No. 300
10.48

X

’ HLED JUN 21 1955

'BIRTH MO,

1. PLACE OF DEATH

a. COUNTY

Sullivan

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. mO. 3¢i PRIMARY REG. DIST.

State File No

20846

M‘ Registrar's No._..... ..z.g....._..._...__,.‘

a. STATE

2. USUAL RESIDENCE (Whers decoused Lvad.
Missouri

If inatizgtion: residence befors

b. COUNTY S u 1 1 i Ve rrdmhlnn).

b. CITY (1f outnids corpurats limits, writs RURAL and give

¢. LENGTH OF
fin t.hh nl-m

¢. CITY (If cutide corporme limits, writs RUBAL and give township)

OR - o]
rowy_Green City BV SWgreen City 058
d. FULL NAME OF {If oot in hospital or lastitation, give strect sddress or location} d. STREET- (I riral, give location) o)
HOSPITAL O ADDRESS -
INSTITOTION Home in Green City No street sddress
3. 6‘5’?:%5 S?EIB . (First} b. (Mlddle) e (Lx.m) y DM-E " (Montt) (Day)  (Year)
{ T¥pe or Print) Roy Lebeous Snith o June 13 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | F UNOES 12 WES,
WIDOWED), DIVORCED (Spe laat birthday) |Months[ Deys | Houre | Min,
Male White Married Jan, 23,1883 78 i
102. USUAL OCCUPATION (GWekindof work | 10b. KIND OF susmsss OR m 11. BIRTHPLACE (Stata or forolgn country) &) | 12 CITIZEN OF WHAT
done during most of working [fe, even if retired) T . : éOAJNTRY?
Fermer Penpral farm ngl kissgouri U
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamegp Hilliam Smith

Emms Dilliner

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, xive war or dates of service)

{Y¢g, Bo, 0r unknown)

16. SOCIAL SECURITY

58-03-7108

Roxie Smith

7. INFORMANT' 5 5|GNATURE OR NAME
Roxie 8Smith, Green City, io.

ADDRESS

. Enter only onacause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*Thix does not meon
the mode of dying, such
B kear! follure, asthenia,
e, It meons the dis-
raze, fnjury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
fe) :ta.tinp

rite {0 the ubore cause
the underlying cause lazt..

_e/-:’e

Amgaém,;&é&f&

INTERVAL BETWEEN

ONSET ;{n DEATH
N

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPTE‘%Ahi 19b, MAJOR FINDINGS OF OPERATION: R © . | 2 AUTOPSY?
‘ 2.3/ X ves [ wo (4
21a. ACCIDENT (Bpecify) '21b. PLACE OF INJURY (og.. lncraboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, factory, strost, office bldg., ete.) ' .- [ . .
HOMICIDE . o -
21d. TIME (Month) (Day) (Year) (Heur) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, N_?FR WHILEAT[—] NOT WHILE
URY = | “work AT WORK

2. T hereby certify that I atlended the deceased from

alive on

, 195, and that death occur'red ahﬂ.ﬂf_

Iﬂ to _é_,L[.i 19847 that T last saw the deceased

., Jrom the causes and on the dale siated above

Za. snsuawna"ﬂ g (Degmunma) 2z, mmm:s2 , €t7 ' nsusm—:n
2. BURTAL. CREMA. | 2Ab. DATE Z4c. NAME or CEMETERY OR CREMATORY | .249. LOCATION (Glty, Yown, ar omnty) _(Sm;e)

TION, REMOVAL

urlar 5

JJune 17 195

p ML,

Olivet Cemetery

WRITE PLAINLY—USING UNFADING B:LA.CK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

G-/ 8-55"

v

P ?l‘ll

REGISTRAR'S SIGNATUR:f / ?.

5. § AL

<,

DI &EC‘I’O;

on Reverse Side)

Green City, M°n~-

5 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o]

Student Embalmer No.

working under my personal supervision.

STUJLNE cocunnsccunnsonssanssansssassnnanns Signed..........”
- Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurf to comply wit
the above constitutes grounds for revocation of license,)

H this body is not cmbalmed, fact should be so stated above. ) '




