WRITE PLAINLY—UBING TNFADING BLAGE INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
FILED SEP 13 1955 STANDARD CERTIFICATE OF DEATH

-
rec. o151, wo. A ] rriusay rec. 01sT. 0.3 F Q) | Registrar's T

R72'73

T TPl

State File No..........

1. PLACE OF DEATH 2. USUAL IDEN bere deconsed lived. 4 : resldence bef
s cony  Putnam County o STATE.  MELS 8 OUTT™™ ot BUT R = gs e
b. CITY (I oytaide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢ CITY & Is Residence within 1gnits of

STAY, OR Incorpors!
town  Rural Liberty ™| ifrg=l Sixgur 1 YR
d. FULL NAME OF (If not in hoapital or instizution, give sirest addr- or loeation) o STREET (I rursl, give location} ﬁ 'éﬁ
HOSPITA ADDRESS . i
TNSTOTION _ Liberty, T o/ 3 o

3 NAME o & (First) b. (Middie) <. (Last) 4. DATE {Month) (Dny) g%;)
{Type or Print) Ira Smith DEATH ept » 19

5, SEX a 6. COLOR OR RACE | 7. MARFEE% lg’E‘\.rfgchgSRRlED. 8. DATE OF BIRTH 9.1:(35 (In years| IF UNDER | YEAR | o UNDER u RES.

X 8 t 1?3. M .
M W {Bpec, MaI‘. 11_1882 ¥} 5'11!, ?ﬂ Houn‘ Min
102, USUAL OCCUPATION (Give kind of worly 11. BIRTHPLACE

domdl.qné moat of working life, sven if retired))

rmer

P A PR 5y

nd Zrocery

(City and State or Foreigm Country} 0 12, cbﬁ%s’:,?': WHAT
Missourl .

. Enter only cnecause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND'OR WwIFE
Stark Smith Josephine Miliron Laura Smith
st. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY. | 17 INFORMANT'S Si GNATURE OR NAME ADDRESS
u.nT]ordnknown) (I yes, give war or dates of service} no W:;_'\_ter‘ Smw Lewiston, Ill
. .
18. CAUSE OF DEATH MEWI ERTAFACATIQN INTERVAL BETWEEN

line for (a), (b), and ()

*This does not mean
the mode of dying, such
as heart falltire, asthenda,
ec. It means the dis-
core, Injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid cmddmu if anyp,

giring DUE TO (b)@mmww
‘r}‘u tudthet cibou catist aﬁ” atating L ﬁé
_ the underlying cause
DUE TO (@) MJ 261

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ot
related to the disease or condition causing death.

=

=

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ uom

21a. AL':CIDENT W

Zid. TCI,ME (Month) “(Year) (Hous 2le. INJURY
- - HILE AT
INJURY 9 = A/"’;(;"’ "worK AT WORK
22, I hereby certify that T altended (e deceased from , 18 , lo , 18 . that I lasi saw the deceased
alive on and that death occurred at m., from the causes tmd on the dale stated above.

23a. SIGNATURE

23b. ADDRESS

{Degree or title) X
VMJ/%/) Coroner 3 Unionville

MO.

2%. DATE SIGNED

9-61955

24a. BURIAL, CREMA-
TION, R%\ML {Bpecity)

<C‘:/m{

b.
Se t, 7,53‘1Thompson

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, cr om.mty)

Putnam Co.

(Siate)

DATE REC'D BY LOCAL’

REG.
-

EGISTRAR'S SIGNATURE 25. FUNEBAL

DIRECTOR'S SIGMA

5" AR,

77

{Licensed Embalmer's Statement on Reverse Side)

ADG!FSS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o 2 - - B T R T , Student Embalmer No............

working under my personal supervision..

Student. ...ttt aneaaanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




