THE DAIVINUN OF rEALIF Ur Mo

0. 300 NTRAN : 3 - '
o0 | HILEC AUG 41954 STANDARD CERTIFICATE OF DEATH stte e o SBA R
I BIRTH WO. _/ 3 ?L — REG. OIST. NO. ,zé ‘ PRIMARY REG. DIST, uo.B_Q_é_a_ Registrer's No .20
‘-F 1. PLACE OF DEATH = 7. USUAL RESIDENGE (Whers deceseet lived: If lomtivotion: recidence before
. COUNTY . STA .COUNTY adickbmion).
Py St. Francois " issouri St ¥ranceis o
b. 1N mmw-mumn.-ﬂunmnmmmw &rAl?E:metg?; ¢ ng’ d.l:{;;ﬂ-u- ﬁmﬁgﬁﬁ
TOWN Farmington TOW _Farmington R
F#%P#AT.EO%F (I not in houpizal or Instisnticn. give streat sddrees or location) ..A%r&% . (1 rarsl. ghve loostdon} o7 97
INSTITUTION. ) Ials Sauth A
3 NAME OF " a (Fint) b (glddle) e (Last) 4. DATE (Month) | (Day) - (Year)
(twpeor int)  John Luther - Smith v July 22,1954
5. SEX D[ & COLOR OR RACE | 7. #{I\D%mm NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE da yu ;0;-&:- : nﬁ ¥ o i
. RCED (Specity] birthday. oure Min,
male white | marrieg lay 19 1877 77 _1_2 |
10a. USUAL OCCUPATION vwkind o rork- | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 ag State or Foraign Coustry] / 12, CITIZEN OF WhiAT
lawyer Oden Indianig JS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD‘OR YIFE
John W, Smith . | Fannie I ] ,
17. INFORMANT ' S S/GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER LN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 00, or cuimown) | (I yes, xive war or dates of service) NO.

H$95-3¢-03

18. CAUSE OF DEATH . " e EDICAL CERTIFICATION . . INTERVAL BETWEEM
| Enter only onscenseper § 1. DISEASE OR CONDITION . ONSET_AND DEA
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ;) Cudétfw ¢ ﬁ ﬁ A E

(¥

*Thiz does 1ot mean ANTECEDENT CAUSES E : ﬁ 7C; z 5
the wode of dping, such Morbidmmduiam if eny, giring DUE TO (b)

e wndeying, Mﬂ/bﬁ
os beart feflure, asthenta, | Tise :ac:;:cw) sating '

ete. It meana the dis- N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

case, bnjury, or compli DUE TO (c)
tion which cauged death. 1. OTHER SIGNIFICANT COND[T!ONS
Conditions eontributing to the death but'not
. related to the disease or condition cauring death.

1%a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION . . 20, AUT_'QPSY? B
21a. ACCTIDENT Bpecify) . 210, PLACEOF INJURY (ss..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) i {COUNTY) (STATE)

SUICIDE home, [nrm, fastory, sureet, offios bidg.. exa.)

HOMICIDE _ ) .
21d. TIME {Month} (Day) (Year) (Hoor 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ol mm.zn NOT WHILE

INJURY = | “work AT WORK

2. ] hereby ccrufy that I auended Iéa_w% o 2-22-5% 19 that I last sow the deceased

alive o'n aud ! Fred m., from the causes and on thc date sialed above.
2a. SIGNATU gfz title) C1 23b. ADD Z3c. DATE SIGNED

E ¢1,4é§2ﬁ221' VY _ 7- R55%y
24a. BU RIAL. CR.EMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCA {Oity, tayﬂ.ormty) (5tate) [4
‘TION, REMOVAL W J .
" 8l uly 24 9 54_2&.9&?_‘1 w E%h;gte“ :

DATE RECD BY L%caml. REG S SIGNATU 2 - } 2. FUNERAL DIRECTOR'S 81 RE  LlOADDRESS
L y Cozean, Farmington iio,

{Li d Emb s S ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... . i isiieieaiaaa
Sighature of Stodent Embalmer

P. O, Address,

-.® Néte: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




