s00 h . THE DIVISION OF HEALTH OF MISSOURI 29 1_ 5‘8
0. X
- LED SEP 27 1955  STANDARD CERTIFICATE OF DEATH State Fite Nowm,
! BIRTH NO. REE. DIST. NO. _{L_ PRIMARY REG. DIST. No._\liéz Registrar's Nou-‘yf.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whero decotsed lived. If institution: resldence before
{ a. COUNTY Calloway = STATE  Misgouri b COUNTY  Cgl]owsgy=""
b. CITY (If outcide corpurato Umits, write RURAL and give e LENGTH OF ¢ CITY . d— Is Residence within lmits og_-—
OR wnal STA a ¢ity or Incorporsd wn!
7oan M1, E. Hatton Moo™"|°™\“¥¥™| +&in Hatton, Mo AR S
d. FULL NAME OF (If pot in bospital or institution, give strect addru or loeation) STREET (If rural, give location) J
HOSPITAL © /4
Wentoriey 1 Mi. E. Hatton, Mo ADDRESS  Hatton Mo, *
3. NAME OF a. {(First) b. (Middle) ¢. (Last) 4. DATE (Month) {Da
DECEASED : i ¥)  (Year)
(Tvmar i) Thomas Howard Smith oeamSept. 16, 1955
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NE\YESC%SRRIED, 8, DATE OF BIRTH 9, AGEl o yean| ¢ Uotn | youn | UNGER 3w,
Hpeuil a on Days
Msle White WEUBWE P T \3an, 25, 1867 | BB™ ['Z™[7 ™)™
10a. USUAL OCCUPATION (Glvekiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . R 12, CITIZENOFWHAT
d A obmorking lifs, il retired) BDUSTRY {City and State c- Foreign Country}
REELPagro st ormite Farm St. Louis County, Mo, C! !
I13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NaME BFwiFE
] Wiley Smith { Amanda Blackburn Lucy Lee W. Smith
E- WAS DECEASED :»:wrzR lNiU.S.ARh:lED FORCES? | 16. SOCIAL SECURLTS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. RO, OF uR! wn) {If yos, #lve war or dates of service) . -
Ny S i B - =p<j¢, - - [Weldon -mith, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION » INTERVAL BETWEEN

: : ) ' * .ONSET AND DEATH
Enteronlyonscauseper | 1. DISEASE OR CONDITION wl—-u‘p
Jime for (8), (b, nd () | DYRECTLY LEADING TO DEATH® (o) ( 1 P ey | _,ﬂ .

*This does mot tmean ANTECEDENT CAUSES
the mode of dying, such ﬁ!uvbfdmoangtviom, if c;m;. gi:;ng DUE TO (B)
heert 3 , | rise to the above cause (a) stating
as heart failure, asthenda, | i3 underlying cause last. A 9{/"0

ete. It means the dis- .
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but 20t
related lo the dizease or condition caouring death.

19a. DATE OF OP_FI%»UN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ] ] ves () v

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.c..fnerabout | 21¢. (CITY, TOWH, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE ) home, farm, factory, steeet. ofice bldg.. eto)

HOMICIDE
21d. TIME (Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

oF WHILEAT™1 NOT WHILE .

INJURY . m. WORK _AT WORK

Q
2. I hereby cdf}ify that lguended eceased from )%K.Zi 195:(_ lo _%Q 19,5_‘-‘ that I last saw the deceased
alive on , and that death oc&fred al loldo iy, , from the’causes and on the date stated above.
23a. SIGNAT (Degree or b 23b. ADDRESS 23c. DATE SIGNED
W w W 9-17-55

24b. DATE Z42. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {State)

9/19/1955 Yemorial Park_o Columbjea, Miesouri

REGISTRAR'S SIGHNATURE . ADDRESS
246 ¢
M.dta : titieps Columbia, Mo,

24a. BURIAK, LREMA-

TION, aT’ﬂ
Bo™

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- (Licensed Emba[merl Sta‘v{em on Reverse Side) &




STATEMENT BY LICENSED EMBALMER

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

by me, w&/ .................................................................................. , Student Embalmer No...........

working under my personal supervision..

Student .. oo e caae s grieds ¥ o gl I et g Ty S it L
Signature of Student Embalmer
No A/

Licensed Embalme
P. O. AddressW

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.

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




