YTHE DIVISION OF HEALTH OF MISSOURI

No. 300 .
) Begy )
10.48 }“.LU MAY 16 1955 STANDARD CERT'FICATE OF DEATH State File No
.BIRTH NO . REG. DIST. NO. 43_3_ PRIMARY REG. OIST. NO. M_ Registrar's No 1[ 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitutlon: resklence befors
a. COUNTY . STATE . . b. COUNTY adlmisslony.
\ Boone » Missouri Boone e
b. CITY (It ontald 16 lmits, writs RURAL sand giv ¢. LENGTH OF . CITY o "
outelde corpurt m“.. e * t::n‘.hin] STAY (n this place) ¢ OR : * ?gf;‘g?ﬁmfp?}’fmwgm"f
TOwN Columbia TOWN Columbia el MO
d. FHé)JS-PT!I{\AT.EOORF (It not ia hoapita! or institction. give sirset address or loeation) F- A%rgngESrS (If rural, give location) N lo
INSTITUTION 302 Monroe St. 302 Monroe St. 0
36‘E?:%ES°E‘E a. (First} b. (Middle) c. (Last) 4, DSTE (Month) {Day) (Year)
{ Type or Print) EDDIE LEE SMITH DEATH Mav 9, 195
§. SEX ’ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo yeam| ¥ UNDER | YEAR | oF unDER 1 Mns.
D . WIDOWED, DIVORCED (s;ncu@ tm mm) Montha| Days | Bours | Min.
Male White Nover Maprried Dec. 2, 1871 | |
10a. USUAL OCCUPATION (Gelind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . 12,
done during moat of -urkin:l.{!u.c:sn:f :ar.rr::l) DUSTRY {City aad Seate cr Foreign Countrvl dr ZCSLE%ER[:‘I'?FWHAT
Retired Laborer | _Laborer Boone County, Missouri U.S.A,
133, FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Smith , Sally George ———
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yes, give war or dates of service) NO. .
o Pl Luther Armstrong, Cclumbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Lne for {a), (b), and (¢} 7 4

, ‘| 1. DISEASE OR CONDITION : SN o ONSET AND DEATH
- Entet only onecausper | T, op o1y v [ FADING TO DERTH" Qulerconeleslic /q_é“_}’ Ao oy

*This does not meen ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if any, gising DUE TO (b)
as keart failtre, asthenic, rise Lo the above couse (a) alating
re. It meens the dis-. the underlying couse last.

ease, injury, or complica- DUE TO (¢} : '
tion twhich ceused death, | 11 OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING BLACK INH-—MAKE A PERMANENT RECORD

192, DATE OF OP_F;ROJN $b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
: %5 -0~¢/ ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabens | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, factory, strest, ofice bidg., me.)
HOMICIDE _ .
2id, TIME (Month) {(Day} (Year) (Hour 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK
| R
: 22. I hereby certify that I ﬂttendcd the deceased from z. / ‘? 19372 1o , 19 , that I last saw the deceased
| aliveon .., 19, and that death occurred al __.LA_ m., from the causes and on the date stated above.
| . 23a. Sl ATURE {Degree or tit} 23b, ADD 23¢. DATE SIGNED
| / Yone % = )sr
| ?a.NBIlQJ ER MIAIKL EREMA- | 24b. DATE © 7%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. (Bpediiy) . - - . .
| ous May 11, 1955 Fairview Cemetery . | Boone County, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 , 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mﬁ&iﬁi@ Colisnmntar Mo
(Licensed Embulmzrn Stsumtul on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ittt ittt it e e ieaaaaee ety , Student Embalmer No............

working under my personal supervision..

Student ... .ot
Signature of Student Embalmer

P. O, Addres

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. ‘




