| FLED MAR 21 1955‘ . STANDARD CERTIFICATE OF DEATH e Bie Moo
g]glm NO. . 1 REG. DIST. m.uz&_rnmmv REG. DIST. my:é_& Regulmr:No—/ g.....-_.- ...... —-—. "

1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whare decessed lived. If Institaticn: residanes before
a. COUNTY Leuis a. STATEMiSsouri b. COUNTY ﬁa.téa adskeion).
b. CITY (H outaide corpurata limits, write RURAL und give ¢. LENGTH OF c. CITY {If outside potporats limits, write BURAL and give townahip) ‘00 70

%N La Belle o STl gl o Sin mich Hill

LA
=
=

d. FULL NAME OF (If not in hoapltal or institution, xive street addrem or loostlon) d. STREET (If rorsl, give tocatlon)
HOSPITAL OR ADDRESS
INSTITUTION. :
3 BI‘EACME %la a. (First) b. (-Mlddle) o. (Last) 3 Dg;g (Month) (Day} (Yean)
{ Twpe or Print) william Robert Smith : DEATH March 10,1955
5 SEX 6. COLOR OR RACE | 7. MAR%EDD g!lzvgscl\élARRlED 8. DATE OF BIRTH 9. AGE (In yo;n 14 u::u | TEAR | W IWDEX u WS
(Bpudlly} : o H .
Male O | wnite 18477 =" | January 23,1879 T Ry ||
10a. USUAL OCCUPATION ((Ilv'-lun:uhmk 10b. KIND OF BUSINESSD?ETII{!Y 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
R VIS T RS Bates County, Missouri @ cg”’g R
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jasper Smith : { GCaroline Bradley Minnie L. Smith

:%WAS D;FkEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SE,CURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
orgnkoown) .| (If yes, give war or dates of )
g | el e———— Mrs. Hovert Smith La Belle Missouri

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
Entez only oneesusoper | 1. DISEASE OR CONDITION ONSET AKD DEATH
i DIRECTLY LEADING TO DEATH-(a) w&(f(/.-o., Ly 2

line for (a}, {b), and (c}

«This does not mean | ANTECEDENT CAUSES . \
the mods of dying, such | Morbid conditions, if any, giving DUE TO () . —
&a heart follure, asthenia, rf-ﬂ 1o the abote canse (o) stating L ) . e e - . A . .
de. It means the dis. | (B¢ underlying cousc lod. 4,7\ ' 4 3 -
DUE TO (¢) ovs @ "

case, injury, or complica- - .
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - ! .
Conditions contributing to the death bul not

causing death.

WRITE PLAINLY—USING UNI"ADING BTLACK INE—MAEE A PERMANENT RECORD

'_ related o the disease or condition
' 1. DATE OF or_lglr‘a)l;‘- 195. MAJOR FINDINGS OF OPERATION ’ - T - 20, AUTOPSY?
| . _ Lo / o[ B
21a. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY te.g., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, fart, lustory, strest, office bids..vt0) . ! " ’ .
: HOMICIDE
5 21d. TIME  (Moaw) (Day} (Year) GHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| I R W : s
2] hereby certify that 1 attmded the deceased from, ~10.5¥% 10 _ngim 19$ that I last sow the deceased
ali ,pnd that occurrcd at. @t@ﬁ" from the causes and on the date slated above.
23a3 23b. AQDR! . DAT‘E SIGNED
- é (,Z(.a-«»( 7’1 s | 3247
Tt 222, BURIAL, cnr.m- 24b. DATE 24c. NAME OF cammnv oh CREMATORY | 24d. LOCA (Oity, town, or county) £ - (Flate)
TION, REMOVAL (Boesitr)
Buriel 3/1211955,

RAR’S SIGNATURE




LT e

STATEMENT BY UégNSED EMBALMER

I hereby certify that the body whose name is recorded on the revm%e side of this certificate was embalmed by me, or by L ._3

Student Embalasr No.

working under my personal supervision.

Student «c.ovscuinscnsnna rescerareraanernans Signed..........~=
S5tudent Embalaer

Licensed Embzy
P. Q. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e/m comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . -




