THE DIVISION OF HEALTH OF MISSOURI

S. No.300
2 ' QSC JUN 221953  STANDARD CERTIFICATE OF DEATH suwr ruc o <2068
' ! BIATH MO, — REG. DIST. m.& PRIMARY REG. DIST. .030_____6___6 Kegisivor's No 1 6 ]
g 3 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whbere deceased lived. U Iostitatlon: residence befors
. COUNTY . STATE . . mimlon
9% H) Randolph : Missouri b COUNTY Monroe "
b. %1';\’ (If outelde corpurate Urmis, write RURAL and :‘i'v:.u %‘ra'?E"Gl'f. OF c. Cg’g’ (If outskds corporate Limits, write RURAL and give township}
TOWN Moberly e S o™l 16an Holliday, Missouri  ~{ 5’3
. FULL NAME QF (If not in hoapital or instisution, give strest .ﬂ.;u ow d. STREET (I rarsl, give location)
'n’»i'sSF:'FS'ﬁSFWabash Employes! Hospital] A" ' /
3. NAME OF n. (First) ‘b, (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED -
(Tymeor iy ROBERT LESLIE SMITHEY . oeam  June 10, 1953
8, SEX p 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, a DA F BIRTH * - 5. AGE (In years| I UXDER 3 TEAR | ¥ UnDER W RES.
Male White | Y°RMERYLER® o= 8/1869  rea | gBve Mg B e e
108, USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn comntry} (112, CITIZEN OF WHAT
dona during most of working Ule, sven if retired) . DUSTRY % COUNTRY?
Sec, Foreman, Ret'dl Railroad Perceve o 3 i S.A_,

13a. FATHER'S NAME

LY

I5. WAS DECEASED EVER IN U, 5. ARMED FO

%ﬁmn) (I yom, t!v;ym‘ dates of

18. CAUSE OF DEATH ICAL CRRT)FICATION TERVAL BETWERN
_Enter only cnecauseper | 1. DISEASE OR CONDITION 3.5 TH
e for (5 (b and (o | DIRECTLY LEABING TO DEATH" ()

*This doet mot mean | ANTECEDENT CAUSES !
the mode of dying, such | Aforbld conditions, if ang, giving DUE T°
a1 heart fatlure, asthenia, | -Tite to the abore couse (o) stating e |- R

ele. Il memma ihe dis- | the underlying cause last, 2‘ i s,
1 DUE TD ®

16. SOLIAL sscugfrv

13b, MOTHER'S MA| NAME
! ;

care, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '~
Conditions contributing to the death but ot
related to the disease or condition death
9a. DATE OF OPERA- |-13b. MAJOR FINDINGS OF OPERATION ~ » ' : - R - ' ¢+ & 1'20. AUTOPSY?
TION Ky (7¢ X
.- <, _ ves (1 wo [J
2la. ACCIDENT (Bpweity} 216, PLACEOF INJURY (a.x., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP). {COUNTY) (STATE}
SUICIDE home. [arts, {astory, street, offios bldg.. sw.} . vt [ RN
HOMICIDE No.

21d. Tg}E (Mcott) (Dsy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
IRURY NOt an injury e N{HMATD NOT WHILE . L.

fiea %__, _é,llQL‘iB_ 18, that I last sew the deceased
it death occurred L) Jrom the causes and on the date staled above.
: PP fdredyicle) | 220, ADDRESS Moberly , MlSSOuI‘l Iac DATE SIGNED
SWLETTE . M. J., Surgeofl in Charge : 6/10/53

2As, BURIAL, CREMA- { 24b. DATE S+ TAME GF LFMETERY DR CREMATQRY | 240, :.oca , T couQE (State)

w Do /1757 MM!M e

DATE RECD BY LOCAL 4 ISTRAR'S' SIGNATURE _2‘ =. u:m. gfn Ton' s g1 SypTURE ADDRESS

(o~ ¢ [~ 5"5 r__-$_¢______ ? BRI LEA T P2 A ‘é/—qr rta /
it oty Reverse Side} I "

WRITE - PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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 3 J—

. , Student Embalmer Mo,

working under my personal supervision.

SEUGONT covusrarsrancsnnnaransneersoninnnns Signch..Z_Wﬂ

Stud.nt Enbalnor I (
Licensed Embalmer Wo ZJ / ;

- . .

.

P. O. Address_,

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

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

L

i



