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THE DIVISION OF HEALTH OF MISSOURI -

FILED MAR 13 1956 STANDARD CERTIFICATE OF DEATH e e, 308D
BIRTH NO. ' REG. DISY. NO, _L_Z_l_/__. PRIMARY REG. DIST. NO-.}m&inmr': No......zs.‘.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (ane deconsed lived. 1f lnstitution: resldence befors
Ayt ayette * Wlssouri Cﬁ% vte —
b. CITY (I vutcide wr‘wm. limita, write RURAL -ndw::v;‘hip) g_r AI.Y,E:*IGEI; pl?i) c. Cg’g 4 o Sf;’ﬂrm within Limits of
TOWNLexington yr. Town Lexington Yo Ox M O
d. FULL NAME OF (If not in bospital of institution, give street address or locatlon) . STREET (If rarsl, glve location) —
HOSPITAL OR ADDRESS 2.5 (F;’-{
INSTITUTION 2 32 & Sonth Slpes T 2526 South Sireet D
3. SJE%%ES%E n. (First) b. (Middle) e (La-it) 4 DATE (Month) (Day) (Year)
(Type or Print) WI LLT AM H, SMITE sanlisrch 8 f4Pp5b

IF UMDER 1 YEAR
Munlhl, Daya

5, SEX 0 6. COLOR'OR-RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (lo yearn
WlDOWED DIVORCED (8peqgfty) n last birtbday}
Male White Married September 2 ;31249___7_6_, 6

10a2. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIKESS OR [IN- | 11. BIRTHFLACE . . . : 12, CITIZEN
doudurin:mmt{fwnrklmlﬂe.l 2 i recired) DUSTRY (City and State o Foreign Country) &Y COUNTRY?OF WHAT

F UNDER 14 HES.
Hours ’ Mia,

nene (blind 2 St. Frances County io. 1 8.3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Joseph Smith |Mary Elizabet] 5 sld
I5. WAS DECEASED EVER IN LJ.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I6. SOCIAL SECURITY
. -7 No.

{Yes, no, or unknown} | (Il yes, xive war or dates of service)

o r ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION TERAL BETIEEN
Enter on! I. DISEASE OR ‘CONDITION -~ - i TWEE:
ot o - ang | DIRECTLY LEABING 10 DEATHS s, ___Pulmo embolis lgt attack|l/20/56" .

—_— 1 o 2nd attack|3/8/56
*Thiz does not mean ANTECEDENT CAUSES 3 5

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
az heast faflure, asthente, | rise to the above cause (a) sinting
ete. It means the dis- the underiying ca'uae If'st.

0\ WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

caze, infury, or complica- DUE TO (¢}
fivn which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death but not .
rdnted't?t‘hc dif?au :)r:vmd:tio:xumusin;dcaw Phlebitis left vein 6 wks.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TFION : L/ é
. ves L] o E]
2ta, ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (o.g. inorabout | 2l¢c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home. farm, Inctory, street, office bldg., sto.}
HOMICIDE ]
21d. TIME (Monthy (Day) (Year) {Hszun 21s. INJURY OCCURRED t 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
iNJURY . = | “woRrk Arwork L}
2, I hereby certify that I aitended the deceased from l/ 20/56 18 tolMareh 8 | 1956 | that I last saw the deceased
alive on 195_6_, and thal degth occurred 4.3...25!’17: from the causes and on the date sialed above.
23a. S1 TURE (Degree or title 23b, ADDRESS 23c. DATE SIGNED
- Lexington, Mo, . 3/9/56
MA- bt. DATE 24z, NAME OF CEMETERY QR CREMATORY . | 24d. LOCATION (City. town, or county) {Btate)
(Bpeeify) - - -
'ﬁ ﬂai" March 10 '96 M achpelal Cemetergl L, Prinq{*nn, Ma
DATE REC'D BY LORCE%L REGJSTRAR'S SIGNATURE 5. NERAL DDI?OR s S| cMATURE O ADQRESS
. " 1§
3 -/ 2'3’4 )loo

(Licensed Embalimer’s ﬁat:mznt on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT ¢+ L o T < 3 , Student Embalmer No.............

working under my personal supervision..

Student...... ..o
Signature of Student Embalmer

Licensed Embalmer No%ss_g
P. O. Addressﬁz.zy’.!ﬁf.g;ﬂ.

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

[




