Mo, 300
10.48

L}

WRITE PLAINLY—USING :IINFADING BLACK INE—MARKE A PERMANENT RECORD

3 THE DIVISION OF HEALTH OF MISSOURI -
HEDJUN 7 1958 STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG. DIST. NO. ! 2 2 PRIMARY REG. DIST. m._lQJ.S

WK egistrar's No 5?

v e 00 ADOAG,

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where dacessed lived, 1f institution:

. COUNTY . STATE .
° Henry : Missouri

b, COUNTY

reallonos before
ad.nisaion).

Henry

b. CITY (1 cuteide corpurate limits, write RURAL sad give

OR . townakip)| STAY (ln this place)
TOWN Clinton

W Clinton

c. LENGTH OF c. CITY (If cuteide corporate limity, write RURAL and give township)

HG2A
4]

d. FULL NAME OF (If not in hospital or Inssitutlon, cive streat addrom or loeatlon} d. STREET (If rural. ghve location)
HOSPITAL . ADDRESS
INsTITUTIoN West Oravel Street Vest Gravel Street
3.#&3»&55 %FIE! o. {First) . b. (Middle) c. (Last) | 4 DSTE {Menth)  (Dsy)  (Year)
(Typeor Pring) ~ L1MET Weeden Smith DEATH June 2 1954
5. SEX O 6, COLOR OR RACE | 7. Mﬁmﬁ% gls‘yzscrgsnglzn 8. DATE OF BIRTH 9. .i‘.?&ii:.’;?" o | TIAR | O weEr o .
e ¢ . ¢ . H Bin.
Male White MTrTied April 14, 18 66 “ml

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESD?&I&J‘; 11. BIRTHPLACE (State or forelgn country)

done during mowt of working lifs, even If retired)

lteneral Contracting!Construetion Tohnson Go, Missonri 11

& 12, CITIZEN OF WHAT
COUNTRY?

WH.N.(o)r unknown)

[#¢) nekq}r“'ggrs ¥ 9.-“_? of wervice}

none Marvy Smith {(wife)

8.1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Smith Aljce Hanford 1 My hd
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCJAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clinton.. Mo,

8. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecamsoper | 1. DISEASE OR CONDITION

e, It means the dig- the underlying cause last, S N T R - -

' Line for (a), (b), and (0) SDIRECTLY LEADING TO DEATH® () &MM Lo B e,é,..ug‘.__, 3

*This dpes not mean ANTECEDENT CAUSES ’ N
the modc of dyging, such | Morbid conditions, ¥f any, giring DUE TO (b)
a2 heart follure, asthenda, | rite to the above cause (o) faling _ B . .

INTERVAL BETWEEN
ONSET AND DEATH

& Lo

caee, injury, or complica- . - DUE 7O (,c) —
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -~ - . Yes et
Conditions contribading o the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FE%AI‘I 19b. MAJOR FINDINGS OF OPERATION NPT O S e 20, AUTOPSY?
] . ?/c‘za / yes L] xo [EF
21a, ACCIDENT (Bpecify) 210, PLACEOF INJURY (og.. faorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, fagtoty, street, offios bldg..et0.)
HOMICIDE

s

21d, TIME (Montb) (Day} (Yewr) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT/ NOT WHILE )
INJURY . WORK AT WORK A

. . -

22. I hereby certify that attended the deceased from _,M_[__, 1954, lo@_ . a.l_’\é_,

alive on _Zideew L 5 19.’.)‘; and that death occurred af __ 42 A-m., frofh the causes and on'the date staled above,

L1

!M 1 'lasl saw the deceased

2. SIGNATURSE / ' 1 (Degmoorﬂ? £b. m
S c¢424kub¥' Wi & ZHS

3. DATE SIGNEL

34

24n. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Specity)

urjal June 4. 149¢

24c. NAME OF CEMETERY OR CREMA;[ORY._ 24d. LOCATION (City, town, or county)

My saonuri.

(Bfte)

DATE RECD BY LOCAL | RE 'S SIGNATURE

Clinton
R'S

TRE ADDRE ¢ ss




3

(561 82 9NV

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, 0 by

Student Emsbalaer No.
working under my personal supervision.
Student .....

------- I ETYETTRY]

............. Signed...... &%~
Student Embalmer

P, O. Address
Nom:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

7 v
If this body is not embalmed, fact should be so stated above.




