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Q‘_‘{\,WR]TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. EZQL_ PRIMARY REG. DIST. m.@ Regisirar's Na,_/bé:/_.

FILED JUL 16 1958

State File Nou.oimmmmmammiismsiny e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Ingtitytion: residense befors
. COUNTY . STATE b, COUNTY Jmission),
* Nodaway : Missouri Nodaway
b. CITY . . LENGTH OF . CITY n
oR {If outside ecrpursts limits, writs RURAL mw':'n';hin) %I'AY et olare) < oR a4 b w within Umits q;
Towe  Clesrmont RO o TowN  Burlington Jet, O ¥
d. FULL NAME OF (1 not in hespital or i lon, give strect add or location) F" STREET (If rural, give locasion)
HOSPITAL OR - ADDRESS . /] s -a
INSTITUTION Wallen Nursing Home 6 miles east 0
3 NAME OF 3. (First) b. (Middle) <. (Last) 4, DATE  (Menth) (Dsy} (Year)
{ Trpe or Print) MEP;LIN SMI TH DEATH 7 7 58
5. SEX 6. COLOR OR RACE | 7. MIA.&)RIEB. ISIE\YEECIESRRIED, 1 8. DATE OF BIRTH 9. AGE (o )'.;n ; uw :nmn " UNDER 34 MRS,
. (Bpe t birthday, on ays | Hours | Min.
Male White | Widowe 12/25/76 4 I |
’h;ﬁﬁggg?;londli':'m;“'w: ]gb' KIND OF BUSINSSD%%'RN,; 1. BIRTHPLACE (Cicy and Seute cr f:ouill Conntry) 12, ClTl%Ef{'?FWHAT
armer-retireaq Own account Warszw, Indizns
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
QOtis Smith | Naney Emeline Boggess | Nevada h Smith, dec.
15. WAS DECEASED EVER IN U.5. ARMdED FORCES?) 16, SOCIAL SECURLTS' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no. or unknown) (If you, give war or datea of service) . . - -4
no " none Mrs. Fleta Plerson, Pickering, Wo.
I8. CAUSE OF DEATH MEDICAL CERTIFICATION ’g;sfg}’:';‘g%m
1, DISEASE OR CONDITION H
E’:ﬁ::?:;‘:’;?ﬁ‘(’g DIRECTLY LEADING TO DEATH* oy _Conges tive Circuletory Feilure daye
ANTECEDENT CAUSES Throrbotic Encephalomalacla and
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b) prolonged NMbency h’ months
as heart faflure, asthenta, mq:dgm’fl G_:Wt G:‘mfagfj sating ,
de. It meons the dis- ying calide 2ass.
cate, injury, or complica- DUE TO () _Generalized Arteriosclerosis years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the dcaﬂn bt ot
. related o the direase or condition causing death,
19a. DATE OF OP'F{ROAN. 198, MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY? ‘
| 332X | wdwX
21a. ACCIDENT (Bpacity} | 21b: PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR. TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| bome, farm, tactory, strest, offios bldg.,wea.) . )
HOMICIDE
21d. TIME {Month) (Day) {Year) (Hour} 21, INJURY OCCURRED |.21t. HOW DID INJURY QCCUR?
oF WHILEAT ] NOTWHILE .
INJURY m. WORK AT WORK
22. I hereby certify that I aliended the deceased from June 2 19_5_. lo July (4 , 19 56 that I last saw the deceased
alive on , 1956 | and that death eccurred al ._O__ , from the causes and on the date stated above.

2 : (Degree or “E'S@

23b. ADDRESS Z3c. DATE SIGNED

‘Elmo, Missouri July 9,1956

msm@"ﬂ QM
24an. BUR CREMA-

24b, DATE
ler&?x& Bpecity) |

24c. NAME OF CEMETERY OR CREMATORY

VWorkman Chapel

24d. LOCATION (City, town, or county) (Btate)
.|.. Nodeaway Co., Missourt

7/9/56
DATE RECD BY LOCAL

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ghl REGISTRAR'S SIGNATUR
g | [ S vl |

Price Funeral Home, Maryville, Mo.




e )

STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse é_ide of this certificate \;'as embsz

DY T0€) OF BY «neeeeeeeneeeeomeseeaseessssasmseanmeasseneneaenneeaameeennnes eeenn e . Stude:it Erﬁhalmer NOweereeanns

working under my personal supervision..

SEUA@NE v nnernnensenecoeenannzaerrenzazesecnaesnannes Slgned.%_.m .... 6 ...........................

Signature of Student Embalmer

P. O. Address .1... Y 2TV "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.
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