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STANDARD CERTIFICATE OF DEATH

State File Nouuimngions

REG. DIST. NO. Zéé PRIMARY REG. DIST. Nﬂzwkmblmrﬂlh’a.__ém%é ......

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

Iine for (a}, {b), and (c)

*This does not mean
the mode of dpiag, such
as Aeart fallure, asthenia,
ete, It means the dis-

DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

L

-BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENGCE (Where decossed lved. 1 Instituti Lafore
a. COUNTY a. STATE . . b. COUNTY adwbssion).
Jackson Missouri Jackson
b. CITY (I outedde corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townshipy
townahlpt| STAY (in this place! R #fs
TOWN  Tndependence , TOWN Independence Z
d. FH(%P#ME OF (It oot in bospital or Enstisation, give strect sddrem or locsllon) d.ASDTLI;tREEEg'S : (1f raral, give location)
INSTITUTIONIBILZ 'S, Noland 1352 S. Noland
e " b e e DN (M D) (Y
(Typeor Pint)  Orville S. Smith peath Dec. 31 1952
5. SEX 17 l 6. COLOR OR RACE | 7. W.’ 8. DATE OF BIRTH 9. AGE ds ,.;HJJ voon 1 Tux I v toe u s,
- ' (Bpecify) | t birthday] on Houts { Min,
Mal white Widowed 2~ March 25, 1886 66 yoad |
10a. USUAL OCCUFATION (Qlvakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12,
dmduﬂx!cmmp{lorkln_lmo.mﬂmlr:l _DUSTRY (City end State or Foreign Constry) _é Cgm'ﬁNOF WHAT
Retired Stillman Standard 0il Co.| Near Appleton City, Missouri +S4A.
;{13-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H. Smith 4 Sarah Hardigg___________l__ll_e_c:e_ased.;__ﬁgié_g_-ﬂ@__
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. bo, ot unknown) | (If yes, dive war or dates of servics)
No h86-03-0827 Lawrence S. Smith Rt. S, Indep., Mo..
18. CAUSE OF DEATH DICAL CERTIFICAT, ON INTERVAL BETWEEN
| Enter only cnsoaumper | 1. DISEASE OR CONDITION é ﬁ éﬂ& ﬂd _/ ONSET AND DEATH

Morbid conditions, if ong, DUE TO (&)

rise {o the above cause {a)

the nnderlying couse last. - - - - L
DUE TO (¢)

care, infury, of complica-
tion which caused death,

1§. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
reluted Lo the disease or condition causing death.

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
. TION

21a, ACCIDENT (Bpeciiy)
SUICIDE O
HOMICIDE

21b. PLACEOF INJURY (e.s., In orabout
bome, fape: . atreat, offloe

bidg..ete.)

21d. TlME {Month} . (Year)

lmuav]Lﬁ j 6’ le

o
{Boar)

m.

Y 218, INJURY OCCURRED
‘| WHILE AT NOT WHILE

WORK AT WORK

2. ] hereby cerlify that I altended the deceased from

, that I last saw the deceased

{Licensed

alive on , 19 and that death occurred af m., from the causes and on !he date stated above.
SIGNATU / // S "4 (Degros ot title) | 230, ADDRESS |Bc DATE SIGNED
/ 751/ ;
./.,La,.« ) (GBS iz
24c KA, ’W "24d,1 LOCATIQN (Oltz4ofm, of connty) (Biate)
. ol - L 4{{- Cd Y] - .
.-, FUNERAL ARECAOR' S 81 GHATURE ADDRESS
4 “‘29:;44 , £ Independence,iio,.
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STATEMENT BY LICENSED EMBALMER

[ hetedy c&tify'that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

sqmasvnssmp—

..... S Student Embainsr Mo,

working under my persona! supervision.

SEUd®NL L iasrencasariasosnnnarrras arrrvaees Signed %’@41_..&;_-..&

Student Embalmer

Licensed Embalmer No... 4' 7'*‘-{

P. O. Addms_v_gon.{?é@ué»:ga P

Note: 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 body is not embalmed, fact should be so. stated above.




