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WRITE PLAINLY—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD }(‘

6‘6

HLED AP R 4 acg THE DIVISION OF HEALTH OF MISSOUR! 1{)102
I 1356  STANDARD CERTIFICATE OF DEATH State File No
| BERTH KO, _ ____ REG. DIST. NO. _ LS priusry REG. 01ST. Wo. _ 30T Repistrar's No.... b 00
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If lnstiution: residence”befors
. COUNTY .STATE -~ 4. = 7 b COUNTY dictmion),
: FPhelps : Missouri” Oregon "
b. CITY (It cutald, Hmits, write RURAL . LENGTH OF . CITY ence w,
L outoide corpurate Hmits, write RA .ndt:::l:nhlp) < AY (0o thin place) ¢ OR . a I-'gf;“ WIU;T&'M
TOWN Rolla wWks TOWN Alton ' | WD e
9. FULL NAME OF G bot ia hospiual or fnstiution. etre street addrem or losation) o STREET. (I Tura, give lcation) e D 7 S C?
INSTITUTON oo rland Nursing Home Nongd-
3‘DNEACMEESOEFD .ﬂ (Fi.rsl.) b, (¥igdle) c. (.Lm) 4. DS‘EE (Month) (Day) (Year)
(Typeor Print) Williem Edgar Smith pEATH March 23, 1956
5, SEX . COLOR OR RACE | 7. MIAD%mEB. réls\\:'gg PE%RRIED. 8, DATE OF BIRTH 8. AGE«:&E‘)‘" {: ur uDr'm ¥ UNDER 1 HEs,
R (Bpaoi = Last b4 om ays | Boure | Mia.
Male White ﬂﬁ_d owecf January 21, 1882 74 f |
108, USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . .
:oa.du.fi:u . 'nruull!;.-nn‘:! m, ¥ DUSTRY . {City aad S-nu or Forsign Country) a 12 CL'I;:_%'E‘Q{’?FWHAT
famberman Wilderness, Missouri sa '
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Calvin Smith . | Naney Hopkinag Minnie lee Smith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yes, give war or dates of service) NO.
No None Unknown Mrs, Albert Barton, Alton, Missouri

18, CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
| Eater only onecavseper | |- DISEASE OR CONDITION ONSET AND nz'm
line lor (8), (1), and (&) DIRECTLY LEADING TO DEATH () < 4 g1y ¢

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart fotlure, asthenia, | rise to the obore cause (o) Hating
ele. It means the dig | e underiying cavae last.

case, infury, or complica- DUE TO (¢)

P -
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS Popit 4 @: - iy (Pl errtnlon

Conditions contributing to the death but not

reloted to the disease or condition cauzing death.

19s. DATE OF OPTE'E)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 3 / X ves [ wo X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnoraboat | 2lc. (CITY. TOWN, ORR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farts, factory, strest, offics bldg., v
HOMICIDE .
21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21£."HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased from _B-a2 1956, to___3-22 | 195k, that I last saw the deceased
aliveon & —-22. 19;,@., and that death occurred ol JL.{AE‘A. m., from the causes and on the dale staled above.

23, SIGNATURE (Degres or title) q’ab. ADDRESS 23c. DATE SIGNED
. 1
p LZ ? —p i - ‘_'S-é
Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) (State)

TI REMOVAL
Nrant - |  3.25-1956 | Smith Cepetery Oreron County, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 5. FU 04 REE TOR' 1 GN H ADDRESS
M - - Enﬂ j. E 'anermf one Rolla, Mo.

‘s Staterment on Reverse Side)




RECEIVED
Phe'os County Hesltn Oftficer,

STATEMENT BY LICENSED EMBALMER

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

- -

-

DY I, OF BY ottt nas e s

working under my personal supervision..

SATT: (] o SO Signed......coeeonainnn. —(@Pﬁa—fé .. €¢ - QZ

Signatyure of Student Exbalimer
Licensed Embalmer No.....}?.l.é

P. O. Address

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

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

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



