No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 8 STANDARD CERTIF

BIRTH NO.

1353

reG. 0157, N0, _Z &7 pRIMARY REG. DIST. m.LQAZRm;::m';Nn

145110

ICATE OF DEATH

State File No....

Jackson

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers d d lived. If institath resid befors
8. COUNTY & STATE 113 sgourd b. COUNTY Carroll »duakeian).

¢, LENGTH OF

b. CITY (1t outaide eorpurnte Hmits, write RURAL and give
5T$Y (loghis place)

Tows Kansag City Moo fommabie)

¢. CITY (If cutshds sorporate limits, write RURAL and give township)

To%N near Bosworth Missouri d/ 70

d. FULL NAME OF (If not in hospital or institgtion, give streot addrem or loeation)

(I raral. give bicadon)

4. STREET
HOSPITAL OR RESS
IOSPITORSY 8t Lukes Hospital APPRES3L Miles west of Bosworth M:.saouri
3 NAME OF 8, (First) b, (Miadle) c (Lm) CONE (Ma) Om) few)
{ Type or Print} Leah Elizabeth Smart peatH  April 17 1958
5. SEX 6. COLOR OR RACE | 7. MFRRIED EEVSECHE!BRRIED ) 8. DATE OF BIRTH 9-':'§E {Io l’i)ll‘l ;: m | YEAR |t GNDER u ms.
[£=] : o Days | Hours | Min.
Female | White “Yarriec 74 | Deg.23rd 1892 g0 l |
10: UEUAL OCCLJ'PATION (Gh‘.k!ndofww} 10b. KIND OF BUSINE$D?J‘RSTII{$ 11. BIRTHPLACE (Stata or forelgn eovutry} D !Z.cgﬂer%EN OF WHAT
one worl wvan if resired] RY? N
Hons o e on Farn Farmer 34 Miles west of Bosworth Moo

13b., MOTHER S MAIDEN

|Evie Allirman

FATHER' S NAME

iISa.
John E, Dean

14. NAME OF HUSBAND OR WIFE

Charles Robert Smart

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 80, orunknown) | (If yws. give war or dates of sorvics}

16. SOCIAL SECURITY
NO.

17 INFORMANT'S5 SIGNATURE OR NAME ADDRESS

no No

Charles Robert Smart, Bosworth Mo. Rfl

18. CAUSE OF DEATH
. Enter only onecanse per
line for (s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*Thiz does wot tnean ANTECEDENT CAUSES

the mode of dying, such
as heart feflure, asthenia,
de. It means the dis-
eare, infury, or compli

rise to the above cause (a) siating
the underlying cauae lost.

DUE TO (c)

Morbid conditiona, if any, gising DUE TO (b)m

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

e 7%

19a. DATE OF os:lt_:lf'a:;«hi 18b. MAJOR FINDINGS OF OPERATION // ‘/D 2. AUTOPSY? ‘
" YEB E RO D

21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘Pom.hrm . Iactory, street, offics bldg..et0) f

HOMICIDE O
21d.. TcI,ME ~ ﬂigm tDl:r) Fear)! (Houn <.}.21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

- WHILEAT HOT WHILE|
'N-'URY-- o Yy \ | Eionk | e A7 WORK .

=2

Iﬂﬁﬂu’u I laat saw the deceased

{Degroe or title)
N

i

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURJAL. CREMA-

Y REMOV 24b. DATE i
Bpacity) -
e

April 17-1958]|Big Creek,4 M

24c. NAME OF CEMETERY OR CREMATORY

certifyfhat I auendcd i deceased Jrom Méﬂ 19___3 lo %LL, h
that death occuFred at L&_me frovh the causes and on the dale staled above.

23b. ADDR

753
. TION (Oity, town, o (State)
i1l1es sw of Hosworth, Bosworth, Missouri

ty)

DATE RB:'D EY LOCAL | R 'S SIGNATURE .

#-/7- 5 X

25. FUNERAL DIRECTOR'S S1&NATURE ADDRESS

Mrs.C.L. Forster 918 Brooklyn K.C.Mo.

on Reverse Side)




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 under my personal supervision,

....... A %
Student ciciencsreranaassee bbaabtsavrsnanemnas 3
| ?- "";E EJ
Fedent Eroeine Licensed Embalmer No. ;

fz 2 o =
P. O. Address. .. // i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.)

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

. =




