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

FALED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ouos...

5?81

"RIRTH NO. REG. DIST. NO. ___?_1_5_]_-____ PRIMARY REG. DIST. NO. 5048 Registrar's No...m {‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where devessed lived. If [nstiwtlon: residence befors
. COUNTY STATE b, COUNTY adintmion).

: Nodavay O~ Missouri Nodaway

b. CITY (I outside corpurate Ilmits, write RURAL and xive ¢. LENGTH OF ¢. CITY . s Residencs within Limits of
OR township) AY {in thia place) OR . . » gty uanom-l town?

TOWN  Msryville deys| __Tow Meryville R = i =)

d. FULL NAME OF (If not in hospital or institution, gire streat address or location) F’ STREET - (1f rum, give location) >
HOSPITAL OR ' ADDRESS - _ . 62¥ 2
iNsTiTUTIoN St, Frencis Hospltel 130 South Wzlnut 0

3. NAME OF a. {First) b. (Middle) ¢. {L.ast) 4. DATE {Moxnth} (Day) (Year)

DECEASED OF

( Twpe or Print ) CHARLIE SMITH DEATH 3 6 55

5. SEX 6. COLOR OR RACE | 7. MARI-EEB. NIE‘Yggché\SRRIEE. 8. DATE OF BIRTH 5, l:GE {In r-)-n ’:‘ ln;:a ID'rtu F UXDER 4 HRS.
$ . {Bpecify) - t birthday on ays | Hours | Min.
yzle O White rTried /| 9/13/89 65 f |

'IOa USUAL QCCUPATION (Give kind of work
uring most of oan; iifs, sven if retired)

10b. KIND OF BUSINESS OR |'NY-
“Becora

Kenney Tebow

1. BIRTHPLACE {City end State cr l-:oru"n Countev}

St. Joseph, Missouri O

12. CITIZEN OF WHAT
TRY?

\ine tor {8), {b}, and (c}
*Thir doer not mean ANTECEDENT CAUSES
the mode of dying, ruch
ar heart fallure, asthenda,
elc. It means the dis-
ease, infury, or complica-

rize to the above couse (a) sating
the underlying cause last.

DUE TO (c)

Mosbid conditions, if any, giﬁng DUE TO (b) __.__Q___.

13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nicholas Smith Josephine Zwilling Maggie Blanton Smith
:;r:_ WAS DECkEASED EVER [N U.$. ARMED F?RCS? 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
& | HEPIY WEr T |405-07-35%5| Mrs. Chasrlie Smith, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
Eataranlyonsanumyer | 1 DISASE OF CONDITION, el P

/@, -

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dexth but 1ol
related to the direase or condition eausing deatfh.

tion which coused death.

19a. DATE OF OP'FIROAN‘ 195, MAJOR FINDINGS OF OPERATICHN ' ZD.'AUTOPSYT
! of 7( /X ves [] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..io orabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"SUICIDE . bome, farm, factety, strest, oﬁubld.: m.) . . .
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour} Zla INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE ATf—} NOTWHILE
INJURY WORK AT WORK

22, I hereby certify -that I attended the deceased from

R.2Y IgysjoMarch 6

. 1955 , that I last saw the deceased

R'S SIGNATURE L'D B
M 2y

R A2~ 45

aliveon _.2__ L 1955 and that death occurred at & m., from the causes and on the dale staled above.

23a. SlGNATU‘-éE . . t+,  (Degree or title) | 23b. ADDRESS . 23¢c.. DATE SIGNED
// - oAt M. D. Maryv1lle, ‘Missou 1 j/f/q“d‘“
BURIAL, CREMA- | 24b, DATE _ +| 24c, NAME OF CEMETERY OR CREMATORY 244, LLOCATION (City, town, or county) - A (State)

T'?i‘lﬂ:"l WA @etn | 3 /8 /B ‘ Miriam " |LMsryville, Missouri

DATE REC'D BY LDCAL REG 25. FUNERAL DI wECToR'S STERATORE ADDRESS

Price l‘uneral Home, Maryville, Mo.
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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 emb

by me, OF By .o et re e e e e ............. PR , Student Embalmer No.

working under my personal supervision..

Signature of Student Embalmer

P. O. Addres

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

If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.

T* this body is not embalmed, fact should be so stated above,




