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0T R THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Enter only onecattse per

18. CAUSE OF DEATH MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

line for {8}, (1), and {¢) DIRECTLY LEADING TO DEATH® (53

*This does mot meen ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdocoased livad. If lnstitytion: refidence belore
a. COUNTY a. STATE b. COUNTY admissicn),
Green Missovri Jasper _
b, CITY (U outeid, Usmits, writs RURAL snd gi e. LENGTH OF e. CITY
OR ou_ # corpumia fmit, write - m‘::.hip) STAY {in this place) OR t-'c't‘:';rm'" lfa'uu'r;nu:?udhh’:‘:nnf
TOWN _ Springfi TowNCarthage T X)  te
d. FULL NAME OF (I not in hospital or institution, glve streat address or locatipn) STREET {If raral, give location) ‘f\J
HOSPITAL OR ADDRESS 0 ¥ 7
INSTITUTION Mercy Infirmary
3'DNE'A(:PEESOEFD a. (First} b. (Middle} ¢. (Last) 4. DS.'I‘:E {Month) (Day) (Year)
(Typeor Print)  ROY D SMITH DEATH July 29, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| IF UNDER | YEAR | [F UNDER 34 Has.
WIDGWED, DIVORCED (smuf,o last birthday) Mnnm{ Daye | Hours | Mia.
__Male |White F 876 | 79 |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC .
done during most of working Life, .:u':x :ed o R DUSTRY (City and Stete or Foreign Country) D' 12, CIEZEQOFWHAT |
let, Raillroad Empl. Railroad Blythedale, Missouri 1Us S. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William P. Smith Martha Grinstead None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNA I]Eii R ADDRESS
(Yea, no, orunknown) | (If yos, give war or dates of service) NO. i 'f) Lrapi
No None Clayton Smith (Cgrthaocg
o ¥

INTERVAL BETWEEN

OIEI' AND DEATH

Morbid conditions, if eny, giting DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as hear! failure, asthenia,
ele. [t meane the dis-

ease, infury, or complica- DUE TO (&)

H. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the dizease or condition causing death.

tion which eaused death.

i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION .
ves [ 1 no (X

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g..in orebout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homas, iarm, factory, streat, office bldg..sta.)

HOMICIDE
2id. Tél:_iE (Month)  (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY W:%:;T NOT WHILE

2. I herebygertify that I altended the deceased from
alive . IQg;nd that death

WRITE PI.AINLY_—-;—USING TUNFADING BLACK INK—MAEKE A i’ERMANENT RECORD

23a. W (Degree or title]_} 23c. DATE SIGNED
Oy S M. D/} 7-30

24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETER VION (Cit€down, or county) (5tate)
TIGN, REMOVAL (Bpecity) ‘ )

urial 8- P C ry Carthage, Missouri
DATE REG'D BY LO(:E.%;L REGISTRAR'S SIGNATUR g . 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

- o ~REG. ?‘: z Zé
?//&5 ém v A ; TTARY Capthace Mo
(licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... e
Sighature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting_.‘

I¥ this body is not embalmed, fact should be so stated above. -




