THE DIVISION OF HEALTH OF MISSOUR!

No . 300
rossl IR STANDARD CERTIFICATE OF DEATH e o, LSO
. - ! 4
" @IRTH MO, MAY 1953 REG. DISY. NO. ! 2, 0 PRIMARY REG. DIST. NO. 4'[_0_. Regisirar's No, Ak '4
ﬂ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! inmitution: residence before
a. COUNTY a. STATE b. COUNTY ad wision).
3 Gentry Missouri Gentry |
/ b. CITY (If outcide corpurate limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY <1t ouwdde oorporate limits, write BURAL acd give townshin)
OR township) | STAY iin this place) OR
Town  Stanberry Town Stanberry g4 357
d. FULL NAME OF (if not is hoapital or Insutution, girve strect addrom or location) d. STREET (I rural, aive location) d
HOSPITAL OR ADDRESS
INSTITUTION
3.$|EACME %FE) a. {First) b. (Middle) ¢. (Lpst) 1 4. DSTE (Month} (Day) (Year)
{ Type or Print) Frankie Lee Bmith oEATHApril 26, 1953
5. SEX J 6. COLOR OR RACE | 7. \'{"I'?)ROF&'EB IBIEG’(‘)EECNE'.SRRIED. 8. DATE OF BIRTH 9, hﬁfsh&::y?“ h: w:.“ lﬁ P DXOER 24 HXS.
. (Bpacify) . '} Hours | Mia.
Male White Married / Jan. 26, 1874 79 | |
10a. USUAL QCCUPATION (Qivekindof work | 10b, KIND OF BUSIB[ES OR IN- | 11. BIRTHPLACE (State or foreign country) d 12. CITIZEN QF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Retired Farmer New Hampton, Mo. U. Se
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Lee Smith { Martha Vingent Gertie
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yos, xlve war or dates of service) NO.

18. CAUSE OF DEATH |SEASE OR CONDITION
. Enter only onecansoper | 1..D) R CONDITIO|
line for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH® (4)

INTERVAL
ONSET DEATH
4 ‘

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b
o1 heart falture, asthenic, rise to the cbore cause (a) rta.lh;q

de. It means the dis- the underlying cause lost, N
case, infury, or complica- N DUE TO_(c) -
tion which eaused death. | 1. OTHER SIGNIFICANT- CONDITIONS - Sl WG e T e

Conditions epntributing to the death but nof
related to the disease or condition cansing death.

- 19a, DATE OF OP'FEJAI;' 196, MAJOR FINDINGS OF OPERATION:* * ™ ~ [ Booa et er ' v -2, AUTOPSY?
) I 11['2’0/ yes [ 1 wo [
21a. ACCIDENT (Bpaelty) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offos bidy.,et0.) .- S T, b A
HOMICIDE
2td. TIME (Month) ‘(Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
) " WHILE AT NOT WHILE Lo
INJURY - o | "woRk AT MORK L T T .3

22. T hereby cﬂ; lh tI altende gg_the déceased Jrom _&ZLS, 39_5_3_, o _M_Z__, 19.55., that .I‘ iast saw the deceaced
alive on. and thal death occurred al OAmn. ., from the causes and on the dale staled above.

ZW%URE S:r : EE QVT%:W@ 23b. ADD? :,——7, |/? GNED

WRITE .PLAINLY—USING UNFADING RLACK INK-—MAKE A PERMANENT RECORD

%ﬂla NBER{éL C(;::l“- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld WTION (Olty. town, ur 00!1!1‘3) . {State)
y)
Birtal 4/28/53 Grondylew ... | _Albany,.Mo. L
. IREETOR ADDRESS

DATE R§C’D BY LOCAL

Qgﬂ =%¢

REGISTRAR'S SIGNATURE 4 p




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 bye22tE&.

....... ., Student Embalaer lNo.

working under my personal supervision,

Student seicnervsnesnnanss sesrssersanesn ee Signed...._
Student Embalmer .

nsed Embalmer No v-f j 2 ,?
P. Q. Address._.. rE ..% ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to compl?wiﬁ:
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. \

3

»




