THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH State File No <1084

REG. DIST. NO, _\B_g_ PRIMARY REG. D1ST. N&.Q_O_G_. Registrar's Na._.lo.é........._.

FILED AUG 15 1955

No . 300
10.48

! BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f lostitatlon: residence befors
. 1] . . . . Jinbwion),
a. COUNTY  Bnnne ' 8. STATE 315 ssouri b COUNTY R\ e 0. n/ao) y
b. cn'v (If cqtaida corpurate limits, write BEURAL and give ¢. LENGTH OF [| . CITY 4. 1s Resifenca within Ifmits of
townehip)| STAY (in this piace} OR . dt: Bbﬂ'pwtbd w-'ni /
s TOWN _ Columbia 19 TOWN  Columbia 8]
d. FULL NAME OF (If nos in b 1 or Inatitutlon, give streot sddross or b . STREET (Kt rural, wive location}
o HOSPITAL . * ADDRESS
0Q INSTITUTION Boone County Hospital Route 3
g 3. NAME OF & (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
E {T¥pe or Print) LEWIS IRWIN SMITH DEATH August 9, 1955
E 5. SEX 6. COLOR OR RACE | 7. #IARRIED g::\\:'ga NE|BRRIED 8. DATE OF BIRTH §. AGE ua yoan] 1 bmen | voan TOR | ¥ oxoer u wm,
. (Bp.dl ] t B Min,
Male 0 | Wnite "Widowed ™~ “Z” | Nov. 29, 1872 | "BE” il
é 10a. USUAL guc‘g:gl?ﬂon (e kind of work 10b. KIND OF Bl..lSINFSSD%Fér N [ BIRTHPLACE (0 wad State or Faraign Count 0, 12, cgm%rg‘op' WHAT
i AT g Farming Boone County, Missouri. U,S,A,
< “130. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
N Thomas Henry Smlth Sarah A, George Evalena Grant
2 || 15. WAS DECEASED EVER IN U.S. ARMED FORCI-S? I 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(You. no.or anknown) | (If yes, eive war or dutes of servics NO. B ' .
;i No ————— Mrs, Evalena Spurgeon, Columbia, Mo,

Lo b [l 19 CAUSE OF DEATH 7 L e e MEDICAL CERTIFICATION. . T . .:k: INTERVAL BETWEEN
4 || Rnter only cnseouweper | 1. DISEASE on conomou ; ) ONSET AND DEATH
2. [[ 1imetor oy, (o m (@ | CIRECTLY LEADING TO DEATH g __( 3(,(4,( e, &7 oﬁw# [ gt
% || +Thi docs not mean | ANTECEDENT CAUSES M«W [
© || the mode of dring, sueh | Aforbid conditions, if an, gieing DUE TO ()

i 3 #r heast follure, asthenia, rise to the above cotize (a) stating o .

0 [l ete. It mecns the dn- | Hheunderlyingcovrelat. - . :
o case, Infury, or complica- DUE TO {¢)
5 || tion whieh cawsed death. | 11. OTHER SIGNIFICANT couomons )
=4 Cnditions mrihdiﬂg to the death but -
3 related to the of condition cousing dcath
& || 19a. DATE OF OPERA- R, FINDINGS OF OPERATIO! . ] . AUTOPSY? .
Z TIoN —(Fralonin. o & =
= YES D RO
21a. ACCIDENT 21b. PLAGE OF INJURY (e.5.. tmor about | 21c.4CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE bome, farm, !ac'-cr.v strwet, nﬂnbld: %0} .
& HOMICIDE . o :
g 21d. TIME (Mooth) (Dwy) (Yess) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
J_‘ INJURY o | “work AT WORK V -
E 2] hereby iy that 1 uendcd lhg_deceaaed Jrom M IBEZI M""? 7 , 18 éé that I last zaw the deceased
= alyte on , and thai daath occurred al _ m., from lﬂ catises and on the date staied above.
w R ortiia), | 230, ADDREss Z3c. DATE SIGNED __.
d . |z slefaTu W @ % p
. ', f (/0.
E 74a, A CREMA- | 24b. DATE . 2%, N’ﬁ'dE OF CEMETERY OR CREMATORY 249 LOCATION (Oity, town, or couaty) (Btate)
TIO ovn.llmuum . : ., :
; 8-J}-1955 Fairview Cemetery Boone_Couniy,. Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “| 25. FURERAL DI RECTOR'S SI “ATUHE ADDRESS
M 1955 200 B

(Licensed Embalmer’s Shtemt on Reveru Side)




— — T ——

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ...l et eaeeeeeemeenaecceerraseratirsesansanrares

working under my personal supervision..

Student . ... ieaiiieariirriraatrenaaenas
Signature of Student Embalmer

P. O. Address& =tV % ‘

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 license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J£ this body is not embalmed, fact should be so stated above, ‘




