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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o2

(4]

HLED APR 16 1956

THE DIVISION OF HEALTH OF MISSOURI . 8553
STANDARD CERTIFICATE OF DEATH State File No

R‘EG. DIST. m._&,?mm‘r REG. DIST. m-lj—ol_z_ Regisirar's No .49

! BIRTH X0,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. I Instligticn: residence befors
a. COUNTY C oorer a. STATE M issouri b. COUNTY(D ooper adintegion.
b. CITY (f outeide corpursts limits, write RURAL and give ¢. LENGTH OF c. CIOT[: 4. Is Residence Heaits ot

rowmBoonville e ST SRR roww  Boonville R
d. FULL NAME OF (1 not in hospital or | ion, glve strect addrom o 1 o- STREET (I rural, give location) i B!
HOSi 3 o}
NeTiToTioN 1n yard 900 B, Spring Sl -TAeRES 6o o Morgan St, »7

3. NAME OF n. {First) b. {Mliddle) . €. (Lnst) 4. DATE (Munt (Dsy) 3
DECEASED
DECEASED  y1]11iam Alexander Smith | oS, ATl 16%%

5. SEX L] 6. COLOR OR RACE | 7. MARRIED, EIE‘YchlggRRIEgM‘L.B DATE QF BIRTH 9. AGE (In yearm ; u:.u Ibﬁ ;m [y

(8 t £y
Male White dowed | August 29th18_{75" ] il

Farmer

10a. -USUAL OCCUPATION (Givs kind of work
done during moat of warking lfe, sven If retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

-Own ferm

11. BIRTHPLACE {Ciey and Stete or Forsign Owul-tyl\

=& 2. CITIZE!:I{ ?F WHAT
Cooper County,Mlissouri.

13a. FATHER'S NAME

Jerry Smith

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

{Yes, Bo, or unknawn)

No.

3. WAS DECEASED EVER IN U, S ARMED FORCB?
(If yeu, give war or dates of sarvice)

Not known, Florence Harris Smith,
‘ 16. SOCIAL SECURHB( 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneoailss per
line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,
ee. It meens the dis-

- Mrs. Lewis Dllse,- Bog ville Mo,
. MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) m —'i&\‘E NS?ND DEATH
DIBECTLY LEADING TO DEATH'(,)

Morbid conditions, if any, DUE TO (b}
rise to the above a:mfz {a) &’Eg
the underlying cause last.

DUE TO {c)

eate, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES
. -

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nol
related Lo the disease or condition causing death.

i | IR

ive on

192. DATE OF OP'IEI%AIG 19b. MAJCR FINDINGS OF OPERATION . 20. AUTOPSY?
H Beo yes L1 wo [2}]
21a. ACC!DENT (Bpecify} 21b. PLACEOF INJURY {eg..tnorubogt | 21¢, (CITY, TOWN, OR TOWNSHIF {COUNTY) {STATE)
IDE o boma, farm, fastory. strest, office bldg..a%0.)

HOMIC]DE - R
214. TIME (Mogth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

o WHILE AT[—] NOT WHILE

INJURY WORK AT YORK

2. I hereby cert th I ended deceased from

\ l N IQﬁ to “l ? 19& that I laat saw the deceased

, and thal death occurred al m., from the causes and on the datefsiated above. -

C! d (De%ugrm bﬁ :z %

Db

DATE REC'D BY LOCAL

24s. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etale)
TION. REMOVAL tBpeety) 'y Z/J’é » c
Burial ) 72 e Providence Cooper County, Mo,

25. FUNERAL DIRECTOR'S S!GNATURE ADDRESS

Goodman & Boller, Boonville Misso

S 2/SE"
7 rd

i1 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .ottt e PO , Student Embalmer No...........

working under my personal supervision..

Student......ccooiuieromimieizeeiiiaiiiaeiaiaaeanas Signed.. ,7’/ 37.2/ ............. e

Signature of Student Embslmer
Licensed Embalmer Nou'j}.?

P. 0. AddressBoonville,. .I‘

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



