rlLtd JUL 10 1904
REG. DIST, WO. LL{_

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No 19580

PRIMARY REG. DISY. NO. {é?a

Registrar's No. ...._é...._............-..

"BIRTH ND. _—
1. PLACE OF DEATH 3 USUAL RESIDEMNCE (Whers decsased livad. F———
a COUNTY a. STATE b coum‘v ad.uimlon,
Linn L
b. c1TY {11 outnide corpurats Umits, writs RURAL and give 'c.iT ll}.YENC-:TH cF c. CITY (If outslde sorporats limits, write RURAL and chve townahip®
township) tin this
TOWN Rural Parson Creek Twp | 5 minu e< TOWN Rural Wheeling Township ...r/»
d. FULL NAME OF {11 pon in boaplsal or 1 €ive stroet addrese of locath d. STREET I tarl, give location) oy ac
HOSPITAL © ADDRESS . o
INSTITUTION 3 miles N. E, of Wheeling 5 miles N. E., of Wheeling
3. NAME OF 8. (Flrst) b. (Middie) T, (Last) 4OAE  (dontt) (Day)  (Yew)
{ Type or Prind) Joseph Robbins Smiley DEATH July 8, 1954
S, SEX a €. COLOR OR RACE | 7. \.\'flIAI?ORV:'Eg E%ECQSRRIE% 8, DATE OF BIRTH 9. I.A-(‘;E Un w;n ,:' T 1 YEAR ;m n u,
(Bom bErthday; 1] o Mis.
Male White . ., | Marriedir.as- . | June 13, 1893 6L | l
10a. USUA.L OCCUPATION (Givekisdol work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : 12.C
doned oat ol w I.It.l..mil '“) DUSTRY (City and State oz Foraign Cowstiy) O COErﬂl'ﬁiq'Tor WHAT
Farming Wheelin Missouri « A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
enson : g_?g@hina__ ren
15. WAS DECEASED EVER N U.S. ARMED FORCE? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (If yes, xive war or dates of servies) NO,
No None . . ng, Mo
M ERTIFI TION INTERVAL BEETWEEN
18. CAUSE OF DEATH EDI?AI- c CA — A e WLl
lime for (s), (b}, and () DIRECTLY LEARING TO DEATH (2) o n """"""\J\\
*Thir doet net mean “ ANTECEDENT CAUSES O
the mode of dying, such | Afertdd conditions, if rmy. ng DUE TO (b)
as beart fallure, asthendo, | Tise to the above cause (a) dating
de. It meens the dia. | OA¢ underlying couse lost.
case, infury, or complica- DUE TO (¢}
tign whick eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing deald.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
. TION %02 ol D \&
i YIS NO
21a. gquclPBEgT (Speciiy) 21b. PLACEOF INJURY ml:ﬁ:.bm 21c. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE) (
boms, {arm, factoty, sirest. .. 008 A -~
HOMICIDE _ (3 craemr Corasd, %
21d. TIME (Month}) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ mm.ur NOT WHILE
INJURY m. AT WORK

22. I hereby certify tha! 1 alumded the deceased from

5745 18 lo , 19 , that I last saw the deceated

alive on , and that death occurred at

Pm ., from the causes and on !he dafc slated above.

s, SIGNATURE @)}}’ wé,@/ (Deamonm_ilst -

2%, DATE SIGNED

2/fs

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2b. DATE

BURIAL, CREMA-
(A

Wheeling

24:. NAME OF CEMETERY OR CREMATOV

24d. LOCATION (Oity, town, o county) (5tate)!
Wheeling, Migsouri

7

Il?s' ruuum. DIRECTOR' 8 $1GNATURE ADDRE SS

Normen Funeral Home; Cl‘u.llicothe, M3 ssourt

's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._......_.__....._.._.

....... L , Studont Embalmer Mo.

working under my personal supervision.

Studont J..iseacenrcescannrtritasasrarss ven
Studcﬂt Embalmar

Licensed Embalmer No 4038

P. 0. AddressChillicathe, Missours
Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

I this body is not embalmed, fact should be so, stated above.




