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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

13 1956 STANDARD CERTIF

RES. DIST. NO. ZS’_Z_

ICATE OF DEATH g rdV2O&L . _‘
PRIMARY REG, DIST. NM Registrar's No /ér.!.)—

BIRTH NO,

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived, 1 lnetl Adanes belore
- county Jasper » STATE 14 ggouri B COUNTY JaSper' Rmion)
b. CITY (1 ogtalds sorpursis lmits, writs RURAL and give g_rl;(ENlm’QF . CITF}’ {Il odide gorporate limits, write RURAL add give townships

towhship) ¢
oWy Carthage , Y GAEH toww  Jasper n G0
hospltal oF inatitntl i Laaaidnn) ] LS
d. FULL NAME OF at act in d e strent or ¢. STREET, €21 rual, ghve koatlond /
mstiution. MeCune brooks Hospital

3. NAME OF . (First) b. (Biddle) ¢ (Last) 4. D,n-g (Meath) (D-n (Your)
tTwpeor Piey  Marshall Matheny Smith v May y 156

B, SEX ] 5. COLOR OR RACE | 7. MARRIED, N%R mmmzn.) 8. DATE OF BIRTH 9. AGE o reua] o' nﬂ " s

(] - Min.

Male White PATT e Feb. 15, 1890| "85 =

10a. USUAL OCCUPATION (Qbveiind stwork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ie; sad State ar Farsigs Country) 12, CITIZEN OF WHAT
demg (17 1f retired} . . RY?

TEEmG .- Agriculture Dade County, Mo. 0 o
3a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR FWIFE

Augusta M. Smith Nancy Wydick Willie Ann Pugh

5. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

n’-.-..\rdnkmnl | (If ys, sty war or dates of sarvice) NO. "

Mr. Louis Smith, Jaspsr, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im‘u‘i S‘T..'f,-f,"
E 1. DISEASE OR CONDITION ) .
'u::;"ﬁi"(‘:;:n‘?‘; DIRECTLY mnluemmm-(,,)??i{i)shj‘ X Cdreivicoma o-,L v e TWio ~
This does a0t
mm“m"’::: Mortid  Fen mmmm YCinowmad o+ Q;Lo.r-ug - l\gcdv-'
ax beart failure, asthenia, mnmmWrJ
de. It meens the dia- tnderlying et lait,
o, Injury, or complica- DUE TC (s}
tion tohich canped death, | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to ths death dut not
telated to Lhe dizeass or condition causing death.
19a. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION 5 7 | ®. auToPSY?
/57X | wN WD
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY tas.. lnorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) ~  (STATE)
SUICIDE Boroe. farm. fastory, street, ofien bidg., evs.) . ’ . .
HOMICIDE ;
219, TIME (Month) {Day) (Year) (Hour) | 2Ve. INNURY OCCURRED | 21f. HOW DID INJURY OCCURY o T -
INSURY - n | "hoae L] "Arwons. .
zz.IharebyuﬂdyMIaumdc dcmsodfromM 1955 to 2"-? Iﬂ_é thatllaumwthedecma!
alive on , andthat deaih occurred ol Zaé. ., Jrom the causes and on the daie slc!ed above
Ba. SIG RE De;mor ti )C'Bb Annness @L DATE Sl
%.. ag&u\l.. CREMA. | 24b, DATE e, NAME oF C.EMEI‘ERV OR CREMATORY m LOCATION (Oity. mwn.um:y) " (Btate)
ur?a ' | May 30, 1956 ‘Waters Cemetery Barton County, Mo.

DATE REC'D BY LOCAL

REG%SIGNATERE . :

;'5’4-‘

ADDRESS
Mar‘tin Selvey ’

254FUNERAL DIRECTORN & _SIGNATURE
-

T (Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by o

...... R vy Studeont Ennlnor %o.
working under my personal supervision, W
SEUJENL veneravvrsansssncasnsrssssnrannane . Signed...~ fa W
Student Embalimer
. b 7 /

Licenzed Embalm f
P. O. Address ””/41""/ Mc
MNote: The above MUST BE SIGNED BY THE LIC ENSED EMBALMER in his OWN‘HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




