. Mo. 300
., 10.48

! BIRTH NO.

THE LIV

ON OF REALIR OF MIBYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ké_rnmmv REG. nnsr.ié[d_y

26650

State File No....... 83X JCI

Regitirar's No....i.i.._._..._....,.

F'ranklin Henry Smith

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
None

Yo, N . or unknown) | o VT%?].%: or dstes of service)

Faralie-E, ”Swmmers

7. lNFOZMe tE
RO .
rl

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If fnstitution: residence befors
2. COUNTY (s g ap a STATE W4 sqouri b.COUNTY (adqyp  “dwbmion.
b. CITY (K outalde corburate limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I ousslde corporats Lissits, writs RURAL and give townahip}

Town  Stockton, Mo omasto)| STV ippaskell SN Stockton , Mo o g
d. FULL NAME OF (If not in hoapltsl or institution, give steect sddress or locstion) d. STREET (I rural, gve location)} -4
HOSPITAL OR ADDRESS
INSTITUTION At Home

3.6\2}:!\&55 ?;"FD 8. (Flrst) b. (Middle) o (Last) T DATE (Month)  (Day)  (Year)
(Typeor Printy B LTON SUMMERS SMITH oean Oct, 1 ,1

5. SEX d 6. COL?R QR RACE § 2. M&%Eg EFVEECQSR(EIEEU 8, DATE OF BIRTH 9, :.(‘;mu r w‘:'u 1 YEAR ; uxDER uMn]:s.
Male “ | White MR 7 |Nov. 23,1873 okl el

IO‘:‘; UgUAL OS;.'UIP{ILON (l(‘-k:k;:;iml; 10b, KINI? OF BUSINESS OR ]NY- 11. BIRTHPLACE (State or forelen eouul.r.y) 12, CITI%EN OF WHAT
PocEor(vet)™ Physician Cedar County, Missouri QNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND—OR WITFE

Mable Smith
STGNATURE_OR NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine tor {s), (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, #f any, giving DUE TO (b)
rize to the above cause (a) stating

*This does not mean
the mode of dying, such
a# heart fallure, asthends,

MEDICAL CERTIFICATION

AL B

I ETWEEN
02 AND DEATH
/\. .

de. It means the dia- the underlying cause last.
ease, fnjury, or complica- DUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disears or condition caueing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ) 20. AUTOPSY?
TION . . . L/_ ,_/_ 7 X
. - ) YES D NO D
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, street, offics bldg., s10.) .
HOMICIGE
21d. TIME tMoath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED § 2if. HOW DID [INJURY OCCUR? »
WHILE AT ROT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

aliveon __LO - L - 195/ and that death oczﬂrred ot _.;_A_

19..'2.[ o _LL_ IQ.Q_,/!M: I last saw the deceased

, Jrom the causes and on the date staled above.

ey
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

231, SIGNATURE ﬂ 0 (DGD'N or title) 23b. ADDRESS 23¢. DATE SIGNED
lﬁtv}*m /9 W %ﬂ hpl 10394
24a. BURIAL, EMA. | 24b. DATE . £ CEMETE :.Wm TION (City, town, o ty) "{Btate)
ON BEHOYAL B | *79. 3051 *s8ockton 64 dedar Cownty  Wietourd

DATE REC'D BY LOCAL

[-7-5)

Z"M;f ol nZ(u wuruzt ‘ADDRESS
r

on Reverse Side)




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 b}:___......_........_.,

Rickard Y, Bandall , Student Embaimer No. 40\3—

working under my personal supervision. .
Studen W % M Signed.. 2 .,.‘..4_Mummm_._..—_-{
Licensed Embalmer No..... ll“" 2 ? 7 ‘

Student Embalmer
P. O. Addressm.;..m..ﬁ._‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of [icense,) R .

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




