THE DIVISION OF HEALTH OF MISSOURI

3534*:”

. No.300 CT 1956
o | ALED OCT 27 STANDARD CERTIFICATE OF DEATH I
. _ ) ; O);
! BIRTH NO. REG. DIST. no.&" 18 PRIMARY REG, DIST. Registrar's No....... {3..‘.‘.!.{?..8.....
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whe d lived, If L ica: reaidusics before
a. COUNTY a. STATE . b. COUNTY sdimion).
3 Missonri -
b. CITY (1 outatde corpurn . F c .

P C m uuL rpurste limits, write RURAL Mm‘:'"n-hlp) csml;il’iﬁfﬂ;l. DE“) C {If outeide sorporate limits, writs RURAL sud give township) az.ml‘é 9
om 4 Douis’ s &“ St.lonis 5
FHDLJS.PIITaAME QF (1f not ia bospltal or in:tlml-ioa ive stroct addross or location) d'Asc-)r:?nFEErs (It raral, give loantion)

NS’!‘ITUTIONE nr gute 2 ! ty Hosng tal 3715 North Broadway
3. DNE%%ESC)F 8. (First) b, (Middle) c. (Last) . l 4: DATE (Month) (Dey) (Year)
(Typeor Prit) D1 s Smitherman ot Octe 18,1950
5. SEX 6. COLOR OR RACE | 7. #ﬁ&%gﬁﬂlEgCEBREIED. ) 8. DATE OF BIRTH s 9, :EE (Ihr-)n 1: m 1Dg ; IOER 24 K2y,
. L0 ¢ ] o oury | Min
male d | white married 7o | Febed,191L T | |

102. USUAL OCCUPATION (Cilve kind of work
m‘-d moat of working life, ave 1f retired)
C

nig
132. FATHER'S NAME

11. BIRTHPLACE (State or loreign ctuutry)
————- East Bend,N.Ce /
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Smitherman unknown | Bubv Smitherman
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

— e o .
8. 0. or unknowa 've wgr or 0w NO.
’ gg.c gm ’ ‘"'@ﬁi‘éf 3 unknown | Ruby ®mitherman,3715 N Broadway
18,'CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

10b. KIND OF BUSINESS OR IN- 12, CITIZEN
B DUSTRY Cou; RY?FWHAT

Nete. It ‘means the dis-

ease, Infury, or complica-

- the underlying couse logd,

DUE 7O (¢

AM-WM'&MJ

Cr- et

~F

NSET AND DEATH
. Enter only oneceusaper | 1. DISEASE OR CONDITION ’__ o
Hae for (a), (), and (c) DIRECTLY LEADING TO DEATH'(A) JéM —
ANTECEDENT CAUSES citen Lk Ot % : ?
*This does not mean
the mode of dying, suck | Aorbid conditions, if any, giving DUEE ) M—JAA-&-—( . M A i
uheartfaﬂure,n;mmm_ . rise to the above cause (a) dating :f - - B : Sz T oA 2

tion which cawsed death,

s 2\.5'4

11. OTHER SIGNIFICANT CONDITIONS C & / [ 3y i :
Conditions contributing to the death but not '-_'./ ﬂ
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . . . ' 20. AUTH 1
TION .- W...
. A r YE3 - NO D
2ia. ;SICéngT + {Bpedty) 21b, PLACE OF INJURY (M..l;l]::sboﬂ 2te. (CITY, TOWN, OR Tom mJNTY) .+ (STATE)
: T I bome. farm. »acriat, office bl ete)

214 TIME * (Meath) (Dar)  (Teur) G}U/nr‘)‘/ 216, INJURY OCCURRED | ZH. HOW DID INSURY-OCCURT - —~ . “‘é: {? 7 éX
WHILEAT[™] NOT WHHE Ty
miRy- et /& So =] WORK AT WORK -

2. T hersby cortify that I attended the deceased from 10 to_—_ " " 18 .that I last saw the deceased
alive on , 19____, and that death occurred ot iﬂ,ﬁ m., from the.causes and.on the dale atated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SIGNATURE < (Degres or thtle) [-235. ADDRESS . . 2. DATE SIGNED
N c i ,éfz’;;m G s Cemnl o st
Tlonstli'}: R MI #“m- 24b, DATE ¢ 240, NAME OF CEMETERY OR CREMATORY 240. LOCATION, (Otty, town, or county) (Btntu)'
ramova __\_y 10=-21-50 ° s " Winston_Salem,H C,
DATE REC'D BY LOCAL | REG! R'S SJGHA . . ruunu mn:cmn s ﬂmwu . ADDREAS .
Gcr 201"3%% } Do 4700 “Jashlngton
o Re Siday -+ B




ter o
S

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_......

. .. Student Embalmer NO...... resaea
working under my persona! supervision.

510N8dennsarnrrernrnnroaraes resae
S5tudent Embalmer

P. 0. Address—...

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

H this bpdy. is not embalmed, fact should be so stated above. =




