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WRITE PLAINLY-

PR MM S I THE DIVINOUN OF FEALIR Ur MiaAUNE 1’?625
STANDARD CERTIFICATE OF DEATH 51822 File Nowow. oo e
—
' BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. Kegistras's No. %-9
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY g. STATE b, COUN adinimion),
Atchison Missourl Lt hison
b. CITY (it suteide corpurats limits, writs RURAL and give c. LENGTH OF c. CITY Is Resldence within Hméts of
townahip) | STAY fin this place} OR » glty of meorporated town?
TOWN Tarklo yrs TowNpParkio o *O
d. FHldls.Pl;J_lAAﬁ:_EOOF (If wot ia hoepital or Institution, give street addrees or tocation) {| fre ASDTSAEES (1 rural, give location) p &f 0
INSTITUTION 244
3. NAME OF . (First b. (Middi . {Last
DECEASED a. (First) ( ) e. (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpeor Pinty - ARCHIE L SMITH DEATH Juns 16,1955
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yemra| IF UNDER 1 YEAR | o UNDER 1 kRS,
O WIDOWED; DIVORCED (8pecify last birthday) | Montha l Days | Hours | Min.
male - white =in d 10/1 ,
10a. USUAL OCCUPATION (Chvekindofwork | 10b. KIND QF BUSINESS OR IN- | !1. BIRTHPLACE . S i 12, CITIZEN
:nnndnrm‘ raoet of working life, lveanil ratired) = DUSTRY {City end State cr Foreigs Countrv} COUNTRY?FWHAT
day labor Quitman, Missourl U.8
$38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Robert Smith Alice Pryor |
I5. WAS DECEASED EVER [N U.S. ARMED F'ORCES? 16. SOCIAL SECUR]TY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yea, wive war or dates of sarvice)
yes wW 500-02- 80‘§ Mra,Usds Smith _Elmo Missourd,

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

Sulcide—tipl ats S0t . 1~

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and (c}

*This does not mean ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating
the underlying cause last,

the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-

case, infury, or compiica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the direase or condition cousing death.,

tion which caused death.

fyotory, street, office bldg., et0.)

Zia. ACCIDENT
ta. SUICIOE suicf’a J

19a, DATE OF OPTE'I%AI\E 199, MAJOR FINDINGS OF OPERATION i , 20. AUTOPSY?
21b, PLACEOFINJURY tag-. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

Atchison, Mo.

'_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ome Tarkio,
21d. TIME (Mogth) {Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT [™] NOT WHILE .
INJURY = | “work AT WORK

, that I last saw the deceased

18 lo

2.1 hereby cert:fy tha! 1 aitended the deceased from
elive on , 19

and that death occﬁ&m_.g_._?, ﬁaﬁtom the causes arltd on the date sinled above,

T Foobual,

Gtﬁﬁa Z (Degres or tig_lz” 23b. ADDRESS . DATE SIGNED .
fj; /). K coroner . Rock Port,Mo, 6/18/55
%&. BURIAL, ‘E::E:i‘“; . . ‘24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIQN (City, town, or county) (5tata)
Yt~ | 6/18/55 - |Hig “Braria*ee@a tery.|l .. Elmo,Missourl,.
DA RAR'S SIGNATU‘W ’f FUNERAL Dl IIECTOI!' $ SIGHATURE ADDRESS
EG.
é% Zég;ﬂ M‘* A Davis Funeral Home Tarkio, Mo,

on Reverse Side)
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© 7 "STATEMENT BY LICENSED EMBALMER

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

Y e, OF BY .ottt ittt iieiitiais et arairmnaseaarrae e fereeen Student Embalmer No,.........

working under my persona..l aupérvision. .

Student....... R Signed...... L i ren e ST
&puure of Student Enbalmer .

Licensed Embalmer N0.3.3.3.8..

P. O. Address .. Tarkia, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F
to comply with the above-constitutes grounds for revocation of licensae), . R O
If embalmed by a STUDENT, he alsc shall sign in his OWMmltlm.

1€ this.body is not embalmed, fact should be so stated abovd’ "‘f% .




