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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15537

State File No

res. oist. wo. __ /) primary mec. pist. wo. _,_aa_. Registrar's No, e ....G.l.............

. Enter only oneesis per

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If ioati | before
a. COUNTY Barr‘y a. STATE Missouri b. COUNTY Barry sdizision),
b, CI'IF;Y (It outelde corpurate limits, write RURAL and e:r‘.m o §T ALYE?ST.,,’; OF || e CITY (If outaide corporate limits, writa RURAL and give township) i
TOWN gagsville P 70N Casaville PRI AR,
d. FH!(SSLPI;MME OF (M aot ia hospltal or irstitation. glve strest sddress or locstion) Asg'g% (If raral, give location) Pad
Nermonion Community Hospital 202 west 6th s
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month}  (Day) (Year
?ﬁﬁ.’i‘?ﬁiﬂ?) Timothy william Smith l oS May | 13, 1568
0 ﬁ COLOR OR RACE | 7. MARRIED, NE‘\’IgR MAR(RIED.) 8. DATE OF BIRTH 9.&5 {In rl;n l:ﬂz-: :D'.m,: O UNDER 34 MRS,
“male white nEYEE- RRFR &Y | 9-14-2947 e ol ol e
|ﬂ:£§m2&CgTTIONI&(:h;za€:‘;:§ 10b. KIND OF BUSINESS OI}I_IRN‘; 11. BIRTHPLACE {Btata or forelgn country) / uf:gﬂ%’:'?': WHAT
hild - Child California
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
C. w. (Bill) Smith Alice lay Harris none
15, WAS DECEASED EVER IN U. S ARMED FORCES! | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
no " none Mrs. C. W. Smith Cassville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm

line for (s}, (b), and (¢}

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising DUE TO (b) _;Add-ﬁ%.sﬂa& Oa-d..-ﬂd-oul
rise ¢ the above canse (a) ttuti:w i

C'Q_)mb_‘ac QML a b

L Al

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

i te. It meana the dij. | the umderlying couze last. N
eaxe, infury, or complica- _ DUE TO (c)” ] _ _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .- F R T

15a. DATE OF OPERA- .| 15b. MAJOR FINDINGS OF OPERATION -« - - s R Sy 20. AUTOPSY?
TION . '/y 791,
e X T @m,,._a.zn.v -/gu.yp.o-—u.pa.auw mD mm
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.e.. bnoratioms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, Isstory, screet, offios bldg., eta) . e, .. ceat, .
HOMICIDE _ .
21d. TIME (Month) (Day) {(Year) (Hoart | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY ; m | Mione ATWORK. e e waie
22, I hereby certify that I attended the deceased from %_, 19&, lo ;\M.Lr]}_, IU.Q., that I last saw the deceased
alive on , 1982 and that death occurred at /@ G m., from the causes and on the dale stated above.

BLSIGNATaE L

G.m.c.a..ﬂ Y -

Z3b. ADDRESS

{J (Degree or title)

| 23c. DATE SIGNED

W 1l 1947

. BURIAL, CREMA. | 24b, DATE

'gON RiMOiAL (Ep-dbl 5_17_1 95 b}

| 24c. NAME OF CEMETERY OR CREMATORY

Horner Cemetery Barry Couhty,

24d. LOCATION (Oity. town, or county)
‘Milss our 1

. (Btate}

REGISTRAR'S SIGNATURE

2% FUN

%D
-ttt .

{Licensed Embalmer’s Statemsnt on Reverse Side)

ODRESS

AL DIRECTOR™ S SIGNA [ 4
2.l LM&




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

[
Student Embalmer No.

wotking under my persona! supervision,

Student ..... eaneemetetierratsesnenneaasas S:gned%ﬁ@,{o,_mw

Student Embalmer

Licenzed Embalmer No /7[ 6 7

P. 0. Addij%L ................

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

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




