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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PMMWNT JRECORD

THE DAVIRION OF

MEDJAN 5 1957

BIRTH NO.

-

-
REG. DIST. NO, g I'Q's PRIMARY REG. DIST. NO. 5&3_ Registrar's No

HEALTH Ur mixoUUR
STANDARD CERTIFICATE OF DEATH

State File No..vvina 4‘;&{}3?

PP T A
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I. PLACE OF DEATH
a. COUNTY
: Johnson .

2. USUAL RESIDENCE (Whers decsased lived. I inatiution; l'-idm before
s STATE. Missouri b. COUNTY T ohn soysto.

¢. LENGTH OF

Sllg {in mg pa.]?m

b. CITY (I outelde corporate limits, write RURAL aad give
. township)
_Town chilhowee,

¢, CITY (If outaids corporats limits, write RURAL sad gve toweahip) .
OR / 6
TOWN Chilhowesa DI

*dr FULL NAME OF (1f aos s hunlul o lastitation, give strect address or loation) d. STREET (1f rural, ghvs bocation) %‘
HOSPITAL OR ADDRESS -
INSTITUTION . ¥ )
3:64;‘\:!\&%8%!;.‘ e (First) . b. (Middle} E- {Last) 4. DATE (Menth) (Day) (Year).
'rr'mwmm John Husted Smith . DEATH Dec.. 23, 19581
6. COLOR OR RACE | 7. #ARRIED. NIEVgR EBRR!ED. 8. DATE OF BIRTH 9. I-A-S.;E {In "j". a:’ﬂ::: 1 YEAR | o toen uomm,_
. | —. e, ———— - —
1 ez D vt ton |- MRHER. HSke -l —pug, 28, 1872 Ny l%?j o | e

10a. USUAL OCCURATION (Qbve kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working Life, even If retired) DUSTRY

11, BIRTHPLACE (Btats or foreign country) lztg[TlEN OF WHAT
J

16. SQCIAL SECURITY
NO

21

farmer retired Warrensburg, Missourl e S LA,
138. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b L.evl §mith Blizabeth Vanasdale | Ella Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 INFORMANT' § SIGNATURE OR NAME ADDRESS

]

DIRECTLY LEADING TO DEATH® (5

{Yeu, 8o, 0r unknown} § N rpr datps of ) . . -
ves f)"an "ShefmSTY ansoo-sB. 42521 Ella Smith, Chllhowee; -Mo,
18, CAUSE OF DEATH IO = = [al " MEDICAL CERTIFICATION NTERVAL
Enter cnly onecausoper | 1. DISEASE OR CONDITION M’UW*&M Z! 4 07}3 DEATH
2 ;Ma_

line for (a), (b), and (c}

Jombh_ -

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiens, if anyg,
a2 heart foflure, asthenia, | 1ite to the above cause (a)

de. Il meons the dis- m.-,'undcrlvfng cquse lost,

DUE TO (o}

D,UE,T_O ) /IM %c/ééﬂ'ﬂ

J

case, infury, or complica-
tion twhich caused death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - o 20. AUTOPSY?
TION ‘-pl' - ,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.5..to oraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomma, farm, fadtory, strest. office blda., et0.)
HOMICIDE
214, TIME (Mcath) (Day) (Yea) (Houn | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY o AT WORK

-l 2: I hereby cerii I attended the deceased from
_ﬁ.&t_' , 185, and that death occurred at 12+ 1.5R., Higm the causes and on the date stated above.

olive on

, IQ_S_'L, lo M 19.£L, that I last saw the deceased

PVl [ e ST

#i. DATE SIGNED

Aoy

%Busulzjs'ﬂé‘v'h CREMA- | 24b. DATE /[ / 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ,arcounty) - {(5tate)
' 1alts| 12/26/51 | Cecil Cemetery CorneXia, Missouri

DATE REC'D BY LOCAL | REG! 'S SIGNATURE /% | %, FUNERAL_DIRECTOR 3 H‘?ﬁ‘é"“ 11h ponsss Mo,

/226~ 85 . 2|°took Funer > peres,

ﬂ'-_",_c-

s Sta
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STATEMENT BY LICENSED EMBALMER
. B - |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by .

. . s Student mer No.,.a... steseasrrtenenana
working under my personal supervision. %
' Signed %@&v = S—
ST D . h@ ) gé
” TTStudent Embaimer . Licensed Emba . tgyd Sl e, L

P. O. Address C AL

Nm. The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply
the above constitutes grounds for revocation of license.)

I!tbnbodyunotembalmed,factshonldbewmtedabove.




