THE DIVISION OF HEALTH OF MISSOURI
21019

6.300
o | HLED JuL 27135  STANDARD CERTIFICATE OF DEATH Stote File N
T aman s a . .
BIRTH NO. REG. DIST. NO. l t PRIMARY REG. DIST. uo.% Kegisiras's No. L{;-
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where Jacossed lived. 1f inatitution: reaidence before
a. COUNTY a. STATE b. COQUNTY admimion
Barry HMissouri Barry g 4
. b. CITY i nuulc!- corpurste limits, weita RURAL nndl:iv;.hip) %TALYE':{SEL{. D’?:;‘ c. ng d ?mm:?}?ugmwug i
TOWN Cassvllle / lo ym. ™WN Caggville - o d
d. F}EIJ(%'S-PFTGAT_E OF (If oot in bospizal or institution, give streot addrem or loﬂﬂnn) .As.Dr[;‘FEEESrS ¢If rursl. gve location}
INSTITUTION
3. NAME OF & (FiTsh) b. (Middle) c. (Last) 4 DATE  (Month) (Dey) (Yew)
; oo JOEL OWNES SUITH oftm July 9, 1955
| 5, SEX 6. COLOR OR RACE | 7. &l&%ﬁ%g glE‘\;'ggchElSRRIED. 8. DATE OF BIRTH 9, I:Gshglu;sn bn‘ UNDER | TEAR | O URDER 1 M.
- . Hpecliy) t ) Montha | Days | Hours [ Min.
male J | white A April 15,1888 ’ |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%%TIRN\; 11. BIRTHPLACE

12. CITIZEN
dons during woat of working ife, sven if retired) co Y 70F WHAT

{City and State or Foreign Bnlryl

farming farm Cato, Mlssourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
; Lewis Smith. | Drusllla Perryman Lena Towe Smith

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yes, bo, or ynknown) | (I yes, wive war or dates of serviee)

16, SOCIAL SECUR{II—OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Lena Smith-Cgssville, Milssourl

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzggl\_'AL EETWEEN

Enter only onecouseper | I- DISEASE QR CONDITION ' p o 'AND DEATH

Jime for (a), (bb, and (¢ | DIRECTLY LEADING TO DEATH®(,) %Mﬂ ’l’ é:

*This does not mean ANTECEDENT CAUSES Z Z z ’ _ —

the mode of dying, such | Morbid conditions, if any, giving DUE TO (baw

as heart faflure, asthenda, | rise to the above cause (a) stating . d

ete. It means the dig. | ‘he underlying cavse last, Z‘ /

case, injury, or complica- DUE TO {c) A %
"

tion whick couted deeth. | 11. OTHER SIGNIFICANT CONDITIONS i (7
Conditions confributing to the death but not - o) e
. related Lo the dizease or condition ceusing death. -
|| 19a. DATE QF OP'F&)?; 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
A 2¢& / ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.s.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE bome, farm, fastory, street. offtos bldg., er0.)
HOMICIDE
21d. TIME iMonth) (D) (Year) (Hour) 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK _
2. ] hereby ce ttended the deceased from q-‘z— 2/ 1959 .4 19-’ that I last saw the deceaced
alive on , 1923 5 and that death occurred at _z_'L_ﬁ. rom thé causzes and on the date staled above.

23a. SIGNATU (Degree or titlp) l%b ADD BS Z3. DATE SIGNED
~
c M dm,% A D~13~5Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%‘QIBNBIl!jERMlg\a"-' CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATOQRY 24d. LOCATION {Oity, town, or county) {State)
. {Bpwelfy)
Burial - o} 7-12,1955 | Oak Ridge C emetery Oak Ridge , Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) i 7 ADDRESS

7_/,-' : REG.




BARRY COUNTY HE
ALTH
CASSVILLE, Mo, — T

NO__ 78" - 39 ¢
DATEREC.__ 7 -23_5+

Y - )
STATEMENT BY LICENSED EMBALMER

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

Y I, OF BY .ot iiteimeieciesaaese e rea st aean P , Student Embalmer No.......... |

working under my personal supervision..

Student ... e caaeana s Signed W /& e

Signature of Student Eabalmer

Licensed Embalmer No...‘ﬁ.‘vﬁ..

" P.O. Address__g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
" to comply with the abave constitutes grounds for revocation of license).

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

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




