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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - i’

BILED JUN 7 1055

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16419

State File No.

PRIMARY REG. DIST. NO. Mi Registrar's Nowo dod s

BIRTH NO. é_éi % REG. DIST. NO, jl é
1. PLACE OF DEATH '

2. USUAL RESIDENCE (Where deceased lived. If Lostltutlon: sesidence before

16. SOCIAL SECURIT(')Y

oruskoowa) | (1f yes, slvs war or dates of servica}
"BaEkRown | :

Unknown

2. COUNTY a. STATE b. COUNTY adibmion).
gt. Francols Pepnsylvania
b, CITY URA . LENGTH OF cITy ‘
oR ﬂlnﬂdnmmh ;)miu writa B T‘;mm‘::-hin) g'I'AY (in tbla place) c. oR I Bes mﬁﬁ!’z‘,
TOWN Rural- rerry P TOWN_South Waverly o S o
d. F'l_.l.lésl. N_PME %f-‘ (I oot in hospital or fnstitation, Kive street addrees or location) . A%TI;!EH (i rmsal, ghve location) 6 -3 I-"‘S
3 g&me %lg a. (First) b. (Middfe) ¢ (Lest) 4 Ds}'E {Month) (Day) (Yean
(Trpeer Piny Albert Fredrick Smith DEATMay 29, 1955
5. SEX (]| 6. COLOR OR RACE | 7. MAR%}EB NEVERCESRR IED, / | 8. DPATE ORBIRTH s'nf.;E {In yean| ¥ woo :D'.u:: " OO 4w,
birthday! on! B Min,
male white mary f af Dec-23-1928. - 26 S5 l ml
IO:;nI;ISUAL mTTION u(‘(:.l::.k:n;d:wg 10b. KIND OF BUSINESSD?%I_ IRN\: I BIRTHPLACE (050 0t State or Poreign r,,,,,,,,,‘7 lz&:‘o:m%h\'f?':wun
Bolder Packer Nantlcoke, Pa. U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Floyd Smith Anne Bsnis S I
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

Hy Pattale Savyre, Pa.

18. CAUSE OF DEATH

. Enter anly oneeauséper | |. DISEASE OR CONDITION

bmsécn._n.emmsro Dmﬁ-(a) MEW JXM" 9/ W/M

VAL BETWEEN
AND DEATH

Mne for (s}, {b), and ()

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such ¢
heart failtire, , | rise (o the abooe aawae (e} sating .
:t'c. ;!!mc:: u:::ez{;- the underlying cause lagt.

ease, Infury, or complica- DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

tion which cauaed death.,
Conditions contributing to the death but not
related (o the dizrease or condition causing death.

Morbid conditions, if eny, giving DUE TO (b)ww W M

Va o

Z1d TIME

2
T WHILE AT NOT WHILE
WORK AT WORK

winy gy 29 /955 HA

%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 177 20, AUTOPSY?
TION P e
o~ YES D NO m
2ia. ACCIDENT (Bpesity) 21b. FLACE OF INJURY (a5, inorsbont mr 'rowu R TOWNSHIP) (coﬁm'vf (STATE)
alcl’lﬁ:cmé Accident fary a.m;—r.gz:ﬂ?blds..m-) «%{ w
{Moath) (Day) (Year} . INJURY OCCURRED W

211. Hog?bm uuung OCCURT %

, 18 , that T iaal saiv the deceased

2. I hereby cm-b‘fy that 1 auended the deceased from _=— 2

DATERECDBYLOCAL

May 31, 1%5

alive on , and tha! death cccurred at m., fram the cquzes and on the dale stated above
. (Degroo or tir.leg 23b, , SIGNED
téz;szfﬂﬁé% Dzl ;% > 77e. | £ @’ e
243 BUR 1A MEMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ /4d, LOCATIOH (City, town, orcounty). (sme)
Rgm_ ﬂav 31 1955 Tioga Point Cemetery| Athens, Pa, - -t

25. FUNERAL DIRECTOR'S BIGMATURE DREAS
Sparks F. Home Bonne Terre, Mo.

(Licensed

s Statermnent

T ————




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
|
L o L = <
working under my personal supervision,
Student

, Student Embalmer No.
Signature of Student Enbalmer

AT

Licensed Embal

P. O. Address
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
. .

to comply with the above constitutes grounds for revocation of license).

r No.‘j./-j.—.g.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F




