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PP

*This does nol meen ANTECEDENT CAUSES

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If institation: realdence befors
a. COUNTY . a. STATE b. COUNTY adimiseion).
Harrison io. Herrison
b. CITY (If cutaida corpurnta limits, writs RURAL and give (s::rAl;rENGTH OF C. ng (I outdde porporats limits, write BURAL and give township)
township) (in this place)]]
To¥8 __ Bethany 21 yrsf O™ Bothany - DL/
d. FULL NAME OF (1f not in hospital or insti give streot addrees or location) d. STREET (If rural, give location) -~
HOSPITAL OR ADDRESS -~
INSTITUTION e S, l4th Ot.,
3. DECEASOE'E B. (.l‘lrst) b. (Mi(fdle) c. (Lnst) 4. DATE (Month) {Day) (Year)
{Twpe or Print) (gkley Leoran ESmith DEATH  1-13-52 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o UNDER | YEAR | ¥ taoen b mas |
" 1 'h Y t WIDOWED, DIVORCED (Bpecify)} Iast birthday) |Monthe] Days | Hours , Min.
male wnite mzrried | Az, 8, 1895 5& 5
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1L BlRTHPLACE (Gtate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY d COUNTRY?
laborer Ravenwood 0. (sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR W|FE
John Monroe Smith | Lourelle Bussgell |  Vada Smith
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.no,orunknown} | (If yes. xive war or dates of service} NO.
ves Yzde SBIith Bethany, Mo,
[E: CAUSE OF DEATH DICAL CERT.F]CAT'ON INTERVAL BETWEEN
| Entezonly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for {8), {b), and (c} DIRECTLY LEADING TO DEATH (a} d“ﬂ‘/’ﬂf

Morbid conditions, if any, giring DUE TO (b)
- rise to the above.cause (o) stating. . . . .
the underlying cauae last.

the mode of dying, such
az heart fetlure, asthenia,
etc, It means the dis-

case, infury, or complica- DUE TO (e)

. - - C e e aw -

[1, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but 1ot
related to the disease or condition cousing death.

tion which causred death.

A e ey 7

/}AM,

19a.” DATE OF OPERA- | 190b. MAJOR FIND:NGS, OF OPE??IEN: , ) 3 E“ 5‘4- D . 20. AUTOPSY?
D‘d:u/ .ﬁa', e - 7-"““7 /6’5%, ves [ ) wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) ' (STATE)
home, farm, fastory, stret, offioo bldg.,ev0.) . . N s
HOMICIDE
21d. 'rn'-__u-: (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /5 %
WHILEAT[—} NOTWHILE| e e )(
INJURY WORK AT WORK
ks 19£L lo _LZ__ 1887 that I last saw the deceased

2. I hereby certify that I atiended the deceased from

, 19,372 and that death occurred atlz_.’c"d ., from the causes and on the date siated above.

alive on
UR

233.51‘ E - léﬁz : %m‘bue)

Z3c. DATE SIGNED

m@%m I

W LetAT:ou (O, mm, or eounty) (Btne).!

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

_nonag laR IAL, CREMA. | 24b. DATE l 24c, NAME OF CEMETERY OR CREMATORY
{Bpedify)
miriam [(-/5/8SD | Yipianm
DATE REC'D BY L%%?;L REGISERAR'S SIGNATU /76
’//-" J

25. FUNERA%C:OR 8 EIGHATUH! %
(Licensed Embalmer's Statement on Reverse Side) %%




e
.

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 by——..

....... , Studant Embalmer No.

working under my personal supervision.

SEUdent .oeaneccacss Sisneim""..m/éééﬁﬁ‘—)

Student Embalimer
Licensed Embalmer No. (F? f
/i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

A,

s sn s smn e nva

(Failure to comply with




