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

STANDARD CERTIF
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ueh JAN 14 1953

1 ke

THE DIVISION OF HEALTH OF MISSOUR!

G X/
REG. DISY. NO. Y 2 PRIMARY REG. DIST. NOQL

1894

Siatr Fiie No. .................,...... LT

al et

ICATE OF DEATH

“w - _ra,_ o

" BIRTH NO. (Kegisrar! 8 No i ivm et iamitimsisaseeen
~1. PLACE. OF DEATH 2 USUAL RESIDENCGE i (Where detessed fived. - If 1 i belo.«
. . 51N . COUNTY.: .o 8 * Sindadmion:,
& COUNTY  Jagper | > Missouri b COUNYevJagver .°°
b. COIEY (31 outelds eorpurate Umits, wiite RURAL and m_u & ALYENGE: ﬂ?F) c. Clg"{ {11 outelde corporsta limits, write BURAL az-) tive townablo) 13"~ *
tow tin B
town Carthage » “|__town  Carthage - -7 ,g g/f’j
d. F#%PM\‘I‘.EOOF {If not in bospital or institation, give strect address or location) d. AS'Bl §§Eﬂs§ : {1t rursl. give location) o
stiution 1742 Baker Blvd. 1742 Baker Blvd, |
3.DNEACME OEFD a, (First) b. (Middle) ¢, {Last) 4. DATE {Menth) (Day) (Yean)
(Typeor Pimey  Sanford Mc . Smith DEATH January 4,19573
B. SEX 6. COLOR OR RACE | 7. #]ARR\'IIEB I‘SE\}ISR ESRRIED.’ 8. DATE OF BIRTH 9. 1:?5 e ﬂ;rl h'; Ilzl ’D': ;umn nu?:
(Bpacif : birthday] or o .
Male Wnite ALY &= | pes. 30,1871 ! |
10a. USUAL OCCUPATION (Cbve kind ofwork | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE  (ciio i0d State or Fereign fomstiy) 12, CITIZEN OF WHAT
) Y Y ate or Fereigm mt1y NTRYT
StygErBhmirainnel~"| Retired Barton Co,
138. FATHER'S NAME ’ 13b. MOTHER™S MAYDEN NAME 14. NAME OF HUSBANU OR WIFE
Lewls W, Smith | Amanda Fullerton Nannle Everitt Smith
E’. WAS DECEASED EVER 'NA&S' ARMED FORCES': | 16 SOCIAL SECUR:;I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
,or uoknown) | (If yes, war or dates of servies.
ol | nene Mre Julian Creecy St. Louis,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only oneceussper 1 ¥ DISEASE OR CONDITION ONSET DEATH
line far {a), (b), 8 (c) DIRECTLY LEADING TO DEA'I'H'“)
*Thts doed nol meon ANTECEDENT CAUSES .
the mode of dying, meh | Aforbld conditions, #f my giring DUE TO (B)
or heart foflure, csthenfn, | ride fo the abooe catte | ddm ) e ez - . .
de. It means the i | A6 URACTIYIRG oase ot ) .
cose, injury, of complica- DUE TQ ‘(t)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS -~ - " E Yo e -
Cunditions contributing o the death buf not S M
velated to the dizease er condition cousing deatd. \.J N
19a. DATE'OF O% 19b. MAJOR FINDINGS OF OPERATION ° [ t : ‘{ - - | 20, AUTOPSY?
AL ) S %00 s w ()
21a. ACCIDENT 21b. PLACE OF INJURY (s, inorabems | 21c. (CITY, TOWR. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE botan. tarmm, lastory, sureet. offier bidy..eve) " e o -
HOMICIDE M\/ ) :

2le. INJURY OCCURRED

"W I B

| /-0 3™

204, TIME  (Meatt) (Day) “tTeas)  (Hown 211. HOW DID INJURY OCCUR?
' mun NOT WHILE
INURY - - . ol R . . ‘ . .. .

2. ] hereby cortify that 1 attended the deceased from 19 _ 1082, cod.e.ud_, 1983, that 7 last raw the deceased

1 ' 19_\5_30:16 that,death occurred a! m., ffops the couses and on the date stated above.

A | } DUYV\_ 23b. AD \ - DATE SIGNED
r M’& h i d
a, agERm. CREMA- | PAD. DATE Zic. RAME OF CEMETERY OR cr;‘unonv ] N (City, town, or coun
asalty) ;
Do 1-6-1953 Dudman Cemetepy Japper Co. Missburi

DATE REC'D BY LDCAL 25 FTURERAL DI RECTOR' S SIGHATUII ADDRLSS

Ulmer Funer®l “ome Carthage, Mo.

(T.I«nnd MIWH Reverme Side)




STATEMENT BY LICENSED EMBALMER

Il:crebyoertifythatthebodywhosemmismnnrdedmthemﬁdeofthisecrﬁhtemembalmedbyne.orby

Student Embalner Ne,

; |
working under my personal saopervision. z /
StUdNE cirieecntsarssiencisnssrertronsanan . S % M___ |
|
\

Student Embalaer ‘ . Een . y&d

B o P. O. Adﬂms_% 2. ‘

. 4 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Paihzre to comply with
the sbove constitutes grounds for revocation of Goense.)

I this body is not embalmed, fact should be so stated sbove. -7




