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Condit

related Lo the disecse or condition cousing death.

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . - . ' . Lo - PR L/ b I -20. AUTOPSY?
. TION -

” aF7. AR Y w '

21a. ACCIDENT 1b. PLACE OF INJURY (sg., fn or about
"e)

2. I hereby ccﬂdy tha! I attmded the deceased from . 10 2 : e
alive on , 18 , and that death occurrcd al ____._m., from thc causes and on lh.e date stated above.

2. SIGNATURE - ) (Dmn%iﬂn) I? b. ADDRESS Zc. DATE SIGNED

- . W/ 783
- | 24b. DATE 24c. P\AME OF CEMETERY COR CREMA RY 2449, I.OC-ATION ( lly. town.otwunty) (Btate)

4/1/5'? larhle Cresolk Balla Oa

s
1

DATE m—:cnnn.ocu Reclsg:-s sasrmuggt 4 3 0 b;.muu mn:crd‘i"s ﬁarmm Hos "APDRESS
. .9 / 4

No.300
was |~ FILED MAY 1 1953  STANDARD CERTIFICATE OF DEATH et sie o LDV 6
BIRTH KO. REG. DIST. MO, Lﬁ_ PRIMARY REG, DIST. m.#ﬁ‘__ Registrar's No 59‘ :
1. PLACE OF DEATH 2. USUAL—RE5|DENCE (Whare decsssed lived. )f lostitouion: reskdence befocs
. 0 a. COUNTY : ». STATE . b. COUNTY widmivsioat,
/7 - Ralls el Missanri Balls
b. CITY (If outelde rorpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY cum.umuumn.mnummmm
R townsbipt| STAY (in this place) OR 7J L.
3 8 TONN Saverton Townghip W Hannibal 25
"t d. FULL NAME OF (If not in hoapital or lnstitaiios, cive sireet address or loestion) d. STREET {If rursl, give location)
o = HOSPITAL OR . ADDRESS
O ¥} INSTITUTION Ralils Co,, Mo, RR'#'E’. 0 ‘
ﬁ 3. NAME OF a. (First) b. (Middie) v. (Las) 4. DATE (Meoth)  (Day) (Yean)
B (Type or Print) Wailter ¢ Smith DEATH 2/29/573
,{,E . || 5 SEX d 6, COLOR OR RACE | 7. m\nmeo NEVER mnml-:g, , 8. DATE OF BIRTH 9, l:\fE Un r-;h L] aﬁ." | T ‘ gy 4 am,
A et . - blirtbhdar] ours Mia.
Male White | "Harried. 7 |8/23/1921 | 2 i
5 10a. U USUAL :g‘cgp'xrlon “(l(‘.l.l::?dwul 10b. KIND OF wsniissso?g_r N | . a.mmpucz (City wod State or Foreign Country) 12, og{lr,}Tz'E‘r'}?rmf
K Drill Grinder WWendt-Sonis Migsouri SA
< 132. FATHER'S NAME . :"j"' 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g I Elmer Smith : KLhrigting Rouse __ - iBuby
= Ig' WAS DECtEASE’D E\(IER N U.S.ARMED rut‘mcsr 16. SOCIAL secunnrrov 17. INFORMANT ' 5 SIGNATURE OR NAME -ADDRESS
q =, Bo, OFf BDEDOW! Joh, KITY WAL OF lon servios) . -
;It Yes lﬂorld fiar T3 Ruby Smith,RR#Z,Hannibal, Mo. .
18. CAUSE OF DEATH CERTIFICATIO)| INTERVAL BETWEEN
5 | oy mommne | 1 DA OGN e ‘ T
& |l 1ine tor (a3, (), and (0 ADI D (e) .
g T docs not mean | ANTECEDENT CAUSES
the mode of dying, such Morb'ld conditions, if any, ,;'3‘”" DUE TO {b)
S o1 Beart follure, asthenta,, |  rite (o the abowe comae (o) dating . e .. -
B Do It means the gu. | 4 Bnderiying couse lost. - - L IR
o eaae, injury, or complica- DUE TO (8) .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . ... .~ = = "+ °} ;
g ions contributing to the death but not : : 5 7278'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

...... , Studont Embalamer No.

working under my personal supervision

Student ...eves.. . | Signed M«/ 09" . W’M—b‘;f

...... sesevresrirarsrTaavrarns "

Student Embalmar i
: Licensed Embalmer No..3_ % % ¢

P. O. AddressMn:.}:Mmmm

Note: The above MUST 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.




