THE DIVIRION OF REALTH UF MiaANUN (eliyasl

. No.300
STANDARD CERTIFICATE OF DEATH State Filc No
LEC AUG 23 1954
9{!0 - HBIRTH NO, REG. DIST. NO. lé.z_ PRIMARY REG. DIST. NO. !@chuirar:h’n.‘g‘.é
0 1. PLACE OF DEATH B i 2. USUAL RESIDENCE (Whers 'Ii'f-nl-l.d lived, It fnstitction: residence befors
. COUNTY . STATE b. COUNTY drmissfon).
\ : Johnson : : Missouri Johnson **
b. CITY (If outcide corpurate limita, writa RURAL and give c. LENGTH OF c. CITY 4. 1o Residence withta Umits of
0 OR a i
TOWN Holden toebiz! 98991‘?“' TOWN Holden o PTG
d. FH!.-!S.P?'_&MEOOF (If act in bospital or § ion, mive sireot add 3 ADDRESS rersl, glye location) 05 I’ v
wstirotion At Home Hold en, ¥o. Holden , Missouri. o
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE Mot (Da )
DECEASED N
DECEASED  Sidney William Smi th AU PR 9
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (1o years| IF UKDER ¢ YEAR | OF UNDER & HRS.
. WIDOWED, DIVORCED (Bpeci 3 last birthduy) Mon‘h-, Bays | Hours | Mia.
~male | white [ widowed Jlecﬁl__lﬁﬁﬁ_‘_&S_ B I |
0a. USUAL OCCUPAT Ty - Ob. S| M- | 11. BIRTHPLAC " .
e ST O il | b IND OF BUSIESS O iy S s s e | 2 ST OF AT
_farmer own farm Holden ,Missouri U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WiFE
Henry Smith Mary E. Doyle XXX XX
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (H yes, give war or dates of service) NO.
XEXXX none Jack Smith, Holden, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
_Enter only opacauseper | 1. DISEASE OR CONDITION T 4 ONSET AND DEATH

RECTLY LEADING TO DEATH'(A)

line for {a}, (b), and (c)
*This does not mean | ANTECEDENT CAUSES f —

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as beart fatlure, asthenla, rise {0 the above couse (a)} ar.atmg

de. It means the dls- the underlying couse last. . . ' ‘ . Lt e i,
ease, injury, or compld DUE TO (¢)
tions whick eaused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to Lhe disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P [ 20. AUTOPSY?
TION 74 % 7 X
ves (1 wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ag..Inorabess | 21, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE) }:
SUICIDE home. farm. factory, strest, office bldy..ema.) PN
HOMICIDE ' . . R - - . ; .
4 21d. TIME (Month) (Day) (Yeas)} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w . . | WHILEATI™} HOTWHILE
- WORK AT WORK P
- — = 7 =
22,° 1. hereby cestify that I attended the deceased from . 19)_¥ , 1 that I laat saw the deceased
alive ) IQLZ and that deallfoccurfed at ________ m., from the causes and on lhe dale stated above.

EWGN . . wuﬂ%ab ADDRESS 31‘ Bc DA'IESIGNED
2 4 pr A O . p

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

'ZI'AIBI;BEERMISVLKLCHEMA. 24b. DATE - . 24c, NAME OF CEMETERY OR CREMATORY L34, LOCQ\TION. {Oity, town, or county) . (Sma
. (Bpedly) * ’
burial . |Aug 13, 199% Holden Cemetery . .Holden, Missouri..
DATE REC'D BY LOCAL | REGISTRAR'S/SIGNATURE )5 ’6 25, FUNERAL DI RECTOR' S 81 Gllmﬁ! ADDRESS
Qecq 1ot /?Pj—‘z ,é Canaday & Ropp, Holden, Missourl
= —

(Licensed” Embafmer's?Sutement on Reverse Side}




[

¥ Mras ic
';_] AUG 16 1954

MWZ_.MU:.U U lE,LJ
JOHNSGN COUNTY HEALTH DE

’
S e — .. ————————

kY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, ox by ........... Mo essesmeeemeeeeneeneeenesenoncssiinesmasnsrrasrrototaronnnann PR . Student Embalmer NO..c..ocu-....

working under my personal supervision..

Student....coceuovoiisirnieaccsaanorrarsezennaasases
Signsture of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
' to cémply with the above constitutes grounds for revocation 'of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this bedy is not embalmed, fact should be so stated above.




