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WRITE PI_,AI':NLY——'_-US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.mimnsimssien oo, -

! ||a£|LL£|£'; APR ' 19‘ ) REG. DIST. NO. 383 PRIMARY REG. DIST. MO. _ééi. Registrar's No. é‘?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnstiwsion: residence befare
. . STA . - ; .
o COUNTY Lawrence 2 STATE  M: ssouri b. COUNTY 1y hap gy "ieeien
b. CITY (If outeld 1imits, write RURAL and . LENGTH OF ¢. CITY
0O guiside corpurate flmits, write * w':r:hip) E‘T{Aﬁ tin this place) OR | a gf;m mw"“:’."u“"th‘&:%
TOWN _Mt, Vernon days TOWN 5t, Joseph SR I =)
d. F#&PTAT.EO%F (If zot in boapital or institation. dive strect sddress or locstion) A%?}%EESTS (-I.I rufsl. dv.n Ioen!:n) 0// 7
INSTITUTION Mo, State Sanatorium 416 Tilinois Street /
3. NAME OF a. (FIrst) b. (Middle) o (Lnst). 4 OATE (Month)  (Day)  (Yea)
(Type or Print) Roy L. Smith pearw  March 26, 1954
5, SEX 6. COLOR OR RACE | 7. m{g‘gﬁ%ﬂ g%&ECESRRIED X 8. DATE OF BIRTH 9. AGE&:;:‘G;B 1\:; Ugﬂ ) YEAR | & uwoeR w Hes.
. {Bpecjly L ¥ o Duys | Houra | Min.
Male White darried Apg, 19, 1898 05 | |
10a. USUAL OCCUPATION tGiivekind ot work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE . : '
dmdmmmmt'wu“m'.':.;}‘m) DUSTRY {City end Secate or Forgign Country} 1%8L%§?FWAT
Hotel manager Hotel Flsmore, Kansas 3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
VWilliam Franklin Smith Minnie Smith Katherine ®“mith
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
[Yow. 0o, orunknown) [ (I yon, sive war or dates of service) . NO.
No nknown ban. records, Mo.bt.ate San. ,MtoVernon,Mo,
18, CAUSE OF DEATH' - C i T <. _AMEDICAL CERTIFICATION - s s lg;énv.:lﬁgilgﬁﬂ
 Enter only onecouseper | I DISEASE OR CONDITION . TH
line for (a), (b), and (@) |. D'RECTLY LEADING TO DEATH (_a) Pulmonary tuberc ulos:.s . far adva.nced &l Eﬁ 9 Mo.
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giring DUE TO (b}
as heart fafluse, asthenda, | rise to the above couse (o) sating R )
‘ete. It means the dis- the underlying couse last. - - .
care, injury, or complica- i DUE TO ()
tion which caused death.] 1. OTHER SIGNIFICANT CONDITIONS ) . , o, -
: " Cundilions contributing to the death but ntot T . )
. ... related fo the diseate ::Tcondt.reio;amuaﬂg deen, Silicosis . o X
19a. DATE QF QPERA- | 18b, MAJOR FINDINGS OF OPERATION Moo e .20, AUTOPSY?
\ TION. B -, .
. e ves (- wo K]
21a. ACCIDENT "% (Bpeciiy) 216, PLACEQF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .o - boms, Iarm, fastory. street, oo bldy.,ena.)
HOMICIDE N G .
Zld TIME (Mont:h_) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID.'INJURY OCCUR?
oo AER . WHILE AT NOT WHILE
NIURY” = | - WoRK AT WORK

Az T hereby-certlfy that I attended the deceased from Nov, 18

952 to Mar, 26 1925 Sl , that I last saw the deceased

. alive on._MMar , 1924, and thal death occurred at12 0a o, ., Jrom the causes and on the date stated above. )
?38 SIGgTUR {Degreo of Litle) 23b. ADDRESS Zk. DATE SIGNED
46 £ {4 D7, 40 . Mt, Verncn, Missouri F=—26-54
URIAL CREM -~] 24b. DATE

24«:E z:‘ ME OF CEMETERY OR CREMATORY

i %TION {Olty, town, or e}unt:) (State).
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25. FUNERAL DIRECTOR'S 81 GNATURE 2 an:uss l

atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......vooosriiiicaiicrorainenaerriaiaeenaaaaan
d Signsture of Student Embalmer

) ) - P. O. Addreas Z777 7707700
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes: grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.




