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0. 300
" | - RLEONOV §. 1954  STANDARD CERTIFICATE OF DEATH State File No
. ‘. - - - —
N T REG. 01ST. M0, _ /o5 o _ PRIMARY REC. DiST. w. 424Y Regirtror's Nowd 2
\ ) {) I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decossed lived. If lnstitotion: residence befors
) . COUNTY ' . STATE . o).
L& a Jasper * M1 ssouril b CONY Jasper T
0 \ b. CCI)-IrIY (11 ontside corpurate limite, write RURAL and '_M <. LYENGTH pEF c. ng (U outsids corporate limita. write RURAL aad cive townshin)
. . to! ) i )
: TOWN  Garterville | TH YRETl oW Carterville L
: d. FULL NAME OF (l! oot in hospital or institation. glve streat address or loention) d. STREET (If raral, give location) 0 "'f"'l"v
] HOSPITAL OR ADDRESS o
> - institution . 300 N. Hatcher 300 N, Hatcher
s 3.DNE%'EES°EFD a. (First) b, (Middle) ¢ (Last) 4, Dg‘]l:'g (Month) (Day) (Yea)
(Typeor i) APthur M. Smith peai Nov. 4, 1954
5. SEX 6. COLOR OR RACE | 7. wﬁ%ﬂ? EEVEECESRR]ED ?/ 8. DATE OF BIRTH 9. AGE (Ia mn v | s | v Do v
{Hpeoctf; h: { Min,
, Male White Married " Aug. 10,1880 5| B | |
. lﬂn usu.\ CUPATION (Cit * X OR ;
‘ Lg& UPATION (Give ind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tats or forsien soutrs) 0 |ztgmzzn?swu.n
37 red Farmer Salem, Missouri S5
' 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
David Smith | Rhoda Vaughan -1 Maud Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
e, newn,; N war or dates of service)
No o = - 00_09-36f% Maud Smith, Carterville,Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION .. - y
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® (4 JDMJ..‘.—?&!%Q NS AN OARN Qp{u‘\ .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
ar heart fallure, asthenia, | i8¢ to the above cause (a) mmg : . . B e s — -

WRITE PLAINLY—US]NG IUNFAD!NG BLACK INK—MAEKE A PERMANENT RECORD

de. It means the dhy. | [he underiping covse lost, T ST
ease, Fnjury, or complice- _ DUE TO (c) —— -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o *
" Conditions oontributma to the death but not
related bo the d g dealh.
19a. DATE OF OP_FIFE)J"I\‘-' 15b. MAJOR FINDINGS OF OPERATION ‘ L ' D - . I+'}-20. AUTOPSY?
e i It X ves (1 wo BB
218, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.¢.. lnerabemt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, office bldg., ete.) . . -
HOMICIDE
21d. TIME (Month} {Day) (Yesrt (Hour 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
| WHILE AT NOT WHILE|
INJURY m. | “work AT WORK . : -
2. [ hereby certify that I attended the deceased from 4-149 Igﬁ_, to 114 , 19‘5"!', that I last sato the deceased
alive on - 2., 195°Y4, and that death occurred al ., from the causes and on the date siated above.
5 23, Sl RE - S (Degree or title) (] Z3b. ADDRESS 23c. DATE SIGNED
| AL DI~ M.D, Webb Citv, Mo, . 11-5-54
I ’zl%adNBI":{’ERJgVIKLCREMA- 24b. DA@ 24;. NAME OF CEMETERY OR CREMATORY, ' | 24d. LOCATION (Oity, town, or county) (Biate) .
. (Bpacity)
| Burial 11-6-54 Friends Cemetery | _2urcell, Mo, . L

sL-_- 5. FURERAL Dl'ECTOI S BSIGNATURE ADDRESS
¢ |Johnston-Arnce-Simpson,Webb C@ity,i

s Statement on Reverwe Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmmcearerrem

- , Student Embalmer Mo,

working under my personal supervision.

SEUDONL suvesnccccnanmnavesssnctssnsnornssa
Student Enbalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlu-.é/to comply w
the above constitutes grounds for revocation of license.)

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




