THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
Ceer |l HLED AUG 28 1958 STANDARD CERTIFICATE OF DEATH state Fite No... kIR 4.
! 3";7-;:-"_0_ REG.“DIST. NO. E 2" PRIMARY REG. DIST, HO‘34Z..6 / Regisirar's No, /0..../...... mreseseaiorsnn
1. FPLACE OF DEATH - o2 7 Q\ 2. USUAL RESIDENCE {Where decoased livad. 1f lnstl idenos befors
& COUNTY  Cooper 4 » STATEM3 ggouri b. COUNTY (3 ooper wdinision).
b, Cé'a‘l' (If outetde corpurste Umits, writs RURAL and .i-:.u [/} I;(ENGTH OF C. cg‘l;r (If outeide corporate limits, write RURAL and give townahip)
» thi co)
. town  Boonville ™7 Fiy y"" owx  Boonville g2 7R
- d. FULL NAME OF {1f pot in hoapital or institution, ive sirest address or | d. STREET (It rural, givs location) -
HOSPITAL ESS - a
g Wentuton St. Joseph Hospital AODRESS 615 Locust St. *
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE (Month)  (Dey
DECEASED Yot
e | Pheooms Francis Marion Smith. oo August 13 195
é 5. SEX 6. COLOR OR RACE j 7. MlkRRIED. B!‘IEVESCNE'.SRRIED. 8. DATE OF BIRTH 9.11‘\'65 m:;:‘"" h!; UMDER 1 VEAR | OF UNDER i Mes,
o 1% on R, ure s
% || Male® | White HEFFARE "/ | March 25 1863 BB |Mose] O | Howm | M
g 'IO:. UﬁU&OCCE‘PATLONl{‘th!n;uI;:dI; 10b, KIND OF BUSINESS OR Il?r' 11. BIRTHPLACE (Btate or forelgn country} a IZ.CSITIZEN OF WHAT
one oat of workiog life, even If ret; ?
E esman Real Estate Chariton County, Missouri ™ USA.
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Smith | Barbara Splth [ Anma Jegglin Smith.
1S. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECUR]TY 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS

—— —

{Yes. uﬁ unkoown) | (Il yes, cive war or dates of service)

Mrs. Anna Smith, Boonville, Mo,

18, CAUSE OF DEATH DICAL CERTIFI TION lg;gg\{n BETWEEN

| Enter only onecaus per | . DISEASE OR CONDITION AND DEATH

lime for (2), (b), and (¢} DIRECTLY LEADING TO DE‘.ATH'(a) (_L z é : >
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbld conditions, if any, gleing DUE TO (b&&i@ D—MM‘(J varo GI-I&J; 4 o itinatl ol ‘

.a# hear! falture, asthenda, rise o the cbove catise {a) ttc.tmq
eic. Tt meens the dig- | the underiying couse last.

ease, infury, or complica- DUE TO (e)
tion which catiaed death. | 1. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contributing to the death but nof c[
related to the disease or condilion causing death. /" -~ 0
192. DATE OF OPTE%‘P: 19b. MAJOR FINDINGS OF OPERATION ¢ - . o . - | 2. AUTOPRSY?
.. ¥22/ ves [ NQE
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.£..inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, lastory, street, offics bldy., ez0.) . . . o
HOMICIDE o o
21d. TIME iMonth) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK )Iwonx

2] hereby ceriify that I attended the deceased from@m.f& 19.).L to Qﬂ that I last saw the deceaced
2 4 19ﬂ and that death occurted at . from the cdtses and on the dale stated above.

{Degree or title) 23¢. DATE SIGNED
Heo iy

ZAb DATE 24c. NAME OF CEMETE 24d LOC.ATION (City, town, or county) {Sste}

“°"ﬂ&”ﬁ‘£‘éi““" August 1% 1951 Catholic Boonville, Missouri.
DATE REC'D BY LOCAL ATURE 3 / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G- 14 -0l B % J Goodman & Boller, Boonville, Mo.

O CREMATORY

hb

WRITE PSL:_&TNLY—US!NG UNFADING BLACK INK--MAKE

{Licensed Embalmer's Statement on Reverse Side)




RECEIVEDSg 24 -9, oz
DISTRICT HEALTH OFFICE No. 3

e

District File Number - ccaeeeee—- :
Date Filed.. 3-------.‘.4../__-_7-_ |
. - NI f% L
g - ? - |
e “ir B A
KX TUL B S T
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 byeaeicnnnnne. —

[ Student Embelimer No.

working under my personal supervision,

Student ..... e venmann qigm-d,/‘f,% —/:f M

Student Enbllmr‘ﬁ

Licensed Embalmer. No. ﬁﬂ é_..%.........h........... .

P. O. Addrmw._%a

s
Note: The above MUS'I‘ BE SIGNED BY 'FHE‘-LICENSED EMBALMER in his OWN HANDWRITING. . (Failun to comply with
the above mmmtu grounds for revocation of license.)

chubodyunotembdmed.fanshouldbewmdabove.




