0.48

WRITE PLAINLY—USING IUUNFADING BLACK INK--MAEKE A PERMANENT RECORD

o>

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 28 1955

STANDARD CERTIFICATE OF DEATH
Hriﬁ. DIST. NO. 232 PRIMARY REG. DIST. IOEB__.j'3 Registrar's No.......é.:y..:.m......_.

sae rie vo.. FORAO...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institatlon: fesidence before
a. COUNTY a. STATE b. UNTY sdinimion).
HENRY Mo, ckson
b. CITY (I oytokd te Umits, write RURAL sed gi! ¢. LENGTH OF ¢ CITY
OR futeice orpurmie Sm “ . tnt‘:-hip) STAY (tn sbits place) QR . e oot Mw‘::g
TOWN T TNTON Town Kangas City Yes =0 4
d. FULL NAME OF (If ot in hoapital or instivution, give streot address or locstion) o STREET (If rursl, give location) \\ ‘./
o, ADDRESS 30 o
NeHTOTIon Jrd. St. Railway cross 318 Newton 3t.

3. NAME OF a. (First) b. (Middle} ¢. (Last) ' 4. DATE {Meonth) (D E
DECEASED " "OF oy), L SYes)
oeaseD VIRLIN ALFRED SMITH oA DEC.18],1935%

5. SEX @ 6. COLOR OR RACE | 7. MAD%RIE% gﬁgchSRRIED." 8 DATE OF BIRTH 9.1:\.GE {In v-’-n ; ll?lu;l::l | YEAR | tF LNDER 2 ums,

N (Spacit; t onths Days | Hours | "Min.

Male; White o (-26-87 A | 2™ |

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

+ Jerry Smith

Mary Jane Massengale

10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; WARIX))
du; xwt orklnlll!o.o:cnlzl nt.r:::l) b DUSTRY h‘k (Ciy and State or Forsign Country) / P}%EI‘V”OFWHAT
%eﬁ .

14. NAME OF HUSBAND'OR WiFE

15, WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY

17. INFORM

IGNATURE R NAME

. WEac) Gl hue

210. TIME (Meoth) mm (Yeur), umy “2le. INJURY OCCURRED
- WHILEAT [ NOTWHILE
INJURY/ z' / \Sb WORK AT WORK )~

VY
2lc. (CITY; TOWN, OR TOWNSHIP) r; (COUNTY)

211. HOW DID INJURY OCCUR?

DRE
(Yes, 0o, o usknowsn} | (If yeu, give war or dstes of service) 0. ¢ s, ”Mm ﬂ
L W
¥o 487-05-4538 | (el »
18. CAUSE OF DEATH . o MEDICAL CERTIFICATION Ig:sggﬁn DEATI-I:«IN
. Enter only oneoanse per 1, DISEASE OR CONDITION - A i
Hne for (a), (b), and (0) DIRECTLY LEADING TO DEATH'(,)
*This does nol mean ANTECEDENT CAUSES . . )
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B} E‘dﬂﬂd‘ t"‘-
as heart fallure, asthenia, riee to the abooe cause (a) stating 1 /
ele. It means the dig- | theunderiying cause lost, .
care, injury, or complica- DUE TO (o)
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - -
related 10 Lhe disease orvconditio‘n cousing death. ? l O.O
19a. DATE OF OP'FIF:JAI'i 150, MAJOR FINDINGS OF OPERATION o X 7 20. AUTOPSY?
“ves (] wo
21b. PLACE OF INJURY (e.g..1n orabout {STATE)

2l

2. 1 hereby cegtify h I attended the deceased from 19_
alive on 19_3.‘1_ and that death occurred at fL_'?_

to/wl =/ , 19;51, that I last saw the deceased
., from the causzes and on the date siated above.

SIGNATU or title) 4] 23b. ADDR! ‘%r)'L Iz:u: DA D
7(; 72/21/64/(Wua} %;‘l @Zr/m heo
non u 0\}' &m) Z4b, DATE - 24 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or connty) (sm)
Dec. 19, 1956Shaddock Cemetery Prult, Ark.

J TERECDBYLOCAL

ao/?-

(Licensed

ADDEE S

lsrBARsilsNA'rU# 5-1['_ x. runéu nlzors stau2nl: é ;’ 2 !
% B‘%&nm on R

everse Side)




4'
STATEMENT BY LICENSED EMBALMER ;
|
|
|

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

bY IME, OF DY it ra et e , Student Embalmer No,.........

working under my personal supervision..

Student...covreramciiienriencaeiiasesea o aaaanas Signed. Zvﬂ.& .

Signsture of Student Enbalmer

Licensed Embalmer No.a.z.
f

P. O. Address . et

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above,




