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FILED SEP 13 1955

' BIRTH NO.

THE AVEIUN OF REALTR OF MISSOUUK

ST ANDARD CERTIFICATE OF DEATH State File Nouowreen
REG. DIST. NO. _»SQL_ PRIMARY REG. DIST. no.zféﬂ_. Rlyulrcr:Nn\j 'f"

_0478

1. PLACE OF DEATH
. COUNTY
! Caldwell

a. STATE

2. USUAL RESIDENCE (Whers decossed lived. 1f lastitotlon: residence before
N . b. COLUNTY sd.aimion).
Misgouri Caldwell "

b. CI1I;Y {1t outaida eorpurate limits, wiite RURAL and give

c. LENGTH OF c. CITY

d. Is Residence within Braity of

aship)| STA this Dlace) OR h
TOWN Braymer fommate E‘fyrs." TOWN Braymer, 2 M
d. FULL NAME OF at hoepltal or 1 1 . STREET .
HOSPLTATE AR (If Bot in o &lre streo or location) . ADDRESS (I rural, give loestion) G' 13 0
INSTITUTION. ———— ]
3. NAME OF 8. (First) b.i(h_ﬂdd.le) e (Laso | 4 DATE (Matt)  (Dsy)  (Yew)
(Typeor Pime)  ClifPord Wesley Smith DEATH  Aug, 27, 1955

5. SEX {)| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ?1 8, DATE OF BIRTH 9. AGE (Io years
male white WIDOWED, DIVORCED (Spasify) Last birthday}
married Nov,20, 1907 47

10a. USUAL OCCUPATION (Givekind of wark
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

(City and State or Foreigs Cann—y) C Izégmjz‘ERP\}?FWHAT

IF UNDER 1 YEAR | 7 UNDER M mas.
Moaths | Dara ﬂm,lﬂn.

4le) no

(Y¥w. 0o, o7 unknowa) | (I yea, give war or dates of xarvios)

farmer Gen.farming Braymer, Miesourd W3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Samuel Smith Cora Fhillips .} Margaret Eberlin Smith
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS

489-36-1889 | Margapet  Smith

Braymer, Mo

18. CAUSE OF DEATH

line for {a}, (b}, and (c)

. *This does not mecn

‘de. It means the dis-

caumper | 1. DISEASE OR CONDITION
 pater anly onecumper | “hIRECTLY LEADING TO DEATH® o)

" ANTECEDENT CAUSES

the mode of dying, such g«mmmﬂm i mg MM DUE TO (b}
e to the adeve cause (o) staling
os heart fallure, asthenia, il sing coste faut.

M CAL CERTIFICATION ; PP : ' éﬂgghg

DUE TO (¢)

MM%

case, Infury, or compiica-

tion which cawred decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but not
relafed to the disease or condition cousing death.

Hoe] ~

19a. DATE OF OP_FIIHN 19b. MAJOR FINDINGS OF OPERATION

e
L
21a. gSFIcPDEgT (Bpecily) 21b. PLACEOF INJURY (es..inorabogt | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
——— homa, i , faetory. street,. office bldg.. s%0)

HOMICIDE b et o —
2d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF WHILE AT[ ] NOT WHILE e

INJURY mtne—— | wORK AT WORK

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD —

| 2. T kereby cerfify that I attended the deceased f% IQﬂ lo ﬁmfs_L?.- IQE that I last saw the deceased
alive on , 1 9_.Ir and thal oecurred af _Q__ﬂp wefrom the causes and on the dale staled above.

GNATURE (Degres or title) )| 23b. ADDRESS _ Z3. DATE SIGNED
if MD Braymer, Miasouri 8-29-55
RIAL 24b. DATE 24 WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towD, or county) (Stats)
TION, REMQVA ,
9-2-55 Everpreen Cem, , Braymer, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L’qq 25. FURERAL DI RECTOR® 3 SIGNATURE ADDRESS
P . “c5 MEADS FPuneral Service Braymer, M

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... iivrniien e, e teesesmanmmeeeermravanare oo O . Studen.,t Embalmer No...........

working under my personal supervision..

tudent . ... igned .t
Studen Signature of Student Embslmer . Sig

Licensed Embalmer No...J 05

P. O. Address ... Bray:or,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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is'not embalmed, fact should be so stated above. B



