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: . _ F MISSOURI
300 HLED FEB 14 1956 THE DIVISION OF HEALTH O _ 244
“ STANDARD CERTIFICATE OF DEATH State File No.’, i
! BIRTH NO. HEG.- DIST. NO. - PRIMARY REG. DISTY. NO. | Regigirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If fnstl id before
a. COUNTY HOWe ll a. STATE Mi 330Ur i b. COUNTYHowell adinimion),
b. Cé]l;\' (I outside eorpurate limits, write RURAL and d'v:.m . LENIETE OF c. Cg’g (1! putxide sorporate limits, writs RURAL and rive townehip) lé"o
Tow"Rural" Sisson TwBT} W yr"é'"’ own "Rurali' Sisson Twp L
g d. FEOL%PN'I‘}{EOOF (If not ia boapital ot Instisution, give strees addresm or locstion) Asl')rg%fs (If raral, sive location)
a] INSTITUTION Tes idence Peace Valley, HMo.
! 3. NAME OF a. (First) b. (Middie) c. (Last) 4OME (Mmt) (D)  (Yea
B (Typeor Priney BDWARD CLARENCE SMITH e Jan. 26, 1956
E 5, SEX c 6. COLOR OR RACE | 7. miARRigg. NIEVEECESRI;!ED. | 8. DATE OF BIRTH 9. AGE (In :n)-u h: I!:.n 'Dg F OOMOEN M XS,
- - . oo Hi
male white WIRGWEE ¢ Aug. 7, 1872 "85 | =] i
é 10a. USUAL OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
dote during most of working life, sven If retired) N RY . . . / COUNTRY?
i Farmer retired Louisville, Ky.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Smith | Sarah Baxter Iucy Ann Shockley Smith
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu. 0. 0orunknown) | (If yes, xive war or dates of sarvice) RO, .
g no none Frank Smith, Peace Valley, MMo.
| il 6. cause oF peaTH  MEDICAL GERTIFICATION INTERVAL ﬁrgsm_;
=] 1. DISEASE OR CONDITION .
Z 'E’::;“'(’:{"g,‘:‘::‘(’; DIRECTLY LEADING TO DEATH® (5) Chroni¢c myocarditis 2 years
o Tis docs mot mean | ANTECEDENT CAUSES
o the mode df dﬁﬂﬂ- such Morbid wu‘m if any, ﬂiﬁﬂﬂ' DUE TO (b) HVD er‘t en S i On 15 year S
3 ar heart fallure, asthenia, gﬂu‘;dm!l ﬂi%fz c:::lle aﬁl) Rating . _ .
- ¢ underly .
B || e it maans e oueTo @ Arterial sclerosis 10 years .
:g tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
=  Condittons contriuting t0 the deaih but it 44 3){
2 related to the & or condition causing death.
E 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION
= . ves (1 no [
o 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.s.,ivorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE homa, farm, fastory, street, offioe bldg., a10.)
= HOMICIDE,
g 2id. TIME {Montb) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE -
:l INJURY WORK AT WORK _
E 2. I hereby ceﬂtfijzé auended the deceased from 12/10 19 to 1/26 H ) 56 that I last saw the deceased
; alive on aud that death occurred at =\ o Avd ld ) ¥, from the causes and on the date stafed above.
gl 2a. SIGNATU (De?pr Ee) £hze % /: : /[@ ? ?&: ;:si;s%
E %:)NBILZ’ERMI OA\”'-A'LCREM - | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town.o:euunty) (Btate)
. {Bpwcily) -
B TN A o Jan.29,1956 | parnett Cem. Howell County, - ifo.
” DATE RECD BY Lo%m_ m:.msr GNATURI 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
z-fq-S(.R G. ﬂ:ﬁ«- M%‘MP].&:LDS. Mo
‘ {Lice Embalmer’s Staternett on Reverse Side)




fas

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

ettt e e e e ana e emnr et e eneres et teorerarnareeTe TRt s anner reRTR SRS R AT AC SR A< yasent yomreteaca nean ) Student Embalmer No. .

working under my persona! supervision,

Student coceesnns Neatesrrarvasrenrranan P
Student Embalmer

PO Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




