THE DIVISION OF HEALTH OF MISSOURI

. No.300 g
w0 | PUED AUG 231955  STANDARD CERTIFICATE OF DEATH e rieno SO RTA
ol BIRTH NO. REG. DIST. noﬂﬂ / PRIMARY REG. pls-r. m.w Registrar's No., %.................
@l 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deccased lived. I & ivoos befors
. COUNTY . STATE : b, COUNTY adinision
D%) & Putnam * Missouri- Putnam "

: b. C(l)EY (I ontaids corpurats limits, write RURAL and give g:fALYENGlI: ,EF, .8 ng ({if autalde parporsts imits, write RURAL and give townshiz?
L] 1.1
romRural Richland Township Life Time*N Rural Richland Township _,
d. FULL NAME OF (If not in hoeplial or Institution, glve strent addres or location) d. STREET - (1 rarul, give location) ﬂ (‘5_90
HOSPITAL OR ADDRESS
INSTITUTION Tnionvills Unionville e
DE%REF\ s?a% a. (First) b. (Middle) <. (Last) 4. ps-ra (Mepth}  (Day)  (Year)

{Typeor Print)  Frank Harrison Smith MMHAug I6 1955
5. SEX D 6. COLOR OR RACE { 7. &d{g{mﬁ% ’éﬂ’éﬁc rgsnslso. 8. DATE OF BIRTH 5. :fmn yon| I o | ik | @ vecn u w.
. ¢ o Houn | Min.

Male Whi te ed Jan, 19 I888 g% "e™ 35"
100, USUAL OCCUPATION (Gvekizdot werk [ 100, KIND OF BUSINESS OR I | 11, BIRTHPLACE (5iey wad Suate or Forsian Comenn) () | 12, STTIENOF WHAT

iner Coal Mine Putnam County Missourl J, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas E, Smith - Millie Clar e L da Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § :
Yes. rupknown) | (If yas, xlve war or dates of service) ] NO. st GHATU&E)fR l““E2I St AD§RE 55
o §P Ve i e 4 & %2t T v K ad,
18. CAUSE OF DEATH | ' |SEASE OR CONDITION [ chm. c W/ - 3 = anDD
, 1. ITIQ
i :f::::f’(‘:)"g“a‘x'(’g DIRECTLY LEADING TO DEATH* (g _] 4 L o _‘ AU AT A PEL? L7
Tl doer oot mcan | ANTECEDENT CAUSES PeF > ’” 9&-
the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b) _Lful] LAWET AL =
o4 heart fallure, asthenta, |. Fise fo the above cause (a) Rating . ' = . .. ]
e il XN 700, 72 o2,
case, Injury, or complicn- i D'{’E To (0) l L4 ll Fal
11. OTHER SIGNIFICANT CONDITIONS' gy,

tion which caused death.

/
//1111.44‘-.14‘

}(.f
33X %%‘2‘

‘I’BD-NO

Conditions contributing to éhe death but ot
related (o the disease or condition causing decth.

19b. MAJOR FINDINGS OF OPERATION .
-~

//

21b. PLACEOF INJURY (e.g., in or about

A
4

19a.-DATE 'OF OPERA-
. TION

(Bpactiy)

WRITE PLAINLY—USING UNFADING BI;‘AGK’ INE—MARKE A PERMANENT RECORD

21a. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, factory, atreet. office bldg.,#te.} PO e -
HOMICIDE _ _ . ) ALY . .
2id. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
oo 1LE WHILE
INJURY m | "ok L] 'ATwoRK " - . Les L,
ded &k deceased from -?. ]g.ﬂ, lo 19,‘,‘. that I last saw the deceased
that degib o d at{ 222D em., from 4 uges and oy-ti)ﬁate staled abore.
title) b. AQORESS 4 . 2. D
%&MERM%AVL CREMA- 24c. NAME OF CEMETERY CREMATORY 4. LOCATION (Otty, town, of count (Btate) _
Al RY .
Bural Aug 19 @455] Thompson Ceme am County Missouri
DATE RECD BY LOCAL [ REGISTRAR'S SIG 166 ru;:étn IREGTOR" 8 sufn TWRE ADDRESS
REG. ' oC nera omne
£ -Ao-55 Ml%&“n‘?ill’ Mo
C  (licensed Ecnbalmer's Ststjent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lheubyeértityuuttbebodywhosenmeinmrd&dnthmuﬁ_deofthbce:tiﬁm'uuhhdhuuby

v rten ervamesnme e et : Student Enbulasr Ne.
+orking under my persona! sapervision, ’ ) _
Student o-c...--iiu'o;-;;;ooo.o-oc ------ M— -M—MMW
1 4 .
. - = . - Licensed Embalmer No. %/ 97
P. O. A . l;_l.,&"' M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fsilure to comply with
the above constitutes grounds for cevocation of Boense.)

I this body is not embaimed, fact should be s0. stated above.




