FILED AUG 23 1958 THE DIVISION OF HEALTH OF MISSOURI

3c0
“ STANDARD CERTIFICATE OF DEATH st it ... ROBAE
f/ !BIRTH NO. REG. DIST. NO, 2 § PRIMARY REG. DiIST. NO. .J:O E] «‘4 Registrar's No......... .:.s:.éf...... csren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. It institution: residence before
/ a. COUNTY Lafayette a. STATE Missouri b. COUNTY Lafa \Le{'.d‘Emm
e
b. CITY (If outside corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outside vorporste limits, writs RURAL azd give township) 0
TOWN Higginsville somabin) STAY “‘I;Vtg'e r.; TC?WN Odessa /
n [=
g d. FHOL%PINTAA{EO%F {If not ia hoapital or inn.r.h.uuon give stregt addrem or location) dASJ[?HFEE;s (If rurs!, gve location)}
o INSTITUTION M@{;{ Qle;cggg Res. L19 So. First
> f
E 3 gEChéESOE% 8. '{l‘ irst) b. (Middle) [:3 (L&.!t) 4. DSFE (Month} {Day) (Year)
o (Typeor Priny _ JAIMNES Oscar Smith Sr, | oeam  Aug. 5, 1955
é 5, SEX 6. COLOR CR RACE | 7. MIPI‘JROF;\IIEB PSIEQ:’EchSRRIED 8. DATE OF BIRTH 9. AGE (Ind:.)-“ »:; UNDER 1 YEAR | IF UNDER u Wms,
L : {EHpicify) ¥, onths] Days | Eours | Min.
g male white married /M July 15, 1876| "“%§" f
1 10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 12, CITIZEN OF WHAT
14 donmmofr rking lile, sven if retired} DUSTRY Cl Y
& o3 agriculture Texas /
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- . Wm, A, Smith Rose Fidler Annig McGirl
= I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
< (Yes. 00, 0r unknown) | (If yes, xive war or datea of service) NO. . R
~ no none Mrs Annig@ Smith, Odessa, Mo
hL 18. CAUSE.OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION J lgTsE;g}h‘\‘L gEDI'E\:ErEHN
B ety o Per | 'DIRECTLY LEAGING TO DEATH"(5) Corebrel Varoler ace dont z [
- ——— 0 {ovetr ¢ SLoUere
& «The does mot mean | ANTECEDENT CAUSES Rrfariose y °r% ’ /,,‘f
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) beneral, 204 :
- ar heart fafluse, asthenda, | rise fo the above cause (o) stating - . . R . ] B T
&= ete. It mmm the di:: the underlying cause last. y 3 3
o ease, infury, or complica- DUE TO (¢} . / X
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' - . : ) A
[~ : Conditions contriduting to the death but not fe vy 0vli f’ . V. .
Ej related Lo the disease or condition causing death. B .
k2 || 192. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION S R ' | 0. AUTOPSY?
2, [ v
[ . ‘ ; YES NO
21s. ACCIDENT (Bpecily) 21k, PLACE OF INJURY {eg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ._ (STATE)
S fl%lh(ﬂ:iglEDE boma, farm, fagtory, strest, office bldy.,e10.} - ’ '
g 21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW BID INJURY OG:UR?
. . WHILE AT NOT WHILE
bL INJURY WORK AT WORK
!?-_’ 2! T hereby cemfy that I auended ihe deceased from ﬂl___ 19‘.{;‘_ _&_‘r— 183X that T last saw the deceased
':g alfve on and thal death occurred atf0:4 1, " ., from the causes and on the date stated above.
2 [z m a (Degree 3 utl) | 23n. ADDRESS |, , Z3c. DATE SIGNED
h.. % . -b-5)
. Q"'V‘ e &
E ZAn BURIAI:M-CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) * (State)
(Bpecity} -
£ ”| Aug, 7,195% Odessa, cemetery Odessa Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) AL DIRFCTOR' 8 SHLGNATURE ADDRES
E\ s T T e e
.@@;g_-z-/fs.‘:‘ LYV 7

{Ticensed Embalmer's Staterhent o Reverse s.d.W
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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 embaimed by me, or by
Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failm-e to comply wi

working under my personal supervision.

Student c.innsnesen tesmevssansteavaansannus
Student Embalmer

the above constitutes grounds for revocation of license.)
chubodyunotembalmed,factshmﬂdbewmdabove.




