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WRITE PLAINLY—USING UNFADI_NG BLACK INE-~-MAEKE A PERMANENT RECORD

I HLED MAY 10 1954

' BIRTH NO.
1. PLACE OF DEATH

PETTIS

a. COUNTY

THE DIVISION OF HEAL'I'H OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DiST. uopzzé,L_ PRIMARY REG. DIST. no.'b ’?'é Registrar's No..../...z...a_..............

12914

State File No.

2. USUAL RESIDENCE (Wbare decsased lived. If institution: residence before

b. CA‘[';Y (I outuide corpursts timits, write RURAL and give c.
p)
ToWN SEDALIA Rural. 4, yal

LENGTH OF
STAY (ln this place)

weelk

e STATE MTSSOURL > OUNYPETTIS 5Pt
c. CITY within limits of ﬁ
OR .

TOWN Sadalisa

!13..

John Smith

+Unknown

d. FIE&SLPII"'PAHE.EO%F (Il not in boapital or imtl! . slvdgireat m ASI"I'EI;]%EETSS (I rarl, give location)
INSTITUTION- Rayte ] §§3;15a. M y 1218 Rast 5th St.
3. ';I;IEI::ME O'i-: a. (First) b. (Middle) ¢. (Last) 4. DS;‘E (Month} (Day) (Year)
{Typeor Print)  BENJAMIN F. SMITH peaTH May 2, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| Ir owoEm 1 Yiax | = oNDER o1 Fxs,
/) ' WIDOWED, DIVORCED (Specity)_| tast birthday) |Montha| Ders | Hours | Mg,
Male White Widowed . .7|Dec 7, 1870 83 | I
100. U %ﬂsz (Griektndof wock | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) 1ad Suata or Foraign Consery) 12, CITIZEN OF WHAT
RR Malntensnce Railroad Morristown, Tenn. /
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Il Rena M., Ellis Smith

INFORMANT'S SIGNATURE OR NAME

|| a# heart fallure, asthenia,

. Enter only onecars per

I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. ADDRESS
(Yew, 8o, o tmknown) | (If yes. xive war or dates of service) NO.

No None None Ralph C, Smith, Sedslia, Rl
18, CAUSE OF DEATH '8‘.‘.‘5?;% gm.mc

line for {s), (b), and (c}

*Thir does nol mean
the mode of dfting, such

de. "It meany the dis-
eqae, infury, or compli

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5y;

ANTECEDENT CAUSES

Morbtd conditions, if any, giring DUE TO (b)
rize to the above couse (o) slating '
the underlying couse lost,

" . MEDICAL CERTIFICATION ~ = 2

ATH

A

.

DUE TO (¢}

¥ —

tion which coused death.

11,-OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_FIROAPE 19b. MAJOR FINDINGS OF OPERATION
3 3 / X YES El NO B/
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (ox-.inorabeut | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) -(STATE) .,
SUICIDE, home, farm, fagtory, strest, office bldg. wt0.} - ' .
- HOMICIDE o :
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ey . T ¢ WHILE AT [} NOT WHILE
: i ¢ WORK AT WORK
2. [ hereby.eertify that I attended the deceased from _M_I_‘: IE_[F o MAAt_l_, Iﬂbﬁ. that I last saw the deceased
-_alive on , 1924, and thet degih occurred al ~m., from the calises and ¢ date stated above.

mf@@zl

Aarag NG |°

| 23, DATESIGNED

%RES W

242, BURTAL, CREMA- | 24b. DATE R‘ME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (ony. mwn.orcoun:y) (8 m)
TION, REMOVAL (Bracity) .
Burial 5/4 4 o ihe . siul 34' y edg 0 MO
DA D BY, w AR S3IGNATURE_ /2 A/ PHFhAL DI RECTOR J#S1 GNATURE ADDRESS
B D A
_,_l,/é! ____.;Q . m <9/ "f) V.~ I g PSR 01 : MO
s s i cyf d”Ermbalmer’s Shaternent on Rcvetn Side)




yeel 19 MW

STATEMENT BY LICENSED EMBALMER

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

...........
................................................

----------------------------

Licensed Embalmer No.i.«[f
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

ectatl

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




