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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALETWAR"TY 1988

Registration Distriet No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoSQQQ

State File No. 7882

Registrar's Na....._.IJ............_..-....... .

1. PLACE OF DEATH: A .
(8 CON v o
(&) City or town KlI’kS Vllle

(If outside cl:y ‘or town ILmits, write “HURAL" and name of township)
(¢) Name of hogp ;ixl or institution:
&tick 08nital. ol
(lr not in husnitnl or instiflition, write slﬁt nanbe: or looation)
(d) Length of stay: In bospital or institution

In this COMUMBMBILY tomnsissssaiss soesems soms omecemse smmmmaens
Fears, months or days)

. USUAL RESIDENCE OF DECEASED:

@ sae. Missouri.... ® c..myAdalr/

Novinger
(If outside elty or town limits, write ““RURAL’)

wan{¥es or N:y./“'

(¢} City or town

{d) Street No

{If rural, give location)

(e) Citizen of foreign country?

If yes, name country

3. (a) PRINT
FULL NAME

George W, Smead

3. (b) If veteran,

, 3. (¢) Bacial Security No.
DaAME Wik,

" 6. (4) Name of busband or wife.....ooiiiiinn

5. Color o )

divarced.....ocericenneinsenniecans

Alta M, Collins

10. Usual occupation..... Retlred Mlne Englneer

1. Industry or business....

MOTHER FATLER
— T

7. Birth date of deceased. ... t9. L1
{Monzh)
8. AGE: Years Months Days If less than one day
67 1 7 hr. min.
%" Birthplace... R ELGK Missouri Q.

12, Neme Bl A0 SMEAT. . e
13. Hirthplace... I(Tnknoni‘n
{ 14, Maiden name.. ?‘ll Er Q

{State or forelyn counify)

15, Birthplace. . Mis SOU.I’l
(City, mvrn. or ¢ouety) {State or forelgn country}
16. (2) Informant....MLS...Yelma. Scmtsd
®) Address...Kirksyille, Mis souri

(b) D_ate :h:reof 2‘/29/)'1'8

Month; {Day) (Yur]

17. (a) .
(Buﬂ.ll "eremation, or removail

(¢} Place: burial or cremation..

18. {a) Signature of funeral dir
) Addrcss Kll.‘l:.SVJ.
9 @ .S T4

{Date recelved local “reglstrar)

) (Heginrar's uum'uﬁ-;) ‘

[T

H

MEDICAL

FR’%F!CATION ) 5

20. DATE OF DEATH; Month... day....
yeat.. ]-9}'}'8 hour... 7 ‘%O mmute............ E:M
21. I bereby certify that I attended the deceased from,.... 7% c - I S,
i _;:2. S 198

6, (a} Single, vivfavigd maérad J,.

that I last saw h.AAda, alive of..... 4- ,Q_,& e., ..................... . 19..2..%
and that death occurred on the date and haur atated above. Duration

Immediate cause of death..

Other conditions...
tInclude prestiancy within § months of death)

Major findings: . :
Of operations. ... . e "!

PHYSICIAN

Underline
the cause of
which death
should be
charged ata-
-1 tistically,

Of autopsy.

22, If death was due to external causes, fll in the foflowing:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury ocourf . s - .
{Clty or town} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial placs, in public

place e eeeen A
lomg T {Speeify tpe of Dlace) ; {7
hile at way et eregreereasr e ) Means of injur¥o e e s .

23, Signature. 3 b

Address. S|

Jefferson Clty Printing Co.

(Licensed Ea_n'l{:almgt’l Stitciment on Reverse Side)
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120 et N
REC - : ool 0""‘1 Jre s0b-
Q\gu G che ‘\mm\,ep 1 .\%3 e
T )

PR
Filed =
. STATEMENT BY LICENSED EMBALMER Dokt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

............ . wereremeseeemeeeeeeeeemy. REEAStered Apprentice No

working under my personal supervision,
Signed... I EELTL Lot

Licensed Embalmer No 4/ ,_5//

P. O. Address_/-

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

If this body is not embalmed, fact should be so stated above.




