' BIATH KO,

“ r‘n
f'h_...u

MAR 3 - 1953

i. PLACE OF DEATH
a. COUNTY Pett is

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mé : gf_

State File No ’?()8 '?

-
PRIMARY REG. DIST. m.@@é Registrar's No. é ?

2. USUAL RESIDENGCE (Whers deceassd lived. If inmitution: rwskience before
a. STATﬁ\{iS SouI‘i b. COUNTY Pettis adinieston).

OR
TOWN

b. CITY (If outaide corpurats Umits, write RURAL and give
wownahip)

Smithton, Rural

¢ LENGTH OF

?’AY {In

place)
I'S 4

¢. CITY (If cuwide corporsta limity, wriste RURAL and ‘ghve townshir!

oM Sedalia JF7 L

d. FULL NAME OF {If not in bospital or institution, glve strest address or location)

(If rural, give location)

3

dmdn:h: ot of working [lls, even Uf retired)
Delivreyman

TR U .S JHWy#50,2Mi. N, Smithtor “ROREY 05 Yo iRy St /
3. NAME OF 8. (Fimt) b. (Middie) ¢ (Last) 4. DATE (\:Iunl.h) (Day) Y
s o o) FRANCIS LOY SMITH | omFebruary 19,1 ‘3%3_
5. SEX 6. COLOR OR RACE | 7. ‘IJIARRIED NEVER MARRIED, | 8. DATE OF BI_RTH 9. AGE:J:!:;!H J: VNDER 1 YEAR | F eosn 1 oums,
Male White Married /o |Jan. 25,1899 | B [ o e
10a. USUAL OCCUPATION (OwsXkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Railway Exﬁ%?gs

{Cicy and State or anp Cauntry) |12, CEIZEQ.?FWT

S.Sedalia, Missouri /| TW8VA.

!

38, FATHER'S NAME
Francis J.

Smith

Nell Shea

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
_ IMrs. Cecil Allen Smith
12, INFORMANT'S SIGNATURE OR NAME

NAME

R

WRITE -PLAINLY—USING UNFADING Bi_;ACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
1%0!1 RE_MOVALMn
urial

24b. DATE

:gl\ WAS DnEI:kEASI'-Z')D EVER IN U.S.ARM E?RCES? 16. SOCIAL sEaJR{B{ ADDRESS
o nive 1 survics) A . » *
i Rt Mrs. Cecil A.8mith,Sedalia, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsumper | 1. DISEASE OR CONDITION _ @ _ ONSET AND DEATH
Hae for (a), (&), and (¢ | PYRECTLY LEADING TO DEATH® ) m_(u\ (2 2rp—€ - I
T3 doct ot mean | ANTECEDENT CAUSES -
the mode of dying, such Mmu conditlons, if o, m DUE TO (&)
a8 heart foilure, asthenta, to the above cause (a) o _
de. It means the dis- M"" tae last.
case, infury, or complica- DUE TO (c)
tion which cansed death. | 1. OTHER SIGNIFICANT COMDITIONS /
to (he death bul not
mmnmm?&'mumﬂmm %40
i5a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION FEE 20. AUTOPSY?
. TION @
- - , vis (] wo
21a. ACCIDENT (Boecily} 21b. PLACE OF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
SUICIDE . homoe, farm, Inetory, sirest, offios bidy.,. e . N -
HOMICIDE ] ] - .
219, TIME (Mosth) (Day) (Tear) (Houwn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.INJURY - o H'HI‘I.EAT KEUHM .
2. I hereby ca-lq,fy that I M the deceased famme __Cﬂd_‘, s 1 d
PITYY LS 9—_-= and that death occurred at ¢?- YA . from the causes and on the date stated abose.
1 A% g Degree or title) O 23%. DATE SIGNED
(%z, Wt & 133053

24c. NAME OF CEMETERY OR CREMATORY
Mt Calva41 Cemetery

I.OCATION {Olty, town, or county)
Sedalla, Mo,

{Btate)

DATE REC'D BY LOCAL

P

2/2;/195

ADDRESS
e




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;ic of this certificate was embalmed by me, or bz.'_______.....:

IR _ ., Studont Emdalnmer No.
working under my personal supervision. '

Student ciuciseanesranscrestitacatrinsaanas Signed.._......_...._g) @’ . : ettt s sebmssmms e senanatn

Student Embalmer

Licensed Embalmer No

| | POAdder%\

Note: The above M'UST 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.




