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to-32 FLEDMAY 21 1g5; STANDARD CERTIFICATE OF DEATH e s o XEI1 4
BIRTH MO. REG. DIST. wNO. 3: Z PRIMARY REG. DIST. m.m Kegistrar's No //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residencs before
a. couutg §. STATE b. COUNTY sdinision).
o} oone Missouri Boohe
b. CITY (If outclde corpurats litits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside corporate iimits, write RURAL aad give towmahip)
rownabip)| STAY (in this place)
TOWN  Rural Cedar ToWN  mnral Gedar .y
d. FULL NAME OF (If not in hospital of institation. give streat address or location) || ¢ STREET (It ran, give location} af v
: HOSPITAL OR ADDRESS fe]
INSTITUTION MaBodng RaFaDa FoD,
3. gEACEES%FD a. (First) b. (Middle) ¢, (Last) 4. DS}'E o (Month) (Day)} (Year)
(Typeor Print)  John Groves Smith DEATMay 213 1954
5. SEX €[ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /' 8. DATE OF BIRTH —« | 5. AGE (In yesre| 1 tepem 1 | @ e
WIDOWED, DIVORCED (8pacif; ' Last birthday) Mc-n-' Hous | Mis,
¥ale White 70 1]
10a. USUAL OCCUPATION (Gwekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian sountry) O | 12.CTIZEN OF wHAT
dote during most of working lifs, sven if retired) DUSTRY COUNTRY?
Farmer Missouri UeSede
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Smith Nancy Cal
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcum‘rv 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, &l s of sarvice)
Yo Y2004, 1721717277 | Pay) Smith McBaine Mo.R.F.D.
18. CAUSE OF DEATH DICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauscper | | DISEASE OR CONDITION _ . ONSET AND DEATH
\ine tor (2), (b), and (¢) | D'RECTLY LEADING TO DEATH (5 / & P 5—%..,

“This does mat mean | ANTECEDENT CAUSES Z . - 7
the mode of dying, yuch | Morbid condilions, if any, giving DUE TO (b) é{:ﬁ{&‘ éﬁﬁ -
as heart faflure, asthenia, | rise to the above cause (o) stating N .

ete. It means the dis- | ¢ underlying couse last, ~ ) /M @&, = -
case, infurt, or compik DUE TO () ._Q/Lc.g /¢ A

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontribtding to the death but stol
related to the digease or condition cauding death.

19a, -DATE OF OP_‘rEI%AN 19, MAJOR FINDINGS OF OPERATION c i P . ' -1 20, AUTOPSY? |

. L e- o 9402‘0 / ves (] wo L]
21a. ACCIDENT [Bpecily) 215, PLACEQF INJURY (ax..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm., Isctory. sireet. office bldg.. ste.) e ¥ T
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCURY
F WHILEAT[—] NOT WHILE
INJURY m | WORK AT WORK -

2, I hereby cerlify that I altended the deceased from W 18 , Lo M 19_):}_/ that I last saw the deceased
altp.p—qn M , and that death oc#lirred alle25 A m., from the causes and on the dale stated above.

R . St SIN e d Do LIS

TION%;\%AL CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} 7 (State} -

Ta1™" |May 15, /954 Na.shvillo Cet.t. , | McBaine R.F.D. Missouri

D‘AZRJEC';_B; L%%AGL %STRARS ?GN‘{-URZ /ﬁ»yﬂ -] zﬂln‘l‘uﬁ! hbb!!” @‘
—  (Licensed Embalmer's Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECéRD — %




TR LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

,,,,,,, . Student Embalmer No.

working under my personal supervision.

/A
SEUTONT caeereonnrannranroneerssssnsnnsnnes Signed ////Z @mﬁ

Student Embalmer -
Licensed Embalmer No 177/7 ’{ é 7/

P. Q. AddressW 27

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

If this body is not embalined, fact should be so stated above.




