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STANDARD CERTIFICATE OF DEATH
REC. OIST. m._flz_nnmv RLG. DIST. MO.

WA FRALIF UT Ml AJSURE

State File N .............?4.?.....

4/&-“3.—;{miﬂr¢r‘: No. / /£

a, COUNTY

1. PLACE OF DEATH
Daviess

2 USUAL RESIDENCE (Whers decsmassd bved. 5! institutlon: reskdsbes belore
o STATE M1 ssouri b COUNTY  poviegd™™

*This does not meun
1he mode of dying, such
s heart faflure, asthenia,
cte. It meons the dis-
eqre, infury, or compliva.

ANTECEDENT CAUSES

Morbid conditions, vmu. giving DUE TO (b)
rise 10 the ebove coude () stating
the underlying cause iast.

DUE TO (c)

b.ccl"p' (H outcbds sorpurats limits, writs RURAL snd give c'Al;fENh(;THﬂ . ng (If outekds sarporsis limity, write RURAL sod give townehin)
R . .
™ Galletin s sMWeeltsT|| oW Gallatin .
d. FULL NAME OF [1f not in hospital or Institation, sive streat addrem or location) || d. STREET {2 ruml. give loetion) LA
. ADDRESS &
InsTIuTioN  Cox Rest Home -
3. NAME OF s (First) b. (Mladie) % (Last) 4 Dé;z (Month} (Day) (Year)
{ Type or Print) Albert Henry Smith pEATHJanuary 23 1954
5. SEX = 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH . S, AGE (In yuarz| ¥ toon 1 YEAR | 7 tecER 3 wm,
WIDOWED, DIVQRCED - : last birthday) |Mostha| Daye | Houm | Min.
Mole White Widowe July 13 1888 I
102, USUAL OCCUPATION (Giveitad ot wok | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (city aas Stuta or Foraiga Coustry) / 12_CIYIZEN OF WHAT
armer Farm Labor Blue H1ll Nebraska
Hi3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Davie Smith Angaline Shuler Grace Smith  (Dec'd)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, 130, or unkoowa) | (If yes, sive war or dates of sorvioe} | NO. .
No - £08-26=-7599 | Mrs, Marvy Royston, Gallatin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
. Enter onl: I. DISEASE OR CONDITION
Hio or (2, (b, end oy | P'RECTLY LEADING TO DEATH® g) Cands IM N M Jy\.g_,_,‘_. 11/s S

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to ihe death bul -wl
related to the disease or condition cuusing death.

19a. DATE OF OPERA-
. TION

*15b. MAJOR FINDINGS OF OPERATION

- . 4 7 ‘V‘L >\ YES D wo []
2ia. ACCIDENT {Bracity) 210, PLAGEOF INJURY (sg..imorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offios bidg.. ste) : . R :
HOMICIDE N - . s -
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ wml.ur HOT WHILE
INJURY m. - AT WORK " . ;

2. I hereby certify that 1. altended the deceased from

19833 10

,19

that 1 laal 2aw the deceased

\mI'I'E.PLAl'NLY—:—USING UNFADING BMCK INK—MAEKE A PERMANENT RECORD _&

1 1-25=-1954

alive on #@Aﬂ_ 19_L¥X, and that death aecurred 41,12 5OA'm , Jrom the causes and on the dale sialed above.
23a. SIGNA E _ tith ab. 23¢. DATE SIGNED
) Kl Badey B B ton Yo, |7
2da. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . 24¢, LOCATION (! , t0WD, o count, (Gtste) ,
TiGN, REMOVAL wouety) | pav e sd ?:ounty Missouri

Hickory Creek Cen;,

REG ISTRAR S SIGNATURE

/¢




STATEMENT BY LICENSED EMBALMER

f hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, 0f by oeeae

working under my persona! supervision.

Student c..iuisnsscssransessesasaanrasntone

Student Embalmer

z
P. O. Addrodec s 7y e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comnply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.



