M. 300 F”_ED AP THE DIVISION OF HEALTH OF MISSOURI 122 8
o. d
’ R 251955 STANDARD CERTIFICATE OF DEATH State File Nov il *.3 ......
'BIRTH NO. REG. DIST. NO. ,L%L PRIMARY REG. DIST. NOMZ_Q Hcg:stmr.lNa.....Z.z .....................
P 1. p]ESSNET?F DEATH 2. U;l:Al.. RESIDENCE (Where decoased lived, If Institution: residence before
a. H . . a. b. COUNTY adinisgion},
Jacksoni ™M1 s souri Bates
b. CITY (I outsida eorpurate limits, wrte RURAL and givi c¢. LENGTH OF c. CITY .
OR © " porpumte tow:nhip) STAY (la this placel OR u?ﬂ?lgrmﬁmw:hgm; .
TOWN TOWN RBut]er “® %0
d. FULL NAME OF (It not in hospital or institution, give strect nddress or location) STREET (If rural, give location) g a !
HOSPITAL OR ADDRESS /
INSTITUTION Thdependence San & Hosp.
3 NAME OF . (FLst) b, (Miadle) c (Last) 4. OATE (Month)  (Day)  (Yean)
(Typeor Print)_ DANT AL FRANCIS SMITH A April 10 1955
5, SEX 6. CALOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| &F UNDER | YEAR | & UKDER u mis.
g " | " WIDQWED, DIVORCED (ipecify) tast birthday) | Moathe | Dage | Hours | Min:
White | Widowed 2 |Mareh 9 1872 | 8% 1 17E™
10a. USUAL OCCUPATION {(Ghrekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
dona during moat of working Ll!a.e:ani!:e:.ir::‘i) DUSTRY [Civy and Stace cr Foreign Councryl I ‘ztggl%gﬁ?r: WHAT
_Farmer Farm Bates County Missourl o |, U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wlrs
Mary White |
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yeu, rive war or dates of service) NO. i
No None None Melvig Smither RR#6 K. C. Mo.

18. CAUSE OF DEATH MEDICAL CERTIEJCATION lgﬁggkl. BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION Mq N D DEATH
lino for {8, (b}, snd {c) DIRECTLY LEADING TO DEATH‘(a) , _ﬂ

This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B}
ar heart fatlure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlying causze last.

case, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Cynditions contributing to the death but not
relafed Lo tAe diteade or condilion causing death.

19a. DATE OF OP_F%?“- i94. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘;L/ o X ves L] wo m
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) {(STATE)}
SUICIDE home, farm. tastory, street, office bldg., era.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hount | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
wuu.a.w NOT WHILE
INJURY LS AT WORK
22. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
) alive on y 19 and that death oceurred al .. m., from the causes and on the date stated above.
23a. SI le) | 23b. ADDRESS Izac DATE SIGNED
Jyzesr27 ‘E;Qe,élfnko L~r( 1
a. BURAAL, CREMA DATE 24;, NAME COF CEMETERY OR CREMATORY 24dVLOCATION (City, town, or county) {Btate)
TION. REMOVAL (Bpeci -
Burial Bates County Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

12/55

ADDRESS

Indep. Mo.

DATE REC'D BY LOCAN|

# -7/(2 ~ 5 -\FiEG-I

< e

et’s Staternetit on Reverse Side)

{Licensed Emb




hA N

. B s B

STATEMENT BY LICENSED EMBALMER
A

I hereby certify t}%at the bady whose name is recorded on the reverse side of this certificate was emb:
th .
BY I, OF By Lt e , Student Embalmer No...........

working under my personal supervision..

L T 13 AT
Signature of Student Embalmer

Licensed Embalmer No. 4225

P. O. Address .. JRGePe. Mia

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitytes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

//. > o .




