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FILED MAY 1 7 1954 STANDARD CERTIFICATE OF DEATH State File No 16

BIRTH NO. £:'§‘ :j REG. DIST. NO, ‘9/: PRIMARY REG. OIST. m.m Registrar's No....-dé......................

1957 _M_ 10.5% , that T last saw the deceased

RN hereby certify thal I attended the deceased from 2l
Oﬁ— + from the causes and on the date stated above

0 1. PLACE OF DEA - Z. USUA RESIDENC (Whare deossasd lived. If loativation: remidance bef
V) \ 8. COUNTY Miter s. SATEM1 8s our b CQTY wd-nision),
er
b. CITY (1t outeid limits, writs RURAL and c. LENGTH OF ¢. CITY
OR outeide corpurste te, 173 w‘:':-hi " STATi'r-gml OR d. r:l_“’ wimr:::mumt:_a og
a ToW8 Theria - Town Ibheria « X N [
d. FULL NAME OF (If oot in heupital or § dd 1 STREET (I rural, givs locatl [/]
o ?}?ga';[&hgﬁ pot in or glve sireet or .- ADDRESS : ,dn an) a b(’ B
o
‘ B e NAME OF a. (First) b (Middle) c. (Last) % DATE  (Month) (Day)  (Year)
& (Typeor Print) Fellx  Wesgley Smith ~ DEATH _ April 13, 1954
& 5. SEX' 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (Tu years| tr UNOGR | TEAR | F UDER u nns,
E M Whit WIDOWED, DE\_’DR&ED {Bpacii] lu'é?z-hdlv) Mﬂthl‘ Days Bwnl Min.
e rrie —
L | 0 O MNSE [1BTILE s s o O] SN
i orer M ller Co. Mo, USA
Ad 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
: m. Harrison Smith Lucy Ann Gs Fannie Leona Fike
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y-.uﬁunknmrn) (1f you, ive war or dates ol service) NO.
Ei Josie Smith Iberia, Mo,
‘H 18: ‘CAUSE.OF DEATH. MEDICAL CERTIFICATICON _ INTERVAL BETWEEN
4 || Enteronlyoneeuseper | 1. DISEASE OR CONDITION % ‘ » > ONSET AND DEATH
E line for {a), (1), and (¢} DIRECTLY LEAD NG TO DEATI-[‘(E) “’Z’P’t‘-/ ff
g *This does nol mean ANTECEDEHT CAUSES > é z -
b the mode of dying, tuch | Aforbid conditions, if ang, gising DUE TO (b) A
3 as hear! falture, ostheni, | rise to the abose cause {a} stating
© ce. Ji means the dis- the underlying cauae laat,
o Rid injury, or complica- . DUE TO (e}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but a0t W W ﬁ.
3 reluted to the disesae or condition cauring death.
I 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION o |
2. N : i ves 0 wo OJ
‘21a. ACCIDENT . (Bpecfy} 21b. PLACE OF INJURY (e.c..ioorsbout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
s EI%IICIEEIEDE : — bame, farm, factary, strest, office bidg..eme.)
g " .
‘g fi.21d. TIME t{Month) {(Day) {Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQOCCUR?
l * I}}JURY - WHILE AT HOT WHILE|
A WORK AT WORK
&
]
]
fu

alive on , 1959, and that death occurred at __E3 Wt
2. sn% Mﬁ gmﬂ_ _ﬂb._ADDRE'SSz; S .. o /IGNED
Zta BURIAL CREMA-"I2ib. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOC.ATION (ony. town, of county) (Btate)
BURYAL™" 14/15/54 veria Mo.'
I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — d ADORESS
= SRE 19S5, 7 2 .
pm}- Ntgacr Torehotri /1 I8 AC lberia, Mg

(Ticensed Embalmer’s Staternent 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

L S =+ L -5 S N PR . Student Embalmer No'..-.! ......

working under my personal supervision..

£51207, £3 . S Signed...f .
Signeture of Student Embalmer :

-Licensed |

P. 0. A

to comply thh the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrxtmg. ]
T¥ this body is hot embalmed, fact should be so stated ‘above. .



