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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FII.EB JAN 5 1955

State File No

e | L

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No ﬁ)'_‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ddgossed lived.- If lnstitution: residence before
a. COUNTY Lineoln o. STATE  M{ ssouri b COUNTY T, i1 ol ryrdui=ia.
b. CITY (It outsids corporate limits, write RURAL and give c¢. LENGTH OF ¢, CITY 1. Is Residence within llmits .;&

SIAf f‘é“" place)

R Rural (Bedford Twp Jr=t»

a cﬂy or mu:urpan'.ad town?

iy Rural Bedford Thp. 'd

d. FHEJS.P{{_IE&AH?_EO%F (If not in hoapital or institution. give streat address or location) ASJI§§§S {1t rural, give location) - 7 &
INSTITLTION Farm Regidence Farm Regidence 2

3. NAME OF & (Firsh) b. (Middic) o (Last) 4 DATE _ (Moatd)  (Dap)  (Yew
DECEASED
(Tymenr by EOTCE Sam Adam Smith oam Dec.?2, 19 ﬂ

B SEX ™ umy ‘6'COLOR*OR"RACE | 7. \':[‘ADROI?‘!’EB N'I:‘\;'ggchélARRIED 8. DATE OF BIRTH QI.A.(‘;E":LI;:B;H ]NIIF U::R 1D'IEI-II IF UNDER u HRs."

M (HD--II.V) ¥, on ays | Hours | Mia,
Male 53’ Negro Never Marr ¢l July 11, 1898 56 , ]

10a, USU._RL OCCUPATION (Givekind of work

dons moset of working lifs, sven if retired)

aporer

10b. KIND OF BUSINESS OR IN-
DUSTRY
General Labor

U BIRTHPLACE (0. vad State o Foreign Conntrv) ., I 12, CITIZEN OF WHAT
St Charlcs, Missouri ¢ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Sam Smith

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Helen Hill

(Yul-Tenrsunknown) I (I yu..;;im-rarr dates of gervice) UnknOWn

NAME 14. NAME OF HUSBAND OR WIFE
None
17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Maria Thornhill. Trov, Missouri

18, CAUSE-QOF DEATH
. Enter only onacanse per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

" ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) slating
the underlying couse laat.

*Thiz does not mean
the mode of dying, such
a8 heart failure, asthenia,
elc. Tt means the dis-

ease, injury, or complico- DUE TO (e}

MEDICAL CERTI ]qATION

INTERVAL BETWEEN
KD TH

) L Hd
/

11, OTHER SIGNIFICANT CONDITIONS

" Cynditions contribuling to the death buf a0t
related Lo the direase or condition cousing death.

tion which caused death.

nﬁm_g; t]gzt igﬁgﬁi;d the deceased from

19a. DATE OF OP'FIFEJAI\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ﬁé ?l -F R | yes [ wo [J

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE homs, farm, Iactory, street, ofice bldg., e1s.)

HOMICIDE ]
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?

. WHILEAT "] NOT WHILE
INJURY = | "WORK T WORK N
22. I hereby 08?3’ lo M Isﬂ that I last saw the deceased
-

alive on , and that death ocecurred at2 2~ Y5 m_ from the causes and on the date stated above.
23s. 51 - ortjle) | 23b. AD 23c. DATE SIGNED
v
; Vil ' d . YN ~D 7
24a, BURIAL, CREMA- 24d. LOCATION (City, town, or county) (Gtate)

HS PR o 2/ 7575),

24c. NAME OF CEMETERY OR CREMATORY /
Troy Cemetery

Troy, Missouri

RAR'S SIGNAT v G2 .

DATE REC'D BY LOCAL

/K

. FUNERAL DIRECTOR™S S1GNATURE ADDRESS
emper Funeral Home, Troy, Missouri

(Licensed Embalmer's Staternent on Reverse Side)



o/,
4,}/6,

STATEMENT BY LICENSED EMBALMER

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

by me, BRI ... e i . Student Embalmer No............

working under my personal supervision..

Student ... ..o Signed...
Signature of Student Embalmer )

Note: 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.
I¥ this body is not embalmed, fact should be so stated above.
. #




