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WRITE_PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

BIRTH NO.

ILED MAR 17 1953

REG. DIST.

THE DIVIRON OF ReALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

a—“ PRIMARY REG. DIST.

NO.

State File No 8649
M.QD_LZ_- Registrar's No ni /

1. PLLACE OF DEATH

a. COUNTY

Andrew Co,

2. USUAL RESIDENCE (Whers deccssed lived. If Institutlon: residence before
a, STATE Mo R b. COUNTY And rew .ldmhion).

b. CITY {i vutnide corpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL and ghve towmhlp) (00
nabl 1n this place) OR g
w0 UNLon Star .K.R. | o ewees)| 0850 et Mo, ,5
d. FULL NAME OF (1t not ia bospital or lastitution, glve strect addrom or location) d. STREET (If rursl, give location) b

HOSPITAL OR

33" ifles west of Union Star Mo.

werotion 3% Mlles west °sz29mo

3. NAME OF a. (First) b. {Middle) c. (Last)

DECEASED  william Shauck Smith. ‘e SEh1g83 o

!;i. SEX O 6. COLOR OR RACE § 7. ‘:\JAR%}EB EIEVSE MAR(E;E{)’.) 8, PATE OF BIRTH 9 I:?E (In years ;om 1 YEAR ;n;.r.?n uMh
hale O |ite ™ | \EREGEIRA, | oo ags | g A 5 |4
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sountoy) o0 12, CITIENOFWHAT

WATHTRE et same YSTRY |ILexington Ohlo f” ' T,
13a. FATHER'S NAME 13b._MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Smith Elizabeth Shauck Eunice

15, WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yeu, out upknown)

i . -iwn wnwg‘_ nt o« oglgmhu)

None

Kenneth Smith. Unilon Star Mo.R.R.

cﬁ%iz I attmd
alive on

, and that death occurred al

18, CAUSE OF DEATH MERQICAL CERT!FIGAT o Ig'rERv.:LB%r;%n
' Enteronly onecaumper | |, DISEASE OR CONDITION NSET z
line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH'(A) ‘%l-- J -
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid condilions, if any, aiﬂug DUE TO (b) L
a8 Beart fallure, asthenta, | rite to the above cause (o) stating B ﬂ . i L. - .
ele. It mmecns the dis- tAe underlying couse last, - . P o= R .
care, infury, or complica- N DUE TO () . _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *+ © =~ 'J
Conditions comtriduting to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPTE'E)AI'i 19b. MAJOR FINDINGS OF OPERATION .- F g/ x | 20," AUTOPSY?
| . v ves (1 w0 []

21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.g..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotoe, farm, fagtory, stragt, offios bidg., 410} L. e . "

HOMICIDE )
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCOCUR?

WHILEAT NOT WHILE
TNJURY = | “woRrk AT WORK i

2. I hereby he deceased from Q;LZ_ 19.:53 IOM 19.,_., that T last saw the deceased

., from the causes and on the dale stated above.

“23n. SIGNA / (Degree of ﬁﬂ 23b. ADDRESS Z3c. DATE SIGNED
)W l{qrbtﬁ'{(ffu .Union Star Mo - 3 45%195%
ZAa, BURIAL. CREMA. | 24b, DATE(] 24, RAME m-* CEMETERY OR CREMATORY | 24d. LOCATION (Olfy, tows, or county): - (Stats) '
non REMOVAL m,..un S K1
Z £ 106z tar Chanel . ng.City Mo, R.E

”’5?-33 3=

R 'S MGNATURE I
20l Spiankts

5. FUpE RECTOR' S S$I1GMATURE ADDIESS-' ‘
//fi%@ King Glty yo.

(Licefsed Embalmer’s Statement on R )




£a6h L 2UVR
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! ’ 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 Mo.
working urder my personal supervision. ' .

sum ...... Signed /ﬂé@w

Student Embalimer -

Licensed Embalmer No. 2563
P. 0. Address___5ing Clty Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EI\-EBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove coftstitutes grounds for revocation of Lcense.) ’

chabodyunobemba_h_ned,famdmuldbewmdabcve.




