THE DIVISION OF HEALTH OF MISSOURI 4{B86 4

: v:::::o ‘ F'LED DEC 2 " 195 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. NO, éé 7 PRIMARY REG. DIST. NO. 500 Registrar's No. ,_Qi,ﬁé_"_"
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whbere decessed lived. If inatituticn: residence befors
e CONTY  Ggllaway ) // 3 2 STATE  Migsoupri-. @ b COUNTY Callgwayimo
b. %};Y (H outcide corpurate limits, write RURAL RS and‘:l'v;‘u ::Sr LE?JGE: OF c. ng {If dutalde gurporate lmite, write nURAL.n.J give tlowiebis)
Town  Fulton 201 T DRYE|. voa Fulton. -+ {47
d. FE&%P?‘#AL;_EOOF (If a6t is boapital or institution, give strect addrom or location) d'Asggl'\FEErsS X (If rurs!, give location) Vs
mnstirution Callaway Co., Hospital *"R.FWDA S ./
3. NAME OF 8 (First) b. (Middle) c (LBst) =~ - ¥ ] L DATE'  v(Month)
(Tyweor Py~ Monroe villiam Smeltzer o Dec. 10 1951
5. SEX *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| I UWOER 1 TEAR | O oWoCR o2 ms,
Male,O White %%E%'flvaqcer)}s“m Dec. 9. 1874 | "% "8™[ T~ ™| ™
108. USUAL OCCUPATION. (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢Stats or foreian coustry) 12, CITIZEN OF WHAT
Unites - nyrets 'f"’élﬁ' nister Samé | Dauphin Go, Penn. / YT A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIjSBA.ND OR WIFE
Wi Smeltzer Sarah Jane Fisher Blanche
15, WAS DECEASED EVER N U.S ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
N | oo None Mrs. M. W. Smeltzer,Fulton, MO R#6

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecaussper | J. DISEASE OR CONDITION /
line for (s), (b}, and () | P'RECTLY LEADING TO DEATH® (5) _szq_m LD S~ ';Iea»s
*This does not mean | ANTECEDENT CAUSES . . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 'a L0, < S [Q'l 3 !fﬂ’”;
ar heart fallure, asthenia, | rite.to the.above cause (a)atatinﬂ N | . L ¢ L . N T i

de. It means the dig. | e underlying couse fost.” ~ . Cee ISR
case, injury, or complice- _ DUE TOV(-c)
tion which caused deash. | [1. OTHER SIGNIFICANT CONDITIONS - - -~ (i, YA ~& \M.- -

Conditions contribuding to the death but nof
related to the diseate or condition cousing death. B,!.

1%a. DATE.OF'OP%%’N 196, MAJOR FINDINGS OF OPERATION! -

o ‘ S XY A i -

UNFADING BLACK INE--MAKE A PERMANENT RECORD

t

o 21a, ACCIDENT {Bpedify) 216, PLACEQF INJURY (e.z..loorabous | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE heme, tarm. factory.atreat, office bldy..e10.) LI .o o O et
é HOMICIDE
g 2id. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? [
- . WHILE AT NOT WHILEF : . . oo
} INJURY o | “work AT WORK . - :
H T -
';(1 2. I hercby ﬂify that I allended the deceased from _@_ei.LL, 1951 1o _MLQ__, 198/, that I last saw the deceased
j alive 19:_1, and that death occurred alﬂ.n'.l_Qﬁﬂ_L m., from the causes and on the dale slaied above.
- i A )
o ‘ , (Degree or title) -Z3b . D . - l/zac D, /IGNED
;. : A0: 0 A , 12 skoeivs Y702/
B 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - || 24d, LOCATION (City, town, or county) (State)
& r J |Dec.13.19511 U.B. Cemetery Rural,Fulton - Mo
DATE REC'D BY Lo%(\;L EGISTRAR'S SIGNAT F;E,?ﬂ ¢“,, 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
R
oot 105\ I Nanille) LaninerteS Al lucts Zepman st o, Fubls, 22

d Embalmer’s St on Reverse Side)




e
p°0) 301430 RLTYIR LORISIT
165, 6 S=C

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by—— ...

Student Eabulmer No.

working under my personal supervision,

SEtUdEnt vuvresnannss ceeeceraeerrestrsannnas Signed ActCtid .. ! < _@M

Student Embalmer
Licensed Embalmer No.2.7Z 2 %

P. O. Address,Tzeetlirns 10722

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

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




