1HE VIVERUN Ur REALIR UF MISUUR
STANDARD CERTIFICATE OF DEATH

Male White Widowed

Jan, 12, 1882 |

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN-
tired} DUSTRY

done during moet of working life, sven if ref

State File No.,.....
! BIRTH ,.J,'LLU MAR 1 1954 REG. DIST. NO. —3-3— PRIMARY REG. DIST. ao.__m_é; Regisirar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whero decossed lived. If lastirution: reidence before
a, COUNTY . STATE b. COUNTY dinimiont.
Boone * Migsouri Boone "
b. CITY (I outaid limits, write RURAL and . LENGTH OF , CITY ence
OR outalde carpurats limlte, wrlte R * .ﬂ':.um gTAEh this place) ¢ OR * h:"m “mwmu%‘:m"f

TOWN Columbia ife TOWN Columbla - o ﬁ_ e (]

d. Fl‘-.ij(l)-éP'I!rAAhliEO%F (?! not In hospital or instisution, give strect add or location} . ASJDREES ’ (I rural, givs lotatlon) 0 /'o f

INSTITUTION 234 So, 10th St, 234 So, 10th St. (9]

3 NAME OF . (Fitst) . (Middie) e. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Tvpeor Prine) Albert Smith i Fad, [T )45
5. SEX ‘C 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED d) 8. DATE OF BIRTH ' 9. AGE (In years| 5 uMDER ) TEAR | 5 bwpER 1 Has.

WIDOWED, DIVORCED (Bpecifph=] last birthday)

Monm] Dars aounl Min.

11. BIRTHPLACE (City and State or Forsige Country) O HCCC’LTNI%EGI?FWHAT

Laborer Lazborer Howard County Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI!FE
Unknown Unknown
15. WAS BPECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.or unknown) | (If yee, give war or dates of cervice)
No ——— 486 12 188 Roy F, Smith, Columbia, Mo
. CAUSE OF DEATH I DISEASE OR CONDITION ' | gRV'\L g DEATH
. Enter only onecawseper | 1. O
Yine for (a}, (b), and () DIRECTLY LEADING TO DEATH'(a) 1 :
o This docs mat mean | ANTECEDENT CAUSES W m \
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) '/ﬂf Bt P ]
ar heart fallure, asthenda, | rise 4o the abore cause (o) stating :
de. It means the dis. the underlying cause last. - *
case, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGRIFICANT CONDITIONS
Conditions contributing lo the death but not '
related to the disease or condition causing death.
19a. DATE QF OP_FlF\(‘)ﬁﬁ 158, MAJOR FINDINGS OF OPERATION B 0. AUTOPSY?
' B2 X ves [ ] wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorsbeut | 21g, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, Ixrm. fastory, street, office bldg..eve.)
HOMICIDE . . S .
21d. TIME (Month) (Day) (Year) (Hour) 21g. INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?’ o
F . WHILE AT NOT WHILE
INJURY w. | "work AT WORK

alive on

271 he'reby certzfy that I attended the deceased from _é'— 19%
and that death occurred at __éﬁ'm from the eauszes and on the dale stated above.

!b _L:_ZL 1952. that I last saw the deceased

WRITE PLAINLY——-‘_US]NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

2, SIGW W (%mmﬂf 23». w@ : : % ,zzc_:grzz?;in

24, BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpaelty :

Burigl  [Feb.21,1954

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (ohy. town, or county) (Btate)




STATEMEﬁT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, am=by . ......... Mo ee s neteeemaesssananneensnaesrrrnenraamasena eeeaoaneean eenan . Student Embalmer NOv.oeouev.u...

working under my personal supervision..

Student.....cocovecncncarrromesrenasonsmmaranoacronne- : > m,,{/,j

Signature of Student Exbalmer

P. O, Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. . .



