No. 300 ven THE DIVISION OF HEALTH OF MISSOURI 284.8"7
. HLED AUG 171954 STANDARD'CERTIFICATE OF DEATH State Fite M, ;

10.48 .
'RIRTH NO. REG. DIST. NO. ‘ 2 i PRIMARY REG, DIST. noéjv_‘_g_. Rtﬂl.ﬁfﬂ!.ﬂNo.......E.. Q ......

1. PLACE OF DEATH - M 2. USUAL RESIDENCE (Where Jucosssd lived. If lustitolion: rdeidencs before
‘8. COUNTY Linc_Oln & STATE Mi s Souri b. COUNTY T, iﬂco Hanluian; |
c. LENGTH OF c. CITY , . idence within Dmite of

b. CCI)};Y (I outzide corpurate Limita te RURAL and give - AY e chin pio on
townal }+ { ) cl i
TOWN i TI’O'y [ ) ﬂ wne ehk sﬂ TOWN HaWk PO int - ky or neorwrlﬁwn
d- FULL NAME ¢ OF (1f ot ia hospital or instiatidiva stroot addrees of location) STREET (It rura, give location) eSS 7
¥

. osrb St Lincoln Co.Memorial Hospd *°°"®° Rural (Hawk Point Twp.) O

3N E OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (Day) gﬁ"

OECEASED  Ribent Franklin Smith am  Aug. 8,

-5, SEX C 6, COLOR CR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR'[H'- - 9. AGE {In years
Male White WPSYRR-LRPRCED @oeitr/ g ant 15,1885 “68

10a. USUAL OCCUPATION (Givekind ofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;1\ sag stace or Foreign Counerv) 0' 12, CITIZEN OF WHAT
RY?

doene during most of working Lils, sven if retired) all]
Guard Clvil Service Bell City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IrIFE

Jimmie Smith Mandy Johnson Alvey Johnson Smith
{3 WAS DECHEASEE) E\(a'IEI-ZR IN U.S. ARMED FORCES? | 16. SOCIAL sEcunkTg 7. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
‘o8, RO, Ot UDKoowDn vu war or da twice) N
Yes 9‘1; Mrs Alvey Smith. Hawk Point,Missouri

18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEER

 Enter only oxacasper | |, DISEASE OR CONDITION AND DEATH

lie for (a), (b9, s (@) | PURECTLY LEADINGTODEATH"(yy _ fi [ _ vl oA YRS
o This docs ot mvean | ANTECEDENT CAUSES TuBeT QLos

the mode of dying, euch | Aforbie conditions, if any, gieing DUE TO (D) _ eyttt

as Aedrt fallure, asthenio, | Tize to the above cause (a) stating
de. It meons the dis- the underlying cause laat. B

cate, injury, or complico- DUE TO (0) mmem————r
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

< .

RGN
Y

,“ .

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

IF UNDER 1 YEAR
Mnnﬂul Daya

F UNDER 14 HRS.
Bnunl Mia,

19a. DATE OF OP'IEIROAIQ t¢h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T -

MOAE O3 X ves [ o E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | Z1lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

1ICIDE home, {srm, factory, strest, office bldg.. ste.)
HOMICIDE
214. TIME (Month) "(Day) (Yesr) ‘(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify ghat I allended ihe deceased fram %B, i:# IQq that I last saw the deceased
alivg on L9V, and that death occurred at O3 154 m., from the causes and an the date stated uboue
1

23a, 31§NATLLRv 236, ADDRESS | _ '
_Zr.da BUER IOAJ‘. CREMA- | 24b. DAT 24:. NAME OF CEMETERY OR CREMAT%Y 24d. LOCATION (City, town, or cou.ntj’) (Smlﬂ)
‘Burial o 8/10/5LL Hawk Point Cem. Hawk Poinb, W maourd .

DATE REC'D BY LOCAL RAR'S SIGNARURE j(a;_ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
8")U——§ e &T“"ME \ E) QL\NQ% O|Kemper Funeral Home Troy, Missouri.

{Licknsed Embaltiér's Statement on Reverse Side)




e %
v : cg)\"b ". “?‘U

e e e — I
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by _me, m e e e et eeerc it srererriitrasareratiantaranaaan T e s , Student Embalmer No...........

working under my personal supervision..

"

Student .. ... et eiisiciaararaaas

Signature of Student Enbalmer
r

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




