?
d"Farier Missouri eSeAe-
Iil!a. FAmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
El\zsee Smith Flannell Austesl Beulah I,, Smith .
15. WAS DECEASED EVER IN U.5, ARMED FORCES? [ 16, SOCIAL SECURITY |17, lNFQZEAN A3 slt;NATuRj%gk NAME E ADDRESS
(Yee. no, or utiknown) | (1f you, give war or dates of service) None NO. 6 " __J } j E .
MEDICAL CERTIFILATION ] ] INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecaie per
line for (a), (b}, and (¢}

*This does nol mean
the mode of dying, such
.08 heart faflure, a:themu.
ée. If means the dis
ease, infjury, or complica-
tion which coused death,

ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(gy

ANTECEDENT CAUSES

Morbicd conditions, if any, giring DUE TO (b}

rize 1o the ebove cause (a) ata:!w

"“the underlying conae last.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS -

" Conditions contrituting o the death but not
related to the disense or condition cauting death.

19a. DATE OF. OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION'

20. AUTOPSY?

X wO

YES

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpacify)

homs,

- 4"
21b. PLACE OF INJURY (e.5.. in or about
{arm, fastory.

wtreet, office bldg., ate.)

21c. (CITY, TOWN, OR TOWNSHIP),

e I T

21d. TIME (Month)
OF L. <.
INJURY © -

(Day)~ (Year)-. (Hour)
R o

e n

- omy

" WORK

2le. INJURY OCCURRED
* | WHILEAT NOT WHILE

AT WORK

112 7 hereby cortipy thar

gltende

deceased from

21f. HOW DID [NJURY OCCUR?

. (COUNTY) /STATE)
RRELTAT,
=0

that T last saw the deceased
the date stated above.

0.0

Y

1a

g.grm?m

24b. DATE

Aug 18,1949

24:: I\AME OF CEMETERY OR C

smith Cenet

[s]

v U

Z3c. DATE wm
Ad. LOCATION (Oity, to nty) (State)
#1. Jefferfon City,.Mo

(v:id

REG

DATE REC'D BY LOCAL

222 ikl

25, FURNERAL DIRECTOR'S SIGMATURE

‘ADDRESS
-

(Licensed Embalmier’s Statemeot on Reverse Side) -




sequnpy o14 PNd

‘e "ON 190110 YlBeH 1011810
65'9‘22 onv - QIAIFIIY

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, or by oo

Student Embalmer No.

working under my personal supervision,

Student .s.cheveusisrena énl;.l. ...................
Student almer
Licensed Embalmer No o/ L. é

BP. 0. Addressgm .}41

Note.. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constl;utu grounds for revocation of license.) ) )

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

.




