No. 300
10.48

-

BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

"HAED"FEB 8

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37{ PRIMARY REG. DIST. NO._ﬂLS. Regisirar's No

State File Nov v vesevasersnsissoem

- BIRTH KO. REG. DIST. NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If 'n-lil.uuon residence before
a. COUNTY a. STATE . . b, COUNTY ., -dmmion)
Fhalps Miggouri Fhe lns "Ms :a
b. CITY ¢. LENGTH OF ¢. CITY o ) &b Restdeace
OR M ubicy| STAY tia thi phace) OR L LR t'my o mm:';?;-.h e o 194
TOWN Edpa Sprifips TOWN HSdgar Springe “ o M

Unknown

Unkrowm

James

. FEAY
d. FULL NAME OF {If mot in hospital or institution, give strect nddress or loeation}t STREET i3 runl give location) LT e e, %‘.“m‘i
HOSPITAL ADDRESS e L O
INSTITOTION 2 blocke East of downtown 2 blocks. Zast of downbown ~. % ths & :
3. DNE%'EESOE% 8. {First) b. {Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
{Tpeor Print)  NAR 0. SMITH pEATR January 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5 AGE (La yeun] v e 1 Y0 | w e o s,
. . (Speily . L ¥ on ays | Hours | Min,
Fermale White Varried April 3, 1881 ____72;_&__ , |
10a. USUAL OCCUPATION (Ghelindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e 12. CITIZENOF WHA
doae during coat of warking life, evan I rotired) DUSTRY _tc”' :'"1 State cr Foreiga Countey) /I COUNTRY? T
Houpawife Qwn Homa Bangor, Michigan «S.A..
138. FATHER'S NAME §3b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

line for (s}, (b), and (c)

*This docs not meon
the mode of dying, such
as keart failure, asthenia,
cc. [t meana the dis-
case, injury, or it

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, glzing DVE TO (b)
rize to the obove cause (a) slating
the underiying cause last,

tien which caused decuil

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the direase or condition canasing death.

DUE TO ) W_M

Coccles Vart clan Al oncae

-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If you, give war or daies of service) NO. . .
No None Jarea A, Smith Sdgar Springs
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION : L ONSET AND DEATH

23a. SIGNA RE% ;]

87K, and that death oceurred at i85 £ m.

19a. DATE OF OP'II::&JAN. 19%. MAJOR FINDINGS OF OPERATION r‘u‘- 20, AUTOPSY?
' 2. (a (DX ves [ wo [X]

25a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.a-.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, fasm, factory, street. office bldg..et0.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?

WHILEAT ] NOT WHILE|
INJURY m. | “woRrk AT WORK Pn
2] hereby cepify that T ailended the deceased from _Lis:_SL 19, lo}&& 19..“ that I last saw the deceated
Sl the causes and on the daie staled above.

Z3b. Anny

( I

| 23c.. DATE SIGNED

/-2¥~5¢

2?5 (Degree ot t.ltlti)g
24c.

24n. BURIAL, CREMA- ZAWATE NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (5tate}
TION, REMOVAL (Spweity) ~ - o
Burial Jan, 24,16561 Smith Camatery: Phalpns Countv, Misscuri

DATE REC'D BY LDCAL

#n PYATYA

REGISTRAR'S SIGNATURE 330
odere K Mp2C0 B

55, FUNERAL DIRECTOR’S SIGNATURE

2l £ N ll

ADDRESS
Rolla, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Phelps County Health f)fﬁcer,

Oourity File Number_%/%6.¢
DateFiled __.____%1Y. ...

23
4 '%

&%

STATEMENT BY LICENSED EMBALMER

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

DY ITE, O DY it et e e e e , Student Embalmer No.........

working under my personal supervision..

\! Student ..o e aaaaaaaan Signed................. Q“""-’égaﬂz 4

Signeture of Student Embalmer

Licensed Embalmer No. %#

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




