.. ..,_,O,H.‘:ﬁﬁmm 28 1957 " THE DIVISION OF HEALTH OF MISSOURI . 17645

S STANDARD CERTIFICATE OF DEATH State Fie No
"BIRTH NO. REG. DIST. NO. 3// PRIMARY REG. DIST. NO. @_ﬂ Registrar's No, y
3 0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whert docoused fived. If institution: residence befors
@ . COUNTY 5t, Clair : -+ 3TATRMissouri o ¥ Claipr o™
/ b. CITY {It ogtoide corpdrats Umits, write RURAL and give e. ALENGTH OF . Cgf‘{ (¥ cutaide corpeate limite, wrige BURAL asd ive towzshin)
woship} in thi ce)
townAppleton City el IR AT rown . Osceola 2G93 C
d. FULL NAME OF (If not Lo hoapital or institgtion, give street address or location) d. STREET (M rural, give location} a’
HOSPITAL OR ADDRESS
INSTITUTION Rural Appleton .
3'3‘:’2:“&55%'5 8. (First) b ddle) ¢, (Last) 4. DS-F,_-E y (Mm%) (D) {(Yean)
(Typeor Priney  Grant H.: Smay pEaTH WAY s o2
5. SEX 0 6. COLOR OR RACE | 7. MI?;RO’?.\!'EDD EIE\\IIgECI\élSRRIED. 8. DATE OF BIRTH 8. AGEkt'i:é:o;n 5:1’ u&m | YEAR | iF UNDER u Ws.
. . (Bpacily) it ¥, o Days | Hours | Mio,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working Life, even Lf retired) DUSTRY 0 sc eola Iowa / NTRY?
Farmer . ,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Willipm 4 Smay Frederica Kelley | Miriam Smay -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHSF 17. INFORMANT'S5 SIGNATURE OR- NAME ADDRESS
Ny cesooms) | (rm.pire s ordutsstienien) | None ‘| Miriam Smay,Appleton City Mo.
18. CAUSE OF DEATH ICAL CERTIFIC.AT!ON Ig;sEg}lﬁl;‘gEggEEN
| Enter only onscausper | I DISEASE OR CONDITION _ WQM_. ATH
liga for (a), (b), and (o) |. QMRFCTHY LEADING TO DEATH® () L o temrery

7 - =

T2 docs net mean.| -PWPECEDENT CAUSES

the mode of dying, ruch ', Mopdic- conditions, if any, giring DUE TO (8) 7 "‘Wm :

. uhcnrtfaﬂure. asthenia, TR (0 the' ug&hz (a) fating “{ - .
W ete. It neans the dis--| the underlying caude last. - - . <o g > .

ease, injury, or complica- _ DUE TO (c) _ ‘
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS : 7 : 7 ~ N e

Conditions contribuling Lo the death but not
related to the disease or condition eausing death,

19a. DATE OF OP'}::IROAHI" . 19b. MAJOR FINDINGS OF OPERATION; . ; , » - e s aiae s o . | 20. AUTOPSY?

FO -

. . 5 = )( ves (] wo D

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.z.tnoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
ﬂgﬁ:CDIDE home, {arm, tastory. strect. office bldg..e1a.) R N - . ot

21d. TIME (Moath) (Duy} (Year) (Houn 2le. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
: . WHILEAT{ ] NOT WHILE
INJURY . = WORK AT WORK : i -
e deceased from ., IB.zé !(Jk"‘lﬁ/"‘~ 18 d‘a'h‘u:u I last saw the deceased

and that death occurred at _Mm Jrom lhs causes and on the date stated above.
I/} (Degtee or title) Z3. DATE SIGNED

- 1D BNl F3en Moy &

B: DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty. town, or cou.nty) } " (State)’

5/7/52 Osceola Osceola- Missouri,

WRITE PLAINLY-—USING UNFADING IiLACK INK—MAEKE A PERMANENT RECORD

a'l/
DATE REC'D BY LOGAL | REGISTR

'S SIGNATURI 2),5 25, FUNERAL DI ECTOI 8 SIGI.AWII ) MIDIESS

Embalmer's ;utcmmt on Reverse Side)




+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert'iﬁcate was embalmed by me, or by oo

......................................... S \ Studont-hhllur-lo- -
working under my persona! supervision. =

Student c.c.ieerrrssersasnrnacsonnansenssacos
Student Enbalnar

Licensed Embalm )r,N‘ 3 0-:3 g

P. 0. AddreW A2

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

If this bo&y is not embalmed, fac't should be so stated above.




