. Mo.300
. 10.48

570

THE LAVIDIJIN Ur FIEALIN W IMlaaSVin

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;g%. PRIMARY REG. DIST. NO-._di/_Z Registrar's Na,...z.,t./.......................

FILED, AUG 25 195

«Jbbo

State File Noovmnoimmunsma

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If Instizstion: residence Lefors

a. COUNTY 2. STA b. COURTY adisalon?,
Ray rissouri Ray 4750
b. CCI,EY (If vatsids eorpurats limits, write RURAL and give gT AI?ENGE; pEF1 c. cgv (1! outside corporate limits, write RURAL asd civs towashin)
{ln )
TOWNRural. GaM DEN TP, 20 vears TOWN Rural <~ Cpmper / Vl//'c)
d. FULL NAME OF (1t not in hospital or Instituil sivy atesot sddress or ! STREET (If rurs!. give location)
HOSPITAL O . . @ ADDRESS
INSTITUTIONS mileg 3,W. Richmond, Md mileg A.W. Richmond, Mo,
SDNE‘ACMEESOEFD a. (First) b, (Middle) -2 (Lm) ' 4. DATE {Month) (Day) (Year)
{Typeor Piny Hiram M Smithey Dﬂmﬂ.uzust 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE Gn yean| i noen s | ooen
" WIDOWED, DIVORCED (Bpecity) N . last birthday) Mnnu:-, Hours | Min.
_Male White Married pril 24, 1893 | 60 17 |
:o:? USUAL %;U%ATLOAE Qe ki of ok 06, KIND OF BUSINESS OR N, 1. BIRTHPLACE  (ciy, wd State or Forsiga Coustry) lztgarh}_lz_an;?orwmrr
ReTiTed Tarmer | =-====x ~----- | Ray County, Nissouri < | USA

13a. FATHER®S NAME 13b. MOTHER'S

MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joe Smithey {Nettie Bro Hazel (Dugan) Smithev

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS

[Xoa. no, 01 uskoowa) | (If yes, eive war or dates of sarvios) NO. e a s .

No mmm—n = [T ora frs, Hiram Smithev, Richmond, Mo,

18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
ISEASE OR CONDITION AND DEATH

- Enter only cnscaumper | Ty ECTLYLEADINGTO%EA'I‘!-I'“) ﬁm“ﬂ“j z:”’uéff MM 47"

line for {a}, (b), and {c)
— ANTECEDENT CAUSES
Mortid condicians, f an, gising DUE TO (b)

rise to the abooe caute {a) slating
the underiying cause last.

*This does not mean
the mode of dying, suck
o heart fatlure, asthenia,
ete. It meana the dis-

case, injury, or complica- DUE TO (c)

lézézgnuuéudﬁr d&uﬁbu&«au44ﬁéﬂg, /2%g~k

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cxusing death.

tion tehich cawred death,

.t - .

19a. PATE OF OP'IE':II})AN- 16b..MAJOR FINDINGS OF OPERATION * - " . Lo P e . 2, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. inerabont | 2I¢. (CITY, TOWN, OR' TOWNSHIP) " (COUNTY) - (STATE)

SUICIDE bome, farm, faetory, sureet. olios bldz.. ) .. L

HOMICIDE R
214. TIME (Month) - (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- . WHILEAT NOT WHILE
INJURY = | “work Anronpt e .. .
- - =

2. I hereby certify Ahat 1 atiended the deceased from . 19_..5'*_-'5: that I last saw the deceazed

3 and that death occuyred al

IE I i

' from the causes androp the datc slated above.

§°“ “f"“‘f”""”’ 5-15-1953

TION (City, town, o m‘!’

ETERY OR CREMATORY 2Ad.
Misgouri

terv Rav Countv .

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

DATEREC‘DBYI.OCAL

| §-/7-53"

A0S

25- FUNERAL DiRECTOR'S S1GMATURE ADDRE S8




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

............................................... cereny Studont Embalmer No.

working under my personal supervision.

Student civesvarereransas Cestsennrearaarae Signed.....

Studeht Embalmer \\ Licensed almer No ,¢7%

P. O Address_W A72....

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,




