THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 12 19‘34

STANDARD CERTIFICATE OF DEATH
R‘G DIST. NO. /2 o PRIMARY REG. DIST. no\ja_za R:gl':frar':No..La_.g..................

State File No.

11839

BIRTH NO.
1. PLACE oF DEATH 2. USUAL RESIDENCE (Whers deceased livad, U institotion: residence befors
a. COUNTY sp-a;,a-l Mesta/as 2l Ca || »S*E Missouri b.COUNTY Boone  sdwimion.

i5. WAS DECEASED EVER IN U.S. ARMED FORCE‘S?

16. SOCIAL SECURITY
Trunmknotn) | (If yem, xive war or datee of sarvice} NO.

T7. INFORMANT " ¢

Mrs A. H,

b, CITY (1t outelds corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. In Restdence within Umdts of
7oun Fayette townsbicl| STAY Gaaslegetl OB Harrlsmurg 5l S peegmiemat
d. FULL NAME OF {If oot [n bospltal or isatleution, give strest address or loaution) l.h'o Iocation) ( [/
wemiomon Lee Hospital “doohes g, R.TH LN
3. NAME OF a (Fint) b. (Middle) <. (Last) 4. DATE _ (Mouth) .
DECEASED - . g 7)
(Typeor Pringy  B1EETL Harrison Smiley oumw APT. 2‘5 1555,
5, SEM D 5. COLOR OR RACE | 7. #ARRIED NE'HERC%ARRIED / 8. DATE OF BIRTH 9. AGE (Io yeans| tr vavem F ONDLR 1 RS,
Male O White | WSPREBagRcES wma/| 1174/ 1870 e e o ] S
10a. USUAL OCCUPATION (GWwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE asd State or Foreiga Cowstry) 12, CITIZEN OF WHAT
PAPRRRH ek i rmaiteind | Gwn Farm State of Uregon ™" /
132. FATHER S MAME T3b. MOTHER'S MAIDEN NAME 14. TME OFIJIUSWD'OR ¥IFE
Tom Smiley Unknown ye

] SI@NATURE OR NAME
Smiley

ADDRESS

Harrisburg, Mo

., Enter only onecauseper

8. CAUSE OF DEATH .
1. DISEASE OR CONDITION

Iine for (a), (b), and {c) DIRECTLY LEADING TO D_EATH.(G)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rize {o the gbooe cause () stating
the underlying canae last.

*Thir does not mean
the mode of dying, such
or heart faBure, asthenia,

ede. It means the dis- ’ ) .
DUE TO (¢)

DICAL CERTIF

—f

TION

INTERVAL BETWEEN
ONSET AND DEATH

"

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuling to the death bud no?
related to the disease or condilion cousing death.

19a. DATE OF OP_FlRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
, ' #R0/ | w] wO
21a, ACCIDENT " . (Bpacily) 21b. PLACE OF INJURY (e.g., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lo bome, farm, fastory, street, oMos hidg., e1e.)
HOMICIDE : .
21d. TIME (Mooth) (Day) (Yesr) “(Hour) 2le. INJURY OCCURRED | 21Y. HOW DID INJURY OCCUR?
sty - |0 e , -
27 heréby certify that 1 atlended the deceased from J-" lo Az , 19_I£, that 1 laal sato the deceased °
. alive on : T 13 , gnd that death ;( rrcd at Uh , frain the couses and on the dale staled above.
2. SIGNATYURE . (Dbrpa or yuielY| 23b. ADDR 23c. DATE SIGNED
-. ~ - 7Y M ey
u BURIAL, CREMA- | 24b. DATE] 24, NAME OF CEMETERY OR CREMATCRY (JZAU LOCATION {(Oity, town, or connty) (State)
°ﬁé%%@ﬁ?““ L/2 Harrisburg Cemgtgry Harrisburg, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

430

S=/nsL

(Licenred Embalmet's Sta}lﬂnﬂ N Reverse Side)

ﬁ]'cnmu:

ADDREAS

Fayette, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF By ..o i iiiieii i raa i e ra e nma s e v aean PR, . Studeﬁt Embalmer No..-........

working under my personal supervision..

Student .......coiooiiidiininiceciirn s ca e eaaenns
Szpltura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
/4"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.



