WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - o
STANDARD CERTIFICATE OF DEATH

ree. oist. wo. _ /3 D eniuny rec. orst. no.fl:ﬂéza Registrar's No... . ?

OLED AUG 16 1954

<6936

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberr decesssd lived. If Lostitutlon: residence before
. COUNTY . STATE . adicingion),
* Harrison : Missouri b CONTY  Gentry '
b. CITY (I cutslde corpurate Limits, write RURAL and rive g:rALENhGTH ﬂ?:, €. Cng (I outeids eorporate limity, write RURAL and glve township)
. townabip) {
TOWNRural BSethany T. i f'f- ows Rural Huggins Tow nship
d. FUU..NAMEOF(HB«&‘ wital or institgtion, give sireet addrems of | ) d. STREET (If rursl, give location) aa‘ 3°
HOSPITAL O ADDRESS
INSTITUTION Har'r- ison Co. Home 7
3DNEAC%EF%FB Ch r‘ b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Eﬁfﬁﬁ-rﬂ Edward Smith i Aug. k1 1954
5. SEX 6. COLOR OR RACE | 7. mIARFfﬂl'EE:DD gwggcgsnn ED, -4 | 8. DATE OF BIRTH 9. AGE In rew ; m::n P TEAR | 7 GNOER U HES.
. (8 onths| Days | H Min.
Male White Widowe Aug. 15, 1879‘ 54
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Bt forelgn } 12, CI
Rdofdnrhémdzot-‘muunh.wc‘nuwd::ll ) . . DUSTRY e orto ponts 0 COUTI1Z'IE!¥r?FWHAT
eLir Farmer Gen. Farming Gentry County, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm. L., Smith jAususta Jacobs Smith | Mary Ash
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ampmo, or unkowg) l (1 you, mt 1 o1 shien of servies} NO. oy ;
sl V. Jweum, v _Sherman Smith St. Joseph, Mo. =
18, CAUSE QF DEATH ’ MEDICAL, CERTIF‘ICATION Trétrmi"n m
E 1. DISEASE OR CONDITION o /‘//
st o oy et ooy | DIRECTLY LEADING TO DEATHY = e Tirrre 2o ;;/4 c i e hrre
. ANTECEDENT CAUSES ﬂ é
This does not megn .
the mode of dying, ruch memMmUm7MMwnnm 2121 5@4”@/441”"4”Mm /24 /s
ar heart foilure, asthenia, | rise to the above cause (o) stating
de. It meons the dig. | the underlying couse last. ' = : ' -
case, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - st
Conditions contribuling to the death dut not
related to the disease or condition causing denth.
19a. DATE OF OPERA- |v15b. MAJOR FINDINGS QOF OPERATION' EEY YT bem 5 LRV S Lute v | 20, AUTOPSY?
TION
. R _?._-? / )< ves [ NO D
21a. ACCIDENT " (Specltyy 215, PLACEOF INJURY (s.s.toorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boms, {arm, tactory, streat. office bldg., et0) . ' . . .
HOMICIDE R . L ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
oF . WHILEAT [—] NOT WHILE
INJURY - L - = | work AT WORK ce e .

LI98Y b0 B/ 1947, that I last saw the deceased

22, I hereby certify that 1 attended the deceased from £=_7
alive on , 19474 and that death occurred at

Li‘i. m., from the causes and on the dale slated abore.

/‘/ / : (Degree or title) ‘*F_s

b. ADDRESS *| 23c. DATE SIGNED

c oz S0 A-1/5%

2. s?z‘:'fumz: /

24a, BURIAL, CREMA- | 24b, DATE a«;ﬁ.m&z OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, towD, o county) (Btate) ,
TION, REMOVAL (Saeify) . ’

Burial 8-13-54 Hugginvélle Gentry Countf, Mo. .
DATE REC'D BY LOCAL AL REGISTRAR'S SIGNATURE M Lz Wat ADDRES
9//3/5 ¢ A %'ﬁ 9710

{Ls. 1 Embal: v.

t S Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_m_e...-..............._

Student Emdalaar HNo.

A/Vf%/ -

censed Embalmei %\fn 2329
P. O. Address._Al0any, Mo.

working under my personal supervision.

SEUJENT vevnuvsaroannrrasensadssnranansasns Signed..-/..

Student Emba Imar

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

If this body is not embalmed, fact should be so stated above.
3




