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WRITE PLAINLY-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

{| 18. CAUSE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

) 2 1953 —
gﬂl FQoAPR 2 1% REG. DIST. NO. _‘3_72 PRIMARY REG. DIST. m.ﬁd.& Registrar's No...... .8..3;{.._..,.......
1. PLACE OF DEATH Z. USUAL REGIDENCE (Where deceased lived. U Lstitstion: reblecss b |
a. COUNTY a. STATE . b. COUNTY ad:niseion}
Phelps Migeouri Phelps
b. CITY (H outaide Henita, write RURAL and give ¢. LENGTH OF ¢. CITY Resihemcs
- corparie * township)| STAY (in this place) I-"?u Ehe::;ﬂ';:hhd%
ToWN Rur TOWN Rural-Arlington = ° o

10a. USUAL OCCUPATION (Givekind of work

dax&% magut of wnrugflu. evan if rotired)

10b. KIND OF BUSINESS OB IN.
Bt. Louis Chavrolet

d. FULL NAME OF wal or . STREET fanl,
HOSPITAL OR (If mot in bospital or inatitytion, give street addres or loeatlon) ADDRESS " ﬂﬂtl ztve location) ﬂ W 6
INSTITUTION. Route 2  Rolla - Route 2= Rolla A
3, I?E‘t\:ME %i; a. (First) j b. (Mliddle) c. (Last) 4, DSTE {Month) (Dey) (Year)
{Typeor Print)  JOHN CYRUS SMITH® DEATH  April 12, 1953
5, SEX ° 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| r UNDER | YEAR | O LODER M s,
WIDOWED, DIVORCED 7p-cif!) Last birthday) Mnnﬁ-' Days | Hours | Mip.
Male Yhite Married J _45 |

11. BIRTHPLACE (City and Scate or Foreign (‘AII“I'!'). ’ 'z'cgll}-ld%ﬁa?r:w”r

Phelps County, Missouri

g8em
13a. FATHER'S NAME

J. Frank Smith
15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

13b. MOTHER'S MAIDEN

Ella Richard
16. SOCIAL SECURITY

(Y-I\?n. ot unknown) | (If yes, give war or dates of sarvice)
O

92-00-4925

NAME 14. NAME OF HUSBAND’OR WIFE

1 Frances
77. INFORMANT' 5 GIGNATURE OR NAME ADDRESS

Rt. 2_Rolls

Frances Smith

1. DISEASE OR CONDITION

iaver ouly CRe@IPEr | "DIRECTLY LEADING TO DEATH® (5)

liae for (a), (b}, and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION
]

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (o) sating

as keart faillure, asthenda, he underlying couse tos.

dc. It means the dis-

ease, infury, or complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death

19a. DATE OF OP'IEIF{SABI 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
35X | wlw
21a. ACCIDENT {Bpaciiy} 21b. PLACE OF INJURY (s...in crabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ ¢ [P bome, farm, tagtory, street, offioe bldg ., et0.) .
HOMICIDE -t . . )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- : - WHILEAT[™] KOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from

/' . , 19 , that I last saw the deceased

DATE REC'D BY LOCAL RAR'S SIGNATURE 3%0
jg_.lé. /953 ?i ads. o o‘{@z

alive on - , 19 * and that death occurred af).g m. jrom the causes and on the dale stated above.
23a. SI_GNATU RE d (Degres or title) ! Z3b. ADDRESS 3 2. ‘DATE SIGNED
4 Z 5 1A —Zaid . Y-/6~5 2
BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) | {State)
Tlog \TLM:) :
Apr. 15; 1953 Roach Cemes
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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 embal.

DY ME, OF BY it i i ietieietietissrvarmccctaaeattasnasa ettt ans » Student Embalmer No..............
working under my personal supervision..
LT L3 L S SN SUUPNN Sighed...%.n%.: ......... A
Signature of Student Frbalmer ‘
Licensed Embal %%X

P. O. Address _\.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
2" T this body is not embalmed, fact should be so statéed above. :
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